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ATM&Company

Certified Publle Aceouniants

9422 LIma Road, Fort Wayne, Indiana 46818
Ph: 260-490-2860 Fax: 260-489-7682

FACSIMILE TRANSMITTAL SHEET

To: FROM:

Attn: Allen County Election Board Terry A Werling Coundil-at-Large
COMPANY: DATE: O1/08/2075

FAX NUMBER TOTAL NO. OF PAGES, INCLUDING COVER:
260-449-7908 4

PHONE NUMBER: SENDER'S REFERENCE MUMEBER:

Annual Report
YOUR REFERENCE NUMBER:

CFA-4

URGENT X FOR REVIEW [ PLeASE COMMENT PLEASE RERLY [ PLEASE RECYCLE

NOTES/COMMENTS:

Artached 15 the CFA:4 Annual report for Terry A Werding Council-at-Large for the City of New Haven,

Regards,

Jen Rondot, Treasurer

If you have received this telecopy in error, or cannot identify the addressee, please call us immediately, collect, so that we may correct
the error, if any, and arrange for the disposition of the copy you may have mistakenly received.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet
FILE NUMBER

Indiana Election Divislon (IC 3-8-5-14)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please fype of prnt fegibly IN BLACK INK all information on this form, For
assistance in completing this form, see fnstructions on the reverse sidle.

IS THIS AN AMENDMENT? [.] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organlzation) D Check if this iz a new nama,

Terry A Werling Council-at-Large

2. Agrenym or Abbreviated Name (If any} 3. Committee Telephone Number
( 260 ) 437-7512

4. Mailing Address (Address where all campaign finance correspondance s racejved,) I:[ Check if this is a new address,

3616 Westport Dr

5. Clty, State, ZIP Code
NEW HAVEN, IN 46774

8. Party Affiliation (if applicablz)
Republican
CANDIDATE INFORMATION {For Candidate's Committees Only)

7. Full Name of Candidate {Include any nickriame.} 8. Party Afflllatton or If Independent Candidate

Terry A Werling Republican
8, Dffice Sought (frcluds distict namber, i sny. Nof reguired for exploratory commiites,) 10. County of Residence
New Haven City Council-at-Large Allen

TYPE OF REPORT

| CONVENTION CANDIDATES ONLY
Check one: ‘
|:| Pre-Convantian
|:| Past.Convention

11. Check one:
|:| Pre-Primary D Pratiecticn W] Annual [ Namination D Other

El Final / Disbands Committas (Liez 18, 19, and 20 must bs 1) ] Qutgoing Traasurar (Within ten.(16) days smendd Statemasnt of Organization,)

12, Repotting Petlod (mm/dd/iy): COLUMN A GCOLUMN B
From: 01/01/2024 Through: 12/31/2024 This Period Year to Date

1,757.91
| 1,757.91

13, Cash on hand and Investments at the beginning of this reporting periad.

14, Cash on hand and investments January 1. current year.
CONTRIBUTIONS AND RECEIPTS

(Note; these amounts include in-kind contributions and loans, as well as cash confribirtions,)

18a. Itemized (Use Scheduls A.)

15b. Unitemized 5.00 5.00
15, Add lines 155 and 156b in both columns. SUBTOTAL

16, Add lines 13 and 15¢ in Golumn A and lines 14 and 15c In Column B. TOTAL 1,762.91 1,762.91

{(Note: These amounts include in-kind expenditures and foan repayments,)

178, ltemized (Lise Schedule B} (Fublic Queation: use Schedule C.}
17b. Unltemized
17c. Add lines 17a and 17b in both cojutmns, SUBTOTAL Q.00 0.00
18, Cash on hand and investments at closs of this raporting perlod (Sublract 17¢ from 16 in both columns.) TOTAL 1,762.91 1,762 91
18. Debtzs OWED BY the committes (Use Schedile D.) 0.00
20. Dabts OWED TQ the committee (L/se Schedufe £.) 0.00
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,
Signstura of Treasurer Title Date {mm/ddiy)

X7 ) Treasurer 01/18/2025
Slgnature of Candidate (i applicable) Date (mm/ddfyy)

WARNING: Any Information cantained in this reparl may aet be copled for sale or used for any commerclal putpose, [IC 3-8-4-5) A persan who knowingly
fila= a fraudulent raport commits a Lavel 6 felony. (IC 3-74-7-13) A person wha falls to file a complete or accurate report as required by the Indlana
Gampsign Finence Law commits 8 Clags B misdemeanor, {IC 3-74.1-74) and may be sublectto civil penaliies., (I 3-9-4-16, 1C 3-9-4-17, 10 3.9-4.18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1 )

OF A POLITICAL COMMITTEE

Stals Form 4608 (31_1?!3-23) M CONTRIBUTIONS BY INDIVIDUALS
Flgre S Ean e 1 ltemized Contributions and Other Recsipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print leglly IN
BLACK INK &ll information on this schedule. Fer assistance in completing this scheduls, see instructiens on the reverse
&ida, This schedule is used to document contributions and recelpts totaled on TEM 158 of the Summary Sheet. Al
cumulative contributions from individualz QVER $100 per contributor, within a catandar year MUST be ftemnized on this
schedule (ovar 8200, F ragiidar parfy committes), All cumulative receipts, (such as foan procesds and repayments, refinds,
tebates, msfutns of deposit, procesda from seles, interest or other incoms) OVER $100 par contributor, within 3 calendar
yaar, MUST be flenized an this sehedule (over $200 if regular parfy commities}. A contilbutor's ocoupation is required i an

fndividual makes at lsast §1,000 in conlributions during the calendar year. Qtherwlse, this is optional, Page 2 of 3
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMN i3 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE {pumiadiy)
{sfreef, numbey, city, stale, ZIP codo) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
O Direct

[ inKind (dsscriba)

Other Recripts:
[1 twterest [ Loan

[ mescaitarsous (=pacify)

Contribufor's Qccupation (if raquired)

A Contributions:
Diract

[ nkind fdescriba)

Other Recelpts:
LT iterest [ Lean
[ Mizcailansous (5peciy)

Contribufor’s Qocupation (¥ raquired)

3. Contributions:
Direct

[ inKind (describs}

Other Recelpta:
D Intarast D Loan

Ij Miscellaneoua (speci)

Contributera Geeupatlan (i raquired)

4 Contilbitjans:
Direct

[T nking qereseribe)

Other Recaipts:
L__l Intarast [:I Losn

[] Miscenanaous (specify)

Contribytor's Qocupation (i mguived}
3 Cuntributions:

[ pirect

[ in-Kind (describa)

Cther Receipts:
D Interast D Loan

|:I Migcellaneaus (specky)

Gontributor's Ocupatton (if required}

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL GF AL FAGES GF SGHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 152 of the Summary Sheet.) (.00
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REPORT OF RECEIFTS AND EXPENDITURES | (CFA-4 SCHEDULE B)
it i ITEMIZED EXPENDITURES

Indiana Elsction Division (iC 3-8-5-14)

INSTRUCTIONS: Pleasa tyre or print legibly IN BLACGK INK all information on this schedule, For assistance in completing this

schedule, see instructions on the reverse side. This schedule iz used to document sxpenditures tofeled on [TEM 17a of the FILE NUMBER

Summary Sheet. All cumulstive expenses paid to individuals, businesses, labor organlzations and othet eniities OVER $100 per
Tacipiant, within a calandar yaar MUST e itamized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to palitical coromltess, (such as trensfers-cut from candidate, legisiative

catmetis, pofftlcal action, o reguiar party committess) MUST be ifemized on this schadula.

RECIFIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
— and AMOUNTTHIS | GUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) |  pURPOSE (be spacific) PERIOD YEAR-TO.DATE |  (rmn/daiyy)

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

[ et [ 1nekind

Coda
[ Payment of Debt
71 Retumed Cantritition
[ other
Putpose:

o CJoreet [ tneKired

[ Payment of Debt
[ Retumed Gantibiton

[ other

Purpoga:

Coda | O et [ indeind

O Faymant of Debt
[ Retumed Cantribytian

[ Other
Purpoas:

Code | [ pimet [ inking

[1 Payment of Debt
[ Ratumed Cantriaution
[ oither

Ftirposs:

Ll eiset [ in-tind
[ Payment of Dabt
77 Retirmed Gantribulion

[ other

Purpose;

Code

[ Direct [ Jn-Kind
[ Payment of Debt
[ Retumed Cantrbuton

[ other

Furpose:

Cage

I ]Dtact [ IneKing
[] Payment of Dabt
] Retimed Contribution

[ other

Purpoga:

Code

SUBTOTAL THIS PAGE OF SCHEDULEE | § (. 00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
(Enter tatal on ITEM 17a of the Summary Sheet.) 0.00




