Candidate

Colin Andrews

Office: Prosecutor




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITUREi- (CFA-4)
ED Summary Sheet

State Form 4606 (R18 /6-25)

p (o Indizna Election Division (IC 3-9-5-14) ozt e FILE NUNMBER i wifis
n ;
INSTRUCTIONS: Please fype or prinf legibly IN BLACK INK all informatian on this fom‘.w:Br 1 7 JﬂZB m
assistance in completing this form, see instructions on the reverse side, P , O TOTAL PAGES IN ENTIRE CFA-4 REPORT
LY
? Dtdﬂ dana
IS THIS AN AMENDMENT? [] Yes [l No WELTS SOUNTY CLERK
COMMITTEE INFORMATION
1. Full Name of Committee (as on Stafement of Organization) l:] Check if this is a new name.
Colin Andrews for Prosecutor
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
260-312-4834
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
116 S. Main Street
5. Cily, State, ZIP Code 6. Party Afflliation (if applicable}
Blyffton, IN 46714 Republican
E = CANDIDATE INFORMATION (For Candidate’s Committees Only) - Gk :
7. F.ull Name of Candidate (inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Colin Zachary Andrews Republican
9. Office Sought (Include disfrict number, if any. Not required for exploratory commities.) 10. County of Residence
Wells County Prosecutor Wells

s TYPE OF REPORT ' : s | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Chack one:
El Pre-Primary |:| Pre-Election D Annual D Nomination D Other

m Final / Disbands Committee (Lings 18, 19, and 20 must be “0") D Culgoing Treasuser (Within len (10) days amend Stalement of Organization, }

12. Reparting Period (mm/dd/y): . COLUMNA ' | COLUMNB
From:01/01/26 Through: 4/ 10/26 “This Period . /| . Yearto Date

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

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 contributions.)

15a. itemized (Use Schedule A.)

15h. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL
18. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL |0 1]

{Note: These amounts inciude in-kind expenditures and loan repayments.)

17a. Hemized (Use Schedule B.) (Public Quastion. use Schedule C.)

17b. Unitemized

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

18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL {0
19. Debis OWED BY the committee (Use Schedule D.) 9424.06
29, Debls OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | RAVE EXAMINED THIS STATEMENT. 7O THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

If a Treasurer of a PAC: | have not knowingly or wilifully received, sclicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution, L..1 fplease chack box)

' Ti Dat /A
Signature of Tregs{<rer e Teasurer 27{?725 yy)
T

Signature andj if applicabie) Date (rg(?[fi?/}%ie

WARNING: Any information contained in this report may not be copied for sale or used for any commarcial purpese. (IC 3-9-4-5) A parson who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as reguired by the Indlana Campaign
_Finance Law commits a Class B misdemeanar, {IC 3-14-1-14) and may be subject to civil penaities. (IC 3-9-4-16, IC 3-9-4-17, iC 3-9-4-18)




Candidate

Andrew K Antrim

Office: Wells Superior Court Judge




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25) ga Em Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this AfREod 3 2026

assistance in Compleﬁng this fofm, see insiructions on the reverse side. - TOTAL PAGES IN ENTIRE CFA-4 REPORT

WELLS TUJINT
IS THIS AN AMENDMENT? [ Yes [ No CIRCUIT/SUPERIOR
- COURT CLERK
COMMITTEE INFORMATION

1. Full Name of Committes {as on Statement of Organization) [:I Check If this is a new name.
Committee to Re-Elect Andrew K Antrim

2. Acronym or Abbreviated Name {if any) 3. Committee Telephone Number

X o o ] (260) 273-2962 o

4. Mailing Address {Address where all campaign finance correspondence Is received.) E Check if this is a new address.

331 Elm Grove Road

5. Cily, State, ZIP Gode 6. Party Affiliation (if applicable)
Bluffton IN 46714 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Andrew K Antrim Republican

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

Wells County Superior Court Judge Wells

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11, Check one; Check one:

LEI Pra-Primary I:| Pre-Election D Annual |:] Nomination D Cther D Pre-Convention

[ Final / Disbands Committes (Lines 18, 18, and 26 must be '0% |} Qulgoing Treasurer {Within fen (10) daps amend Statemant of Organization, [J Post-Convention

12. Reporting Period (mm/dd/y}: COLUMN A COLUMNB
From: 01/01/2026 Through: 04/10/2026 . This Perlod Year to Date
13. Cash on hand and |nves!ments at the beglnnmg of thls repurtmg period
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 contributions.)

15a. ltemized (Use Schedule A.) ¥ 7,120.51 3 7.l20.8/

16b. Unitemized $ &80 % 0.00

1bc. Add lines 16a and 15b in both columns. ‘ SUBTOTAL | g-7, 129, e £ /0.5

16. Add lines 13 and 15¢ in Calumn A and lines 14 and 15¢ in Column B, TOTAL |3 "7, 12.9,8 77, 120, 7
SEND -

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

17a. ltemized (Use Schedule B.} (Public Question: use Schedufe C.) ' ¥ 4/ L6l 21 ¥ Lot 21
17b. Unitemized £ roo ¥ 9. 00
17c. Add fines 17a and 17b in both columns. SUBTOTAL 'rc/é of, 2! g q‘é Y
18, Cash on hand and Investmenls al close of this reporting period (Sublract 17c from 16 i both cotumns)  TOTAL | 7 2, €78 30 1 2,6/9.70
19. Debts OWED BY the committee (Use Schedule D.} 4 5.0

20. Debts OWED TO the commitlee (Use Schedule E) 40,00

CERTIFICATION “FOR OFFICEUSE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Ifa Treasurer of & PAC: | have not knowingly or wilfully received, solicited, or accepled, elther directly or indireclly, confributions or expendilures from a

forafgn national that exceads $50,600°WiHin the four (4) years immediately preceding the date of the contribution. L} sfease check box)

Title Daie (mm/ddiy)

T;-Qa,mrcr 0y]i3)2¢
Date (mm/dd/yy)

oy f13f20

/il 4 2
WAR NING Any |nf0rmat|o oontalned in this report may not be copied for sals or used for any commercial purpose, (iC 3-9-4-5) A person who knowingly
files a fraudulent report comimils & Level 6 falony. {IC 3-14-1-13} A persan who fails fo file a complete or eccurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeaner, {IC 3-14-1-14) and may be subject to civil penaities. (IC 3-9-4-16, IC 3-9-4-17, iC 3-94-18}




Y OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
indiana Election Division (iC 3-9-5-14)

qy‘f"i, REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this scheduls, see instructions on the reverse side,
This schedule is used to document contributions and receipls tolaled on [TEM 15a of the Summary Sheet. All cumulative
contributicns frorm individuals OVER $100 per contributor, within a calendar year MUST be itemized on this scheduls over
$200, if rogular parly commities). All cumulative receipts, (such as loan procesds and repayments, refunds, rebales, refums
of deposit, proceeds from sales, inferest or ofher income} OVER $100 per contributor, within a calendar year, MUST be
itemizad on this schedule {over $200 if regular party commitles). A conlributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is opticnal.

FILE NUMBER

Page of

TOR'S FULL NANME AND OCCUPATION
FULL MAILING ADDRESS

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

CONTRIB

Andrew K Anirirm 331 Elm Grove Rd, Bluffton, IN 46714

Contributor's Occupation {if raquired) JUdge,s Wells Superior Coust

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contibutions:
{‘] Diract
¥} In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Mmiscellansous {spscify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

4 52051

DATE RECEIVED

2

Andrew K Antrim 331 Elm Grove Road Bluffton IN 46714

Contributor’s Occupatlon (i required}

Contributions:
Direct

] InKind (describe)

Other Receipts:
E:l Interest D Loan

D Misceitaneous (specify)

£ 6,000, 00

03 {26

3

Ryan Crismore and Hene McDonald Bluftton, IN

Gontributor's Occu paﬂoﬁ {inequfred)

Centributions:
El Direct

[ in-kind (describe)

Other Receipts:
I:] Interest D L.oan

[:l Miscallansous (specify)

fasoe. o0

03/23/2¢,

4,

Biake and Laudean Poindexter 5910 £ SR 124 Bluffton, IN 46714

Contributor's Occupation (if required)

Conlributions:
El Direct

1 In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellanaous [(specify)

£ 250.00

03/23/2¢

5,

Contributions:
Direct

[:] In-Kind (describa)

Other Receipts:
E:I Interest D Loan

E:l Miscellaneous (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 7, 120.51

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 15a of the Summary Sheet)

$ 7, (20,51




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

O s gy OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
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 contributicns and receipts totaled on ITEM 15a of the Summary Sheet. All cumutative contributions _ N o -

from corporalions OVER $100 per contributor, within a calendar year MUST ba itemized on this schedule fover $200, if regular party
commities). All cumulative receipts, {such as foan proceeds and repayments, refunds, rebales, relurns of deposit, proceeds from
sales, inferest or other Incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200
if regular party commities).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE mm/dd]
" (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWED BY
1 Contributions:
I:] Direct

] in-Kind (describe}

Other Receipts;
D Interest D Loan

D Miscellaneous (specify)

2. Contributions;
[ oirset

] In-Kind (describs)

Other Receipts:
E:] Interest I:] Loan

D Miscellaneous (specify}

3, Coniributions:

E:l Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

[} Miscefianeous (specify)

4. Contributions;
Direct

B in-Kind {desaribe)

GCther Re&eipts:
D interest E:I Loan

B Miscellaneous (specify)

5 Contributions:
Direct

[ in-Kind (describe)

Other Recelpts:
D Inferest D Loan

l:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0. 0o

TOTAL OF Al.L PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.) 0. 0o




‘ﬁ&%i{ REPORT OF RECEIPTS AND EXPENDITURES
%Y OF A POLITICAL COMMITTEE
" State Form 4606 (R18 / 6-25)
Indiana Election Division (iC 3-9-5-14)

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATICNS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INX alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lofatad on ITEM 15a of the Summary Sheet. All cumulative
contributions from labor organizations OVER $100 par contribidor, within a cafendar year MUST be itemized on this scheduie
{over $200, if regular party commitfee}. All cumulative receipls, {such as foan proceeds and repayments, refunds, rebales, refurns
of deposil, proceeds from sales, inferest or other incame) OVER $100 per contributor, within a calendar year, MUST be ilemized
on this schedule {over $200 if regular party cormmities).

FILE NUMBER

Page

of

COLUMN B

CUMULATIVE

DATE RECEIVED
{mm/ddiyy)

CONTRIBUTOR'S FULL NAME AND TYPE OF GONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS
{street, numbet, ¢ity, state, ZIP code) PERIOD
1. Contributions:
Direct

] In-Kind (dascribe)

Other Receipts:
E Interest l:i Loan

E:l Miscellaneous (specify)

YEAR-TO-DATE

RECEIVED BY

2, Contributions:
Direct

[ InKind (describe)

Other Receipts;
D Interest |:| Lean

D Miscellaneous (specify}

3 Contributions:
|:| Girect

[ in-Kind gtescrive)

Other Recelpts:
D interest E:] Loan

[T Misceaneous (specify)

4. Contributions:
[I Direct

] In-Kind (describe)

Other Receipts:
E:I Interast m Loan

E Miscellaneous (specify)

5 Contributions:
-[1 pisect

7 inKind (describe;

Other Receipts:
l:] Interast D Loan

E] Miscellaneaus (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § [, 0&

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

$ 0. .00




J<fhy REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

/ OF A POLITICAL COMMITTEE
R Slate Form 4606 (R18/6-25) o _ CONTRIBUTIONS BY

indiana Election Division (IG 3-9-5-14} PO LIT’CA L ACT!ON COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please typa or
print legibly IN BLACK INK ali infarmation on this schedule. For assistance in complefing this schedute, see instructions on the
reverse side. This schedule is used lo document contributions and receipts tolaled on ITEM 15a of the Summary Sheset. All
cumulative contributions from pofitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {ovor $200, if regular party committee). All translers-in and in-kind contidbutions regardless of amount frem polifical
action committees MUST ha itemized on this schedule, All cumulative receipls, (such as foan proceeds and repayments, refunds,
rebales, refurns of deposil, proceeds from sales, inferest or other income} OVER $100 per conlributor, within a calendar year, MUST

be itemized on his schedule {over $200 if regular party commitles). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
- FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/delyy)
" (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Diract

[J in-Kind (describe)

Other Receipts:
D interest D Loan

m Miscellaneous (specify}

2z Cantributions:
D Direct

[ in-kind (descrive)

Other Receipts:
[:] Interest D Loan

E:] Miscellaneous (specify)

3 Confributions:
Direct

] in-kind (describe}

Cther Receipts:
l:l Interest D Loan

i:] Miscellaneous {specify)

4 Contributions:
Direct

] in-Kind (describe}

Cther Receipts:
D Interest [ ] Loan

[:] Miscellaneous (specify)

5, Contributlons:
D Girect

[ in-Kind (descrite)

Other Recelpts:
|:| interest D Lean

Ij Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0, 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o0
(Enter fotal on ITEM 15a of the Summary Sheet.} 0‘




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

OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-6-14) OTHE R ORGAN IZATIONS

Itemized Contributions and Cther Recei

INSTRUCTIONS: LIST OKNLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plaase lype or print legibly IN BLACK INK all information
on this schedule. For assistance In complaling this schedule, see instructions on the reverse side. This schedule is used lo document
conlributions and receipts toleled on ITEM 15a of lhe Summary Sheet. Al cumuiative centributions from clher eniities OVER $100 per
conlributor, within a calendar year MUST be itemized on this schedule {over $200, If regular parfy commiftss), Al ransfars-in and in-kind -
conlributions regardless of gmaunt from candidate's, legislalive caucus, and regular party commillees MUST be ilemized en this schadule.
All cumaiative recelpts, (such as ioan proceeds and repayments, refunds, rebales, refurns of deposil, proceads from sales, inferest or other

incema) OVER $100 per conlributor, within a calendar year, MUST be ilemized on this schadule {over $200 if regufer parly commilies). Page of
- CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REGEIVED
- FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNTTHIS | CUMULATIVE (inildeiyy)
street, number, city, state, ZIP code PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[ In-Kind (descrive;

Cther Receipts:
D Interest I:' Lean

[} miscellaneous {specify)

2. Confributions;
D Direct

[ In-Kind describe)

Other Recelpts:
D Interest D Loan

|:] Miscellaneous (specify}

3 Contributions;
[:] Direct

[ in-Kind (describs)

Other Receipts:
[ snterest [] toan

I:I Miscellanecus (specify)

4, Contributions:
D Direct

] in-Kind (describe)

Other Receipts!
D Interest D Loan

1 miscellaneous {specify)

5, Conlributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
I:] Interest D Lean

m Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ o, 0O

TOTAL OF AlL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet,)

$0. e0




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

o

State Form 4606 (R18 /6-25)
Indiana Election Division (IC 3-8-5-14)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please fype or print legibly IN BLACK INK &l information on this schedule, For assisiance 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 paic to individuals, businesses, labor organizations and other entities OVER $100 per
recipiant, within a calendar year MUST be itemized on this schedule (over $200, if requiar party committee}. All cumulative
expenses, includiag in-kind, reqardless of amount paid to political commitiess, {such as fransfers-out from candidefe, legisiative

caucus, political action, or regular party commitfess) MUST be itemized on this schedule.

Page

of

RéciPIENT’S NAME AND MAILING ADDRESS
{street, number, cfly, state, ZIP code)

l: Code_L

Premier Signs + Appocel
726 W s 2EY
Uniondele, IN Y6141

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicahle)

pﬂ'n bev

TYPE OF EXPENDITURE

and
PURPOSE (be spacific)

[ oiect [ Inkind
[[] Payment of Debl
[ Retumed Confsibution
[ other
Purpose: Proa b
s ,’qnﬁ + bamw

COLUMN A
AMOUNT THIS
PERIOD

Hos2. b3

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy)

J?{o.( /26

Ut A

Wolls Gty fops blians
L pealn p“‘/

¥ Direst [ ta-Kind
] Payment of Debt
{71 Returned Contribution

1 Cther

Purpose:

520,51

<

215/27/26

g

/’][M/Ama/ Z{axffe
Checks

Code

E/Direcl T InKind
[ Paymant of Debt
[™] Ralurnad Contribution
[ other

Purpese:

2867

Bl12/26

Code

Elomect T tn-Kind
] Paymentof Debt
71 Retumed Coniribution

] Other
Purpose:

Code

{ iirect [ In-King
{Z] Payment of Debt
1 Retumed Contribution

1 other
Purpose:

Code

[l oirect  [J In-ind
[ Payment of Debl

[ Retumed Corribution
{1 Other

Purpose:

Code

M ovest 3 taKind
] Paymant of Debt
] Retumed Conlribution

[ Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 4, 6o/. 20

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

(Enter total on ITEM 17a of the Summary Sheetl.)

$H, bot. 2l




Candidate

Tara Bowersock

Office: Zanesville Town
Clerk/Treasurer




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
7 SummarySheet

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

OF A POLITICAL COMMITTEE FlLED

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all informalion on Kot 416
assistance in completing this form, ses instructions on the reverse side,

IS THIS AN AMENDMENT? JX{ Yes [] No B DM
___WELLS COUNTY ¢

1. Full Name of Committee {as on Statement of Organization)} D Check if this is & new name,
To Elect Tara Bowersock for Zanesville Town Clerk
2. Acronyrm or Abbreviated Name {if any) 3. Committes Telophone Number
260.760.6070
4, Mailing Address {Address where all campaign finance correspondence is received,) D Check if this is a new address.
PO Box 46, 3250 W. Scott St.
5, City, State, ZIP Code 6. Party Affiliation (if applicable)

Zaesvl!e IN 6799 o Repubiecan

S o R \ : _nd:date 's Comm!ttees On.'y) :

7. Fult Name of Candidate {Include any nickname.) 8. Party Affiliation or If Independent Candidate
Tara Gale Bowersock Republican

9, Office Sought (Include district number, if any. Not required for exploratory commiitee.} 10. County of Rasidence

Town Clerkfreasurer - - Wells

Check one:
l:l Pre-Convention
[1 Past-Convention

11. Check one;
El Pre-Primary {:I Pra-Election D Annual D Nomination [:] Other
D Final / Disbands Committee {Lines 18, 19, and 20 must bo 07} D Qutgoing Treasurer (Within ten {10) days amend Statement of Organization.}
12. Reporting Period {mm/dd/yy): :
From: 01.01.2026 Through: 04.10.2026

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

14 Cash on hand and Investments January 1, current vear.

EE P ~CONTRIBUTIONS AND RECEIPTS:
{Note: these amounts include in-kind contributions and loans, as well as cash conlribistions.)

15a, Itemized (Use Schedule A}

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL

18, Add lines 13 and 8¢ in Cofumn A and fines 14 and 15¢ in Column B, TOTAL
SEND =

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

17a. ltemized (Use Schedule B.) (Pubflc Queastion: use Schedule C.}

17b. Uniterized

17c. Add lines 17a and 17b in both columns, SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 In both columns.) TOTAL
19. Debts OWED BY the committee {Use Schedufe D.)
20. Debts OWED TO the commitiee (Use Schedule £.) ¥

CERTIFICATION e ~ 1 TOR OFFICE USE ONLY

| GERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFITIS TRUE CORREGT AND COMPLETE .

[f & Treasurer of a PAC: | hava not knowlngly or willfully received, solicited, or aceapled, eilher direclly or Indirectly, contributions or expenditures from a
foreign national thal sxceeds $50,000 within the four (4) years immediataly preceding the date of the contribution. L3 please check bor)

Date (mm/dd/y)

ture of Tredsurer Titla | ' .o
Al )LLQE&MMC}J( Coardidévte 04.13.2026
Slgnature of Ca ate (if applicable) Date (mm/ddyy)
,ﬂﬂm H@&Q%ﬂ ce AL 4 (3 20k

WARNING: Any informatlon cohtatned T this report may not be caplad for sala or used for any commarclal purpose, (C 3-94-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IG 3-14-1-13} A parson who fails lo file a complele or accurate report as required by the Indiana Campaign
Finance Law commits & Class B misdemeanor, {C 3-14-1-14) and may be subject to ¢ivil penallies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDIT'._UiiS. (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25) - Summary Seet
Indiana Eleclion Division (IC 3-9-5-14) .

APR-Q 972016
INSTRUCTIONS: Please type or print legibly N BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. /)2 / Q
N [
7 LIV duna
IS THIS AN AMENDMENT? [ Yes [X] No - WELLS COUNTY CLERK

1. Full Name of Committes {as on Sfafement of Orgenization) [] Check if this is a new name.
To Elect Tara Bowersock for Zanesvilte Town Clerk

2. Acronym or Abbreviated Name (If any) 3. Committee Telephone Number

He© e 10710

4, Malling Address {Addrass where all campaign finance correspondence /s recelved.) [:] Chectk if this is a new addrass,
FO Box 46, 3250 W, Scott 8,

5. Clty, Stale, ZIP Code 6. Party Affiliation {if applicable)
Zanesville, IN 46799 Repubilcan

7. Full Name of Candidate {include any nicknamae.} 8 Pariy Aff !lahon or [f Independent Cand|date
Tara G. Bowersock Republican

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

own 1 reasurer

Check one:
E:l Pre-Convention
D Post-Convention

11. Check ons:
E] Pre-Primary Ej Pre-Elaclion D Annual D Nomination D Other
D Final / Disvands Committee (Linss 18, 19, and 20 must be 0" [l Qutgoing Treasurer {Within ton {10) days amend Siatemen! of Organization.)
12. Reporting Period (mm/AddAy):

From:01.01.26 Through; 04.01.26
13. Cash on hand and investments at the beginning of this reporting period.
14 Cashn hand and Investmenls January 1, current year.

- CONTRIBUTIONS'AND RECEIPTS

(Note these amaunts include in-kind contributions and loans, as well as cash coniributions.)
15a. lemized (Use Schedule A.}

18b, Unitemized

156. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ In Column A and lines 14 and 15cin Column B, TOTAL

{Nate! These amounts include in-kind expendifures and loan repa ymen!s.)

t7a. temized (UUse Schedule B.) (Public Question: use Schedule C.)

17b. Unltemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18, Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.} TOTAL 10
19, Debts OWED BY the committee (Use Schedule D.}
20. Debis OWED TO the commitiee (Use Schedule E.}

CERTIFICATION : . : @ FOR OFFICE USE ONLY

_| CERTIFY THAT [ HAVE £XAM|NED THIS STATEMENE. TO THE BEST OF MY KNOWLEDGE AND BELIEF, I? I8 TRUE, CORRECT AND COMPLETE,

If a Treasurer of a PAC: | have not knowingly or witfully received, solicited, or accepted, either directly or indirectly, contributions or expanditures from a
foreign national thal exceeds $50,000 within the faur {4) years immediately graceding the date of the conlribution. r_:] (pfoase chck box)

Signature of Tre Title Date (mm/ddiyy)
M o s Clore frieosir Jlai2
Slg alure of Candl te (if applicable) Date {mmy/ddfyy}
,fi o LAAAA e /

WARNING Any Tiforiation contalned in this report may not ba copied for sala or used lor any commercial purpose. {IC 3-9-4- 5} A person Who khow‘ingly
files a fraudulent report commits a Level 6 felany. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject lo civil penallies. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




Candidate

Jim Bowman

Office: Harrison Township Trustee




REPORT OF RECEIPTS AND EXPENDITURES FE L (CFA.4)

OF A POLITICAL COMMITTEE ‘

State Form 4606 (R18 / 6-25) Summary Sheet
lndlzna Election Division (IG 3-9-5-14) FILE NUMBER |

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the revarse side, WELLS COUNTY

EIREUIT/SUPERION
IS THIS AN AMENDMENT? [ ] Yes (W No COURT GLERK

1, Full Name of Cemmities (as on Statement of Organization) [} Check if this is a new name.
Sames  Bowmar
2, Acronym or Abbreviated Name (if any) 3. Commiltea Telaphone Number
Lo S20 -(€ES
4. Malling Address (Address where all campaign finance correspondence is recalved.) I:] Check if this Is a new address,
Y{ Hi Lo D
5, Clty State, ZIP Code 6. Party Affiliation (if applicabls)
JoL0fon 1 Yo o e n

7. Full Name of Cand:date (include any mclmame ) B Party Aﬁiitatmn or if Independent Candidate
Jim Bowman Republican

9. Office Sought (Inciude district number, if any. Not required for exploratory commiittee.) 10. County of Residence

Harrison Township Trustee Wells

Check one:
D Pre-Convention
[:I Post-Convention

. 14. Check one:
|§J Pra-Primary [:I Pra-Election [:] Annual D Nomination D Other

D Final / Disbands Committee (Lings 18, 19, and 20 must be )"} D Oulgeing Treastrer (Witin ten (10} days amend Slafament of Organizalion,)

12. Reporting Perlod (mm/dd/y): | COLUMNA | COLUMN B

From:01/01/2026 Through: 04/10/2026 . This Period ! Yéar to Date

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

14. Cash on hand and investments January 1, cutrent year.

‘ CONTRIBUTIONS AND RECEIPTS
(Note: these amounts mclude in-kind contributions and loans, as well as cash contributions.}

15a. ltamized (Usa Schedule A.} 0 0

15b, Unitamized 0 0

16¢. Add lines 5a and 15b In both ¢olumns. SUBTOTAL (0 0

16. Add fines 13 and 15c In Column A and lines 14 and 15¢ In Column B, TOTAL |0 D

PEND &

{Note: These amounts include in-kind expendifures and foan repaymenis.)

17a. ltemized (Use Schadule B.) (Public Question: use Schedule C.} 0 0

17h, Unitemized 0 0

47¢. Add ines 17a and 17b in both colurnns. SUBTOTAL |0 0O

18. Cash on hand and invesiments at close of this reporting period (Sublract 17¢ from 16 in both columns. } TOTAL (O 0

19. Debts OWED BY tha committes (Use Schedule D.) 0 1\
20. Debts OWED TO the committee (Use Schedule £.) 0 ‘

' CERTIFICATION , : FOR OFFICE USE ONLY

l | CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT [S TRUE, CORRECT AND COMPLETE.

If a Treasurer of a PAC: [ have not knowingly or villfully recelved, solicited, or accepted, either direclly or indirectly, contributions or expenditures from a
forelgn national thal exceeds $50,000 within the four (4) years Immediately preceding the date of the contribution. L] jpiesss sheck box)

Sigrature of Treagurer Title Dale( /dd
: e
}bﬂe of Candldate (ff applicable) Dale (m /df:'/y
/s [ 28

ING: Any mformaimn contalned in this repert may not ba copled for sale or used far any commerctal purposs. {IC 3-9-4-6) A pérson who knowingly
ﬁle a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A persen who fails to fite 2 complete or accurate report as required by the Indiana Campaign
Firance Law commiis a Class B misdemaanor, {IC 3-14-1-14) and may be subjaci to civil penallles. (IC 3-0-4-186, JC 3-9-4-17, IC 3-9-4-18;




Candidate

Beth Davis

Office: County Auditor




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Bl ED

State Form 4606 (R18/ 6-25)
Indiana Election Division {IC 3-9-5-14)

Summary Sheet
FILE NUMBER

A
A 2026
INSTRUCTIONS: Please type or piint legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.
- HOR
L T2
IS THIS AN AMENDMENT? [ ] Yes [W No COURT GLEAK
. R - COMMITTEE INFORMATION
1. Full Name of Commitiee (as on Statement of Organization) D Check if this is a new name.
Elect Beth Davis for Wells County Auditor
2. Acronym or Abbreviated Name (if any) 3. Committee Talephone Number
260-402-8082
4. Mailing Address {Address where all campalgn finance correspondence Is received.} D Check if this is a new address.
11831 S 500 W-90
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Montpelier, IN 47359 _ _ _ _ Republican
S CANDIDATE INFORMATION (For Candidate’s Committees Only) g
7. Full Name of Candidate (/nclude any nickname.} 8. Party Affifiation or If Independent Candidate

Beth Davis Republican
9, Office Sought (lnclude district number, if any. Not required for exploratory committee.) 10. County of Resldence

County Auditor Wells

' TYPE OF REPORT: . . i | CONVENTION GANDIDATES ONLY
Check one!
[ ] pre-Conventian

[:] Post-Convention

11. Check one:
[} Pre-Primary || Pre-Election [ ] Annual  [_] Nomination __] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer {Within ten (10) days amend Sfaterent of Organizafion.)

12, Reporting Period {mm/dd/yy): R COLUMN A
From:01/01/2026 Through; 04/10/2026 " This Period

13. Cash on hand and investments at the beginning of this reporting perlod.

14, Cash on hand and investments January 1, current year,
"‘CONTRIBUTIONS AND RECEIPTS -
{Note: these amounis include in-kind contributions and loans, as well as cash confributions.)

15a, ltemized {Use Schedule A} 0.00 0.00

15b, Unitemized 0.00 0.00

15¢, Add lines 15a and 15b in both columns. SUBTOTAL {0.00 0.00

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL {0.00 .00
PENDITUR

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

17a, ltemized {Use Schedule B,) (Public Question: use Schedule C.) 0.00 .00

17h. Unitemized 0.00 0.60

17¢, Add lines 17a and 17b In both columns., SUBTOTAL (0.00 .00

18. Cash on hand and investments al close of this reporting period {Sublract 17¢ from 16 in both columns.) TOTAL {0.00 - 10.00

19, Debts OWED BY the committee (Use Schedufe D.)

20. Debts OWED TO the committee (U/se Schedule E.) -

"CERTIFICATION PRI e T T e FOR OFFICE USE ONLY
| CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF I IS TRUE, CORRECT AND COMPLETE.

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepled, either directly or indirectly, contributions or expenditures from a
forelgn national that exceeds ﬁSB-QDU withig the-fow (4) vears immediately preceding the date of the contribulion. |_1 foease chack box}

Signature of Treasurer ¢ Title Date { m/c?/yy)

Signature of Cand!dat%pphc MX/%'A/W Date /n m/d, /yy)
WARNING: Any informatidii€onfaiRed in this report may not be copied for sale or used for any commercial purpose, (IC 3-9-4-6} A person who knowmg[y

files a fraudulent report commils a Level & felony. (iG 3-14-1-13) A person who fails o file a complete or accurate report as required by the Indiana Campaign
Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18}




Candidate

Douglas Dohrman

Office: Rockcreek Township Trustee




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

Stale Form 4606 (R18 /6-25) @
Indiana Election Division (IC 3--5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this Wmi 28
assistance in completing this form, see instructions or the reverse side. ﬁ '* 2 ]

Summary Sheet
Fll.E NUMBER

RO IV

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? GOUNTY :
AMEN [] Yes [ No c}’é@bﬁ%suvanﬂ |

1. Full Name of Committee {as on Statement of Organization) D Check if this is a new name.
[PUBLAS DorEmnr  Rock( BN  Trwpsh)p 7 FeSTEE
2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number
/26 -273-259%
4. Mailing Address (Address where all campaign finance correspondence is received.) D Chack if this is a new address.
00 N J/
5. City, State, ZIP Code 6. Party Afiiliation (if applicable)
Bev e, 1S D) A A7 ‘/57/ GPUS L) Mg

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate {Include any nickname,

OVh LAS svéeENE jﬁa//ﬁﬂ/x%

8. Pa ffiliation or If Independent Candidate

gj‘v)/;[—) CAH
9. Offige Sought (Include district number, if any. Nof required for exploratory committee.) 10. Counfy of Residence
i . T s 7

PE OF REPOR ¥ O ANDIDA 0
11, Check one: Check one:
EPre-Primary I:I Pre-Election E]Annual E:] Nomination D Other [:l Pre-Convention
[ 1 Final / Disbands Commitlee (Lines 16, 19, and 20 must be 07 D Outgoing Treasurer (Within ten (10) days amend Slatement of Organization.) D Past-Convention
12. Reporting Pericd (mm/ddiyy): 0 A O B
From: Thraugh: Feriod ear to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and Investments January 1, current year.

ONTRIB O AND R P
(Note: these amounts Include in-kind contributions and loans, as well as cash contributions.)
15a. temized (Use Schedule A.) _ 0 0
15b. Unitemized O /5
15¢. Add lines 15a and 15b in both columns. SUBTOTAL o '0
16. Add lines 13 and 15¢ in Colurnn A and fines 14 and 15¢ in Column B. TOTAL O 0
BDEND o

{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question. use Schedule C.} 0 0
17b. Unitemized & ]
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0 0
18, Cash on hand and invesiments at close of this raporting perlod {Sublract 17¢ from 16 in both columns.) TOTAL o
19, Debts OWED BY the committee (Use Scheduie D.) 0_
20. Debts OWED TO the committee (Use Schedule E.) O

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,

if a Treasurer of a PAC: | have not knowlagly or willfully recsived, solicited, or accepled, sither dicectly or indirectly, contributions or expenditures from a
foreign nafional that exceeds $50,000 within the four (4} years immediately preceding the date of ihe contribution. L (pieass check boy

Signature of Treasurer Title Date {(mm/dd/vy)

Daje (mmfddiyy)
17% 2024
G¥Any information conlained in this report may not be copied for sale or used for any commercial purpose. (IC 3-3-4-5) A pergon whe knowingly

a fraudulent report commits a Level 6 falony. (IC 3-14-1-13) A person who fails o file a complele or accurate repor as required by the Indiana Campaign
Finance Law commils a Class B misdemeanar, (IC 3-14-1-14) and may be subject to clvil penallies. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}




Candidate

Sydnee Dunkley

Office: Zanesville Town
Clerk/Treasurer




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 {R18 / 6-25) F EL Summary Sheet
FILE NUMBER

Indiana Election Division {|C 3-9-5-14)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUGTIONS; Pleasa type or pint fegibly IN BLACK INK all information on this form. FAPR. {7 2026
assistance in completing this form, see instruclions on the reverse side.

WELTS COUNTY
IS THIS AN AMENDMENT? [] Yes [®] No CIRCUIT/SUPERIOR
COURT CLERK
COMMITTEE INFORMATION

1. Full Name of Commiittee (as on Statement of Crganization) D Check If this is a new name.
Sydnee for Zanesville _

2. Acronym or Abbreviated Name (i any) 3. Committee Tetephone Number

4, Mailing Address (Address where all campaign finance correspondenca Is received.} D Check if this is a new address.
PO Box 105

5. City, State, ZIiP Cods 6. Party Affiliation (if appiicable)
Zanesville, IN 46799 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.} 8. Party Affiliation or If Indepéndenl Candidate
Sydnee Dunkley Republican

9, Office Sought {Include district number, if any. Not required for exploratory commitiee.) 10. County of Residence
Zanesville Clerk-Treasurer Wells

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Checl one: Check one:

E Pre-Primary D Pre-Elsction D Annual [:3 Nomination |:| Other D Pre-Convention

I:] Final / Disbands Commitlee {Lines 18, 19, and 20 must be 0") D Qutgoing Treasurer (Within ten (10) days amend Slatement of Organization.} [:} Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From:01/01/26 Through: 04/10/26 This Period Year 1o Date

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

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-lind contributions and loans, as well as cash contributions.)

15a, lemized (Use Scheduls A.) 0

15b. Unitemized o

15c. Add lines 15a and 15b in beth columns. SUBTOTAL |0

18. Add lines 13 and 15¢ In Column A and lines 14 and 15c in Column B. TOTAL |0
SEND -

{Nota: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedtile C.)

17b. Unitemized '

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debis OWED BY the committee (Use Scheduie D.)
20. Debts OWED TO the committee (Use Schedule £.)

FOR OFFICE USE ONLY

| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE,

If a Treasurer of a PAC: E have not knowingly or willfully received, solicited, or accepled, either direclly or indireclly, contributions or expenditures from a
foralgn natlonat thal exceeds $50,000 within the four (4} years immediately preceding the date of the contfihution.fﬂ {planse check box)

clo|leolo oo

Signature of Treasurer Title Date (mm/ddfyy)
j/vd/ﬂﬂll Candidate 04/17/26
Signature of Candidaté (if applicable) Date (mm/dd/yy)

WARNING: Any Information contained in this report may not be copiad for sale or used for any commerelal purpose. {IC 3.8.4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. {IC 3-74-1-13) A person who fails to file  complete or accurate report as required by the Indiana Campaign
Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject lo civil penallles. {IC 3-9-4-16, IC 3-9-4-17, IC 3-5-4-18)




Candidate

Chase Gentis

Office: Liberty Township Trustee




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

Stale Form 4606 {R18 /6-25) F E ém % @ Summary Sheet

Indiana Election Division (IC 3-8-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK alf informafiort an !hJsﬁPlRth ? 2( % .
assislance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CF A-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No  cpeiBCOUNTY

COURT GUERK
COMMITTEE INFORMATION
1. Full Name of Commlrt‘ee (as on Statement of Orgamzatron) E:I Check if this is a new name.
hase (entis toe-  Trustee
2. Acronym or Abbreviated Name (if any) ) 3. Committee Telephone Number
(705 ) 348-93683

4. Mailing Address (Address where all campaign finance correspondence Is received.) l:l Check if this is a new address.

A0S S 200!

5. City, State, ZIP Code 6. Pa&ﬁ\fﬁliation (if applicabla}

L b@h eﬁ‘]’&(’“ /M L{)Lﬂ‘?@ lp eowblican

7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or Iif independent Candidate

acl ChaSe Gents Ropulolicdim
9. Office Sought (include district number, if any. Not required for exploratory commitiee.) 10. County‘ of Residence

Liverty Towndnig | ruste e

PE OF REPOR O 0 ANDIDA O
el one: Check one

}{ Primary D Pre-Election l:l Annuat D Nomination - D Other D Pre-Canvention
I:l Final / Disbands Committee (Linas 18, 19, and 20 must ba *0") M Cutgoing Treasursr (Within ten (10) days amend Slatemen of Organizalion.) I:I Post-Convention
12. Reporting Period (mm/dd/yy). 0 A 0 B
From: \/‘ /QO@ \> Through: "‘"01309- Lo Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. C?)
14. Cash on hand and investments January 1, current year. O

ONTRIB 0 AND R P
(Note: these amounts include in-kind coniributions and loans, as well as cash contributions.}
15a, ltemized (Use Schedule A.) @ [
15b. Unitenized @) (@
156. Add lines 15a and 15b in both columns, SUBTOTAL O\ C)
16. Add lines 13 and 15 in Column A and lines 14 and 15¢ in Column B. TOTAL ) CJ
DEND N
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schadule B.) (Public Question; use Schedule C.) " O
17b. Unitemized @) )
17¢. Add lines 17a and 17b in both columns. SUBTOTAL O Q
18, Cash on hand and investments at close of this reporiing perled (Subtract 17¢ from 16 In both columns.) TOTAL O (:)
18. Debts OWED BY the committee (Use Schedule D.) S
20. Debts OWED TO the committee (Use Schedule E.) C' )
CERTIFICATION FOR OFFICE USE ONLY

| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE,

If a Teaasurer of a PAC: | have not knowingly or williully received, solicited, or accepted, sither direclly or indirectly, coniribufions or expendilures from a
foreign nafional that exceads $50,000 within the fm‘iﬁ-‘mrs immediately preceding the date of the contribution. L_{ /pease check box)

Signature of Treasurer M % Title Date {mm/dd/yy}

TyeasSur el 9~ 14 - 00

Signature of Candidate (if app[icaga?b;/ ﬁ % Date {mm/dd/yy)
< H 1Y Q0

WARNING: Any informatior: contained in this report may not be copied for sale or used for any commerclal purpose, (JC 3-9-4-5) A persan whe knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file 2 complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil peraflies. (IG 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




Candidate

Rhonda Gentis

Office: Circuit Court Clerk




j
REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Slate Form 4606 (R18 / 6-25)
Indiana Election Division {IC 3-8-5-14)

A e
A7
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. F{;{r 026
assistance in completing this form, see Instructions on the reverse side. WELLS GOLN TOTAL PAGES IN ENTIRE CFA-4 REPORT
CIRCUN7SUPER
IS THIS AN AMENDMENT? [ Yes /&j No COURT CLERK

COMMITTEE INFORMATION

D Check if this Is a new name.

1. Eull,Name of Cammittee {as on Sfatement

heoy (cent’s

Organization)

D¢ C//Ql k

(CFA-4)
Summary Sheet
FILE NUMBER

2. Acranym or Abbreviated Name (if any)

/A

3. Committee Telephone Number

T8 - S48 -3 279

4, Malllng Address (Adk drgss where ail campargn finance correspondence is received.)

G150 .4 )reo td 9,

|:| Check if this is a new address,

5. Cily, State, ZIP Code

TN FL952

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation {if applicable)

/i

TYP'Z OF REPORT
11. Check ane:
Pre-Primary D Pre-Election D Annual D Nomination [:l Other

7. Fuil Name of didate (Include any nickname.) 8. Party-Affi |iat|on or |f Independen! Candidate
honda Gents s epub/ can
9. Office Soughit (Include district number, if any. Not requlrled or exploratory committee.} 10. Counﬁj’ of Residence
e L/el /S

I CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

[:] Final / Disbands Commitles {Lines 18, 18, and 20 mus( bs *0") I:] Oulgoing Treasurer (Within tar (10} days amend Stalement of Organization.)

D Post-Convention

12. Reporting Period (mmy/ddfyy);

From; /"/’p?ér Through: /-/""/0 "o?(a

COLUMN A
This Period

COLUMNB
Year to Date

13. Cash on hand and investments at the beginning of this reporting pericd.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounis Include in-kind contributions and loans, as well as cash contributions.)

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWL.EDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

15a. ltemized (Use Schedule A.) — L7 - -
15b. Unitemized —H - - -
15¢. Add lines 15a and 15b in both columns. SUBTOTAL -0 = - 2
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 7 i

SEND s
(Note: These amounts Include in-kind expenditures and loan repayments.}
17a. ltemized (Use Schedule B.) (Public Question: use Schadule C.) - - _—
17b, Unitemized - 2 - o -
17c. Add fines 17a and 17b in both columns. SUBTOTAL -0~ -0~
18, Cash on hand and investments at close of this reporting peried (Subtract 17¢ from 16 in both columns.) TOTAL — ﬂ - - -
19. Debts OWED BY the commitiee (Use Schedula D,) -2
20. Debts OWED TO the commitiee (Use Schedule E.) -2

FOR OFFICE USE ONLY

foreign nationa that exceeds $50,000 within the four (4) years immedialely preceding the date of the contributlon,

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepled, either direelly or indirectlychﬁribulions or expandifures from a

(plepse chack box}

Signature of Tr ar Title Date (mm/dd/yy)
f%}z&é’. M@f’ / LW Y- fZ-0 e

Signature of GCandidate (if applfcabfe;{ﬂ Date (mm/ddfyy)
Yrdle W,ﬁ' )7 20

WARNING: Any information contained in this reporl may not be copled for sale or used for any commercial purpose, (IC 3-9-4-5} A personr who knowingly
files a fraudulent report commits a Level & felony. {IC 3-714-1-13) A person who fails to file a complele or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject lo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




Candidate

Brandon Harnish

Office: Wells County Council District 4




FILED

REPORT OF RECEIPTS AND EXPENDITURES APR 16 2026 (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 5-18) WELLS COUNTY Summary Sheet
FILE NUMBER

Indlana Elactian Divislon (IC 3-9-5-14) mnCUlTISUPE

URT CLEF
INSTRUCTIONS: Ploase typa or print fegibly IN BLACK INK ail information on this form. For . ;\7 0}4? X~ 0?
asslstance in completing this fotm, 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 ommltl;‘a (As on statement of gantzat!on) ff J Check If 1hl§; is a new hame.

R L DE wﬁ S Ok mf,;e a 7 tf»fw
2, Acronym or Abbreviated Name (if any) 2 C:”’ 3. Commiiten Telephone Numbar
' ( )
4, Maillng Addrass (Address where all cam jgn finance correspona’ense is received.) L] check if this Is a new address.

ey et el
5. CJ}& Stat;! Z‘P Code
N '/":5’& S,

8. Paﬁy Afﬂllaﬁon (if appllcable)
£

.fu

'/

8. Barty Aff
e, }*f” Gl
10. C;ounty of Residanca

if any. Nat reqm‘red for. explumfoty commmee )
# Y

o :ggy;f: o : Eacd :ﬁ r‘fw:
PE OF REPOR 0 ON CANDIDA 0
1. C Chackone Check onha!
. 1™ Pre-Primary [j Pre-Elaction I:]Annual DNominaiInn [:]Olhar , Pre-Convenilon

[ Final / Dishands Commmities fLies 18, 18, and 26 must ba 0"} 7] Qutyolng Treastrar (Witkta ten {10) days amard Stalemenl of Organizatlon} [ Post-Convention

12. Repoding Peﬂgd (mm/dd/yy): 0 ; O F

From: Through! 2 el Period ear to 1)

13, Cash cm hand and investments at the beginning of 1his raparting parind. / 3 . ';“';g, "”: (§p “‘J,f"

14. Cash on hand and fvestments January 1, current year, 2%, it
ONTRIBUTIONS AND R p

{Nole: thase amounls Inchida in-iind contributions and loans, as well as cash coniributions.)

15a, ltemized {Use Schaduls A.} ),f {'fﬂjﬁ g &L ), G

15b. Unitemized 4 *’{ &, @t Jef o

15¢c, Add fines 15a and 158 In both columns. SUBTOTAL /,2 07 jz;?@ ;j._f" %%

16. Add lines 13 and 156 I Calumn A and lines 14 and 15c In Colurmn B. TOTAL ) @*’/«' e 5T £ pe” 8T

SEMDITUR

(Nola; These amounts inclide In-kind axpendliuras and loan repaymants,)

172, ternized (Use Schedule B.} (Public Questlon: use Schedule C.] 1934, 2 /33958

17b. Unltemized

17c. Add lines 17a and 17b In both columns. SUBTOTAL | /934,40 J9 34 /40

18, Cash on hand and Investments at closa of this reporling periad (Sublract 17¢ from 16 in bolh coluins,)  TOTAL 238, 2. 757 A2 242,98

19, Debls OWED BY tha committee (Use Scheduls D.)
0. Debls OWED TO the committee {Use Schedule .}

CERTIFICATION FOR OFF{CE USE ONLY

[ CERTIFY THAT | HAVE EXAMINE D S STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE,
Signatars of sureri/ - f Titte Dati}?nw )

R

o 7T ey

Signatureof Candidate {lfgppﬂ;c.' blo) D :Ef/ [‘7 / %“

—"""‘-—:--. P “?M L ET
WARNINGAnY Informallon donlainet In this repun may ot be copled for sale or used for any commerclal purpose, {IC 3-9-4-55'A person who knowingly
8los 3 [rabdulent repait commils a Leve! § felony. (iG §-14-1- 13) A person who falls to file a complefe or accurale repart as required by the [ndlana
Campalgn Finance Law commils 4 Class B misdemeandr, (iC 3-14-1-14} and may be stibjuct fo clvit penalilas, (iC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O A P OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Bivislan (IC 3-9-5-14} ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please lype o print legibly IN

BLACK INK all Informatlon an tis scheddls, Far assistance In completing this schedule, see Instactions on the reverse FILE NUMBER

sido, This schedile I used to document contfbulions and recefls totaled on ITEM 15 of the Summary Sheet. All

cumulative caniibullons from dividuals OVER $100 per contribulor, within a calendar ysar MUST he llemlzed on this |
schedule over $200, If regular party commiltes), Ali cumutativa recalpls, (sueh as koan progesds and repayinents, refimds,
rabalas, rafums of deposlh procaeds from sales, terast or other fncatie] OVER $100 per contribuitor, within & calendar

year, MUST be liemized an this schedule fover $200 if regular patly commillas). A contribulor’s occupation Is rexulred If an

of f/j

Individual makes at lzast $1,001 in contributions during the calendar yaar, Otherwise, this s aptlonal, Page z

CONTRIBUTOR’S FULL NAME AND QCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (muniddlyy)
{straet, nuinber, city, state, ZIP code) PERICD VYEAR-TQ-DATE | RECEIVED BY

1. C_.or}j;ibuiluna: ; )
‘-.'Dlreni Iy A
R
[ inKind {describa) f7 !/ A~ /}

Other Recalpts: g ﬁ"@

D Interest D Loan

[T miscellansous {specify}

Contributor's Oecupatlon {if maulred)

% 1 ﬁ; f ,?f C.onlribuﬂuns:
‘ / i ;,’ Direol
S‘?L& Vet 4 j’!/,({i s ‘ ree
- ‘ﬁf AT A {1 n-Kind (describs)
Gther Recelpts:

D interest [ | Loan
1 Miscaltansous (spaciy}

Conirlkutor's Occupation (i required)

Gonlribulians:
[} Birect

O in-Kind {describs}

QOther Receipts:
El Interesl l:l l.oan

[ Miscaltanacus (spesify)

Contributor's Qeeupation {if requited)

Cantrbulions:

2 -
: 4 ;;i [} Direct
. a, "
X{x’ {)?ﬁ ;,?f o ;?;zr ] nKind (describe)
) ;

Other Racaipts:

E:] Interest I:] Loan

i:l Miscellansous (spacify}

4

Contribitor's Oscupation {if requled)

5 Conlributions:
» . piroct
I In-Kind (daserba)
o v r
£ 9
Other Recelpts: ! i~ L 2
] nterast {1 Loan A jf’f s

e

l:l Miscellansous {specify)

Contribator's Qreupation {if reouired]

SUBTOTAL THIS PAGE OF SCHEDULE A | § /’ gyffﬁ/f ‘]ﬁf
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |

(Enfer fotal on ITEM 153 of the Summaty Shost)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O
e Pl sy ATYTEE CONTRIBUTIONS BY INDIVIDUALS
Indlana Efection Divslon (1G 3:3-5-44) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please lype or prini laglbly IN
BLACK INK afl infarmallan on this schedule, For asslstance n comptetihg this schedule, see hstreclions on the revarse FILE NUMBER
side. Tils scheduls Is used fo doctimant cantdbutions and recelpls iotaled on [TEM 15a of the Summary Sheal, Al

cutnulative contilbtllons from individuals OVER $400 per contibuter, wilhin a calendar year MUST be llemized on this
schedule fover §200, if reguiar party commiftas), A cumulative recelnts, (such as boan prageeds ant fepayments, refunds,
rabales, ratums of deposit, proceads from sales, Intarest ar other lcome) GVER 4400 per contributor, within a calendar
year, MUST be Hlemized on this sehedule {over $200 i regular party commitiee}, A contibutor's ocoupation is required if an
individual makes at least $1,000 In conkibitions during the calendar year, Otherwise, Ihis s apionat, Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNB NATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (nddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE
2 Cogtdtﬂlens:
Direct
3 inKind {deseribe)

4

A ni
Other Raceipis: f' Pi 535?
[ mterest [] Loan f" £

[[] Miscataneaus {speoify}

Cmybmluns:

Direct
[ nKind (describe}

Other Recalpis:

E interest D Loan

] Miscallaneous {spacify}

Contrihutions:
Direct
[ w-Kind fdescrba)

Other Recealpis:
EI Interest E] Loan

] Miscallaneous (specify}

Copleibuliars:
Direct

D In-Kind (describe)

Other Raceipis:
E:] Intarest D Loan

!j Miscallansous (specify)

Conlrbutions:
"" birect
T In-Kind (daserbs)

Other Recelp!s:
7 interest O Loan
7] Miscellanaous {specify)

contribulor's Ogupation {if eguived)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 7% (5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 1y
{Enfar fotal on ITEM 15a of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O T - OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Dilskan (1C3:9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly IN

BLAGK INK all Information on this schedula, For assistanca In completing thls schedule, ses [nstrctions on the reverse FILE NUMBER

slde, This schedule % used to dociment conibullons and receipls tolaled on ITEM 15a of the Summary Sheet, Al
cumulalive contdbitlons from individuats OVER $100 per contriautor, within a calendar year MUST be ltemized on this
schedule (over $200, if regular parfy commiltee), All cumulative recalpls, (such as loan proceeds and repayments, tefunds,
tebatos, ralumns of dapasih, pracgads fom sales, lnterast of ofhar Income} OVER 4400 per conlributor, within & calendar
year, MUST ba iternized on his schedule fover $200 if regular party commilteal, A contsiblor's ocoupation fs requlred if an

individual makes at least $1,000 In contiibutions during the calendar year, Giherwise, this is aptional, Page

of N

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A " COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (minddlyy)

{strael, nuinber, city, siate, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
Conjghulions:
Diract /g &f f
D In-Kind (describe) f{ K g

Other Racetpts: / 0 C)
E:l Interes! [:] Loan

i___l Miscellanesus (spacffy)

Centdbullons:

,leani

] In-Kind (deseribe) »
2 A

Other Recelpls; A «f"‘\'

1 interest [T Loan A

[} Miscallaneous (spacify)

Gontributions:

,,f Diract

] 1n-iind {describe) Coa
LD
F !?&“' /F? fi *

Other Receipls; & L

D Intarest D Loan

[l Miscatlanaaus {spacify}

Canbutions:
.f" Direcl
L1 weKind (describa)

Other Raceipls;
] 1nterest ] Loan

[} Miscellansous (specliy)

i

Contributor's Oceupatlon {if requirsd)

Contributions:

L Dlrect ) &? J#2 A7 ;,J? /y

[ in-Kind {descrbe) SiE ?}/ AL/
. 7} F:

Other Recalpls:

] interest [] Loan
l:l Miscallaneous (spacify)

Cantrihuter's Decupation (if regulked)

SUBTOTAL THIS PAGE OF SCHEDULEA | § [ ) 26,52

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enfor total on ITEM 15a of the Suminaty Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

OF A POLITICAL COMMITTE
O P . COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
tndina Eleclion Divislan (IC 3-4-5-14} ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please lype ar print legialy IN
BLACK INX all Information on this schedule. Far assistance in completing thls scheduls, see Instiucllons en the reverse
gldo, This scheduls i used fo documant contfbullens and recefpts Jolaled on [TEM 15 of the Summary Sheet, All
cumulative contribitiong from individuals OVER $100 per contrivular, within a calendar year MUST e itemized on this
schedule (aver $200, i regular party canwmities), All cumiitative receipls, (stich as foall proceads and repayments, feflinds,
tabates, ralurns of deposth, procseds from sales, nferast or ofher incame) OVER %109 par cantrbulor, withn a calendar | -

year, MUBT be Hemized on this schedule fover $200 if tegular parly commilfas), A cohirlbator’s occupation is required If an ’ 4
indiddual makes at lsast $4,000 In contributions during the ealendar year. Otherwlse, Ihis is optienal, Page

o M

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE {imin/ddlyy)
{street, mnnber, clty, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Conribullons:
Eﬂ Direct
T1 InKind {daseribe)

A
. @ .I :,ia L‘
H rd u}'fi\ Q}
Other Recelpls: f[\‘ ’ g

D Interest D l.oan
1 Misceliansous (speaify)

2, Contribidlons: ]

_\_ Dlrest @‘? S

% ¥ L

sﬁ""“‘) g {1 InKind {deseribe) ' o ) AN
y / # 7 A ’ff} i.

7, S O g Other Recalpls: j ;@Q v P

T : 1 interest [] Loan Fgf"‘ .

[..] Miscallaneous (specify]

Gonlrhuter's Qecupatlan fif requirsd)
& Contribulions:

, Dirast

[ in-Kind (descrlbe
[ f?ﬁ

& @

o V7%

[] Inlerast D Loan

b ] Miscellaneous (specify)
Contributor's Oceupallan (i fequired)
A, Captributions:
Direct

T InKind (describes

Qther Racaipls:
] tterest {1 Loan

[[] Miscallanecus (speoify}

o

Sy

.
LI

Cor}__u-ihutlans:
FT pirect
[ InKind (describe}

Other Recelpls:
D Inlerest i:l Loan
] Miscellaneous (spectfy}

Contrbutors Oocupatisn (if reqiretl)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Entar fofal on ITEM 15a of the Sunnnary Shest)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

G C
s 5, MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indlana Election Divislon {IG 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type o print legibly IN u
BLACK INK all Information on this schedide. Far assistance in complating this schedule, see Instructions on the reverse FILE NUMBER
side, This schedile is used to document contrlbillons and recalpts totafed on [TEM 18a of the Summary Sheet, All

cumulatve contrbulions from Individuzta OVER $300 per contribtitar, within a calendar year MUST ba llemized on this
schedule fover $200, if regular parfy commiftes), Al cumulative receipls, (siich as faan praceeds and repayments, fefinds,
rebales, rofurns of daposlh, praceads fiom sales, Interast or ethar coma) OVER $400 per contribulor, Within a catendar
year, MUST be llemized on this schedla fover $200 if tagular party commilfas). A contibttor's occupation is required if an

(0 of //

individual makas at least $1,000 ih contrbutions during the calendar yaar, Otherise, this is optional, ) Page
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (min/clllyy)
{street, nunber, cily, state, ZIP cade) PERIOD YEAR-TO-DATE RECEIVED BY
1 Conlgihutiona:
Blrect
1 n-Kind {describe) .
A 77 A2,
o (FF ¥
Other Recelpls: e j o
l:} Inferest D Loan

D Miscsllaneous (specify)

Cantghulfons:
Direcl

El Th-Kind {describe)

Other Recelpts; i
D interest [1 Loan 7

[ #isceltaneous (specily)

Conlrbutions:

B4 prrect

] In-Kind {doscribo) f) j’i
L zn i
Faf Q !

Qther Recelpts: 2 k’D

l:] Interest Ei Loan

[ Misceltaneous (spacify}

Coniributlons:
@;fﬂireol
£ tn-Kind (describe)

Other Recaipls:
E] Interast m Lean

[ Misceliatioaus (spocify)

Conjl;lbuliuns:
e Diract
E m-Kind (dosuriba)

Othsr Receipls:
D Interest [3 Loan

1 Miscaliansous fspecify)

Gentrlbutor's Oecupatlon (if mguled)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ) 379G )77

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Entet lotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O PO e fany OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indlana Electon Divslon (IC.3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please lyps or print legibly IN FILE NUMBER

BLACK INX all Information on this schedule, For assistanca In completing this schedule, sea Instiucllons on the reverse L B

slde, This schedite ls used lo doctment conlibullons ard recelpts lotaled on ITEM 15a of the Summary Sheet, All
cumulalive conlibulions from idividuzls QVER $400 per contribulor, within a calendar year MUST ba llemized on thls
schedula fover $200, i regular parfy commities), All cumutlative recaipts, (sich as loan proceeds and rapaymonts, refunds,
rebates, raluras of dapaslh, procseds fom safes, infetast ar ofker income) QVER $100 per contrbulot, within a calendar
year, MUST be Hamfzed on this schedita fover $200 if regetar patly commfllea). A contributer's occupation is raqulred If an V{ / ;7
individual makes at least $1,000 In conlributions diring the calehdar year, Otherwse, this 1s aptional, Page __of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS GUMULATIVE

{mun/ddiyy}

{streef, niinber, city, state, ZIP code) PERICD YEAR-TO-DATE

Gpplriﬁ"f;lluna:
- Dlract

[T In-Kind (desoribe)

Qther Racelpts:
7] intarest [] Loan
U] Miscellanaatts fspacify)

, Coptiitullons:
‘E1 Direct

[ m-Kind (deseribe)

Other Recalpis:

1 interest [ Loan
[ Miscallanaous (spacify)

Contributor's Otcupatlon (if requied)

3 . Confributians:
A i _ f.- Dirgot
; il I Y ] in-Kind (desaribo)
- ~ '5.{%~ {!..!w ‘_“ i ik
g,,.‘-gﬂg‘ ' ; <
) hai § Other Recalpts:
! [] interest [ Loan

[} Miscsltanacus (spef:;ify}

Conlrbutor’s Occupalion (i requitn}
4, R ’ Cantributions:
Fi Direol
j ] in-Kind (dascribe)

Othar Recelpls:
1 interest ] Loan

I:] Miscellaheous (specify)

Gontrbutors Occupatlon {if regilred)

1 Conbibuiions;
e \_,- Diract
) A 1 in-itind
e 1.7%, pe e n-iiind (dascribs) .
(/1’ }f\ I L’ﬂ«{«f . {,.;3 F A C‘;' l,:’:"""
i Mg o st ‘ e
\.,)g'r e Other Racelpls: fﬁ"\ é‘jj{ Tal

{1 Intarest D Loan
7] Miscellaneous ¢speciiy}

Copiributars Qcaupation (il raguisad)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ Z@2 ¢4

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enfer fotal on ITEM 15a of the Suminary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O b g OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indina Elecion Divislon 1C 3.6:5-14 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type ar pring leghhly IN ILE NUMBER
| BLACK INK all information an thls schaduls. Far asslstanca in completing thls schedule, sea Istrucllans on the reverse FILE

sida. Thls scheduls Is used lo documant conirbutions and recalpls lotaled on ITEM 154 of the Summary Sheet. Al
cumtlaive cantribullns from Individusts QVER $400 per contributor, within a calerdar yaar MUST be llemized on this
sehedule {over $200, if reguiar party commiltes), AN cumulative recelpls, {stich as loai [rocaeds and ispaymeaits, fefunds,
tebales, raurns of dapostt, proceods from sales, Infarest or ofhor lncatmej OVER $100 per contribulor, within & ealendar
year, MUST be itereized ch this schedula (over 3200 if regufar patty commiles), A cenitbutor's ogcupation [s required if an
individual makas at least $1,000 In coniributians during the calendar year. Otherwlse, ihis |s aptional, Page

% of /7

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B BAT(E RESEYED
THN,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, cily, state, ZIP codej PERIOD YEAR-TO-DATE | RECEIVED BY
1. . Go:_jtribulluna:
\; Dlrect
[} In-Kind (dessribe)

Othar Racelpls:
[:I Inlerest [:| Loan
7] Miscellaneaus (specify)

2. Contdbuilons:

B Direct
T y [(§ n-Kind (describe)
: ey,
; = T b | el
NF . L LALAT G e e
K,_,(«) if;f L e f;f“" Other Recslpls:
- g 1 trerest T Loan

F1 Miscallaneous (spacify)

Contributer's Occupalion {ifequirsd)
% Conlributions:

_ﬁreut
[T in-ind (describs)

Gther Receipts:
[:i Intarest D Loan

[ Miscallaneots {spacify}

4 Goniributions:
_ " Direol

[ In-Kind (deccribe)

Other Raceipls:
l:l Interast D l.aan

[C] Miscellaneous (specify)

Contributor's Geaupation {if lequlred)

5 3 ; Coniriutions;
i o =1 Diract
A ?’f 7 i / R E1 m-Kind (dascribe)
/ g i / / c’
4 i d P +Q & A / j
/ ,ff&" F5 EFLS Othsr Recelpts:
L'f, ) - - C i:l Interaat D {oan

7T Miscaltanaous {specify}

Gontributer's Occupation {if requlred)

3 o,
SUBTOTAL THIS PAGE OF SCHEDULE A | 5 7717 7 50
$

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




OF A POLITICAL GOMMITTEE
State Farm 4608 {R15/5-19)
Indlana Efection Divislon (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please lype ar print leglbly IN
BLACK INK afl information on thls schedule. For assistance in completihg thls scheduls, see Instructins on the reversa
side. This schedula Is used ‘lo document conirtbutions and recelpls lotaled on [TEM 18a of (he Sutamary Sheet, Al
cumulative contiibullons from Individuals OVER $400 per contributor, wilbln & calendar year MUST ho llemized on this
if regular party commmittee), Al cumulative recelpls, (stch as ban pracaeds and repayinents, tefunds,

schedule {over $200,

rabales, rafums of deposit, preceeds from sales, Interest ar other ncome) OVER 4160 per conlrbutor, within a calendar
year, MUST ba itamized an this schedule fover $260 i regular parly commitles), A conttibtitor's oceupation is required If an 6% f f
Indivldeal makes at least §1,080 In contributians during the calendar year. Otherwise, this ls optional, Page of :
CONTRIBUTOR'S FULL NAME AND GCCUPATION | TYPE OF CONTRIBUTION | coLumna COLUMN B DATE REGEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmfdailyy)
{street, number, city, state, ZIP code} PERIGD YEAR-TO-DATE
1. Contributions:
5 Direct

[ in-Kind {describs)

Other Racslpls:
Ij Inferest L_J Loan

E] MiscellanaoUs (specify)

Gantribitlons:
'Dj(eul

1 In-Kind {doscrlbe)

Other Recelpls:
{7 interest D l.ean

[ Miscallaneous {specify)

—————
a4 Contributions:
"‘"'Diracl
[T vKind {describe)
?/y,{f'(.(b -4 Other Receipts:
. f"- E] Interas! 1:] Loan
“ j”‘){ TJ:‘* i {1 Miscellansous (spactiy)
Gontributor's Geeupalion (i required
4 Gonlibwions:

Gonlributor's Ocewpation (i requlred)

L Diroot:
Lj InKind (deseribe}

Other Racsaipls:
L ] 1ntersat ] Loan

[ Miscellaneous {specify}

S. amiﬁ// ///ﬂ éf’

cantrbulars Occupatlon fif rguired)

Congributions:
i Direct

[ n-Kind (desariba)

Other Recaipls:
[ interest D Loan

E:] Miscaltaneois (spechy)

Z é/(g &

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 00

TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLY

§

(Enter fofal on ITEM 18a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

P oy MWNTTEE 'CONTRIBUTIONS BY INDIVIDUALS
Indlana Election Divislan (1C 39-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please [ype ar print legialy IN U R

BLACK INK all informatian on this scheduls. Far asslstanea In completing tils schedule, sae Instiuclions on the revarse FILE NUMBE

slde. This schedule I wsed o document conifbullons and recelpls {olaled on TTEM 15 of the Summary Sheet, Al
cumulative conldhuions frem Individugls GVER 400 por contributor, within a calendar year MUST ba llemized o this
sohiedule fover $200, If reguilar parly cotmittes). All cumulativa recelpts, {stich as kan proceeds and repaymonts, feftnds,
rebalas, ralitns of deposlt, praceeds from salss, infarest ar other Income) OVER $400 per cantrbulor, within & calandar
yeat, MUST be llemized on this schedule fovar $200 if regiifar parly commmiltes), A conlribttar's occupation is raquired ifan | - /@ K / /
individua! makes 2 laast $4,000 In contributlons during the calendar year. Othenwise, this is optianal, Page of :

CONTRIBUTOR'S FULL NAME AND OCCUPATIGN | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (minfidlyy)

(streat, nuinber, city, state, ZIP code) PERIGD YEAR-TO-DATE | RECEWED BY

Contributions:

1
7 / / Dlrect , e
A 7 # Ry
5 /;r e f,,;(j?.{-r{'ﬁ-? . [ in-Kind (describa} g / ) {}Z:

%

Othar Recaipis:
D Inlerest |:l Loan

[] Miscellanaous {specify}

Gonirlbufor's Decupatlon (if rerulrad)
2, Cuontribulions:
{1 pirect

T} n-Kind {describa)

Othar Recelpts:
[} inerest [ vLoan
[ Miscallaneous (specify)

Gontrbuter's Oeoupallon (i requirad}
3 Gantributions:
E1 oireot

] 1n-Kind {destribe)

Other Recalpts:
E:I Interest [] Loan
D Miscallansous {specify}

Contributor's Oceupation (i mquited)
i - t Contrbutlons:
Direst

T inKind (ctescribe}

Other Receipts:
[] Intarast D Loan

E:I Miscellangous {spacify}

Gontribsutor's Gocupatlon (¥ required)
5 B Contributions;

T olrect

[ In-Kind {desceba)

Other Recelpls:
3 imterest ] Lean
[ Miscellanaaus (specify)

Contribulars Decupstlon (if reeulred}

SUBTOTAL THIS PAGE OF SCHEDULE A

§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ h}
(Enfer fotal on ITEM 15a of the Summary Sheet.) g

T
@‘5\
AN
~~a




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
o b g iy T ITEMIZED EXPENDITURES

Indlana Efaction Divistan {IC 3-8-5-14}

INSTRUGTIONS; Please type or print teglbly !N BLACK INK all information on this schedule, For assistance In somptating this
schedule, sea Instructions an the revarse side. This schedulta 15 used to document expendilures taleled on JTEM 473 of the
Surmary Sheat, All cumulative expenses pald to Individuals, busihesses, labor arganlzations and other enlilies OVER 4400 per
reclplenl, wilkin a celendar year MUST ba itenized on this schedule {over $200, if reguiar parly commifiaa). Al cumulativa
expenges, Including in-kind, regardless of amount pald to polldcal committees, {such as fransfers-otd from vandidale, legislative
cacus, poliffcal aclion, or regular party cotmmitfees) MUST e Hemized on this schedule.

Page’ // of f/

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE QF EXPENDITURE | COLUMHN A COLUMN B DATE OF

{street, number, city, stafe, ZIP code) - - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE fhe specific) PERIOD VEAR-TQ-DATE |  (mendddolfpy)

{ ] e O tekind

P2 . | [ Payment of Dabt
;'I‘Q P

_ | = [ Retumed Contitsfion ,.g”;iy(@
“h ‘_v}_f' (’} 4 D Other ) «? i

=y e Puipose; =
LWE, \ ﬁpf‘.’iﬁﬁ--g{‘»-’:@" ,ﬁ‘:'_“

[ETBhect [ nlnd
7] Payment of iabt .

P 1
] Retumed Conlibutlon L]U }f ¢ t}f?
7] other FUITe PP

Puipose: B AAN

\!{;_ hELY ,“'él%

hen 1 lnkind
{71 Payment of Dabt

[ Retumed Contibalon é"{ fjg' :r ‘2@

[} other -

Pumose: "é
gpéfﬂéiﬂr F )FS_L/
[Elbhect [ tridnd .
[Tl Paymentaf Dabt ‘

[T Relumed Conislbution "g Z& 4 ﬁ({,

] Other

Puymoss! / /)
Tl e FURES

[Joleet 1 In-Kind

3 Payment of Dabt

[ Returned Conlribufion

] other
Purmpose;

Code [ okest 1 In-Kind
1 Payment of Dabl
1 Retumad Conldbution

{1 Qtker

Putposa:

Coda

] olrect  [] InKind
[T Payment af Dabt
1 Reivimed Confilbution
1 aiher

Purpese;

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | 5 /§54 /9

GTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ 150 5
(Enter fotal on ITEM 17a of the Summary Shest) | */73 ML




Candidate

Steven Huggins

Office: Wells County Council District 2




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE }
State Forr 4606 (R18 / 6-25) ? LE D Summary Sheet

indiana Election Divisien {IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or prini legibly IN BLACK INK alf informatﬁBRthia fr}mZ@ZB
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ NQmEmﬂ%n
COURT G
1. Full Name of Committee (as on Statement of Organization) Ej Check if this is a new name.
H}UGG ws  Loyr Laihivwa
2. Acronym or Abbreviated Name (if any) 3. Committee Telaphone Number
{ )
4. Masllng Address (Address where all campaign finance correspondence is received.) D Chack if this is a new address.,
23 L, 50 N
5. Cl ate ZIP Code 6. Part Afi'l jon (if applicable
CANDIDATE INFORMATION (For Candidate’s Committees _Only)
7. Full Name of Candidate {Includg any nickname.) 8. Party Affiliation or If Independent Candidate
TEvew 7% ﬂug—d-jw g Bewpuéh‘cnw
9. Office Sought {Inciude drsmct number, if any. Not reguired for exploratory committee.} 10. Count of FTemdence
D TANSIE
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
Pre-Primary DPre~E[ection DAnnual D Nomination [j Other I:! Pre-Convention
[ Final / Disbands Gommities (Lins 18, 19, and 2¢ must be ©07) [_] Outgoing Traasurer Within ten (10) days amerd Statement of Organizatior.) [ Post-Convention

12. Reporting Paried (mm/dd/vy) COLUMN A COLUMN B

From: l/l'/zﬁo - 4/10/3(0 Through: This Period Year to Date
13. Cash on hand and investments at the beginning of this reporling period.

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 contributions.)

15a, ltemized (Use Scheduie A.) \
15b. Unitemized \
15¢. Add lines 15a and 15b in both columns. SUBTOTAL \
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL

SEND .

(Nota: These amounts include in-kind expenditures and loan repayments.}

17a. Itemized {Use Schedule B.) (Public Question: use Schedule G.)

17b, Unitemized

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

18. Cash on hand and investments at close of this repotting period (Subiract 17¢ from 16 in both columns.) TOTAL
18, Dabts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commitiee {Use Schedule E.)

—— ]

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.

If a Traasurer of a PAC: | have not knowingly or williully received, solicited, or accepled, either directly or indirectly, eontributions or expenditures from a
foreign national thal excesds $50,000 within the four (4) years Immediately preceding the date of the coniribution. LI (pleasa check box)

Signatuge of Traasyrer Title Date {nm/o} /yy)
gﬁﬁ« E' A"WJW )ﬂ

Signatu e of Candidate {i licable) Date (mm dd/yy)
S INIEY

WARNING: Any information contalned)n'i this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4.5) A ‘persoft who knowingly
files a fraudulent raport commits a Level 6 felony. (IC 3-14-1-13) A person wha fails to file a complate or accurate report as required by the indiana Campaign
Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject lo civil penalties, {IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18}




Candidate

Brian Imel

Office: Union Tovvnship Trustee




REPORT OF RECEIPTS AND EXP, Tee (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25)

Indiana Election Division {IC 3-9-5-14) !ME sinr R FILE NUMBER T
INSTRUCTIONS: Pigase fype or print legibly IN BLACK INK all information o% this form, For ) 5) ﬁﬁ - <

TOTAL PAGES IN ENTIRE CFA-4 REPORT

assistance in completing this form, see insfructions on the reverse side. ,TL .

" fAnA L
IS THIS AN AMENDMENT? [] Yes [ Noyg(7scount ="

: L COMMITTEE INFORMATION - N ST

1. Full Name of Committee (as on Statemeant of Organization) |:| Check if this is a new name.
Brian Imel Trustee

2. Acionym or Abbreviated Name {if any) 3. Commiltee Telephone Number

260-273-1834

4. Mailing Address (Address where ail campaign finance correspondence is received.} [ Gheck if this Is a new address.
8313 N 600 W -90

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Markle, IN 486770 Republican

s CANDIDATE $NFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or i Independent Candidate
Brian D. Imel Republican

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

Township Trustee Wells
TYPE OF REPORT =

CONVENTION CANDIDATES ONLY
Check one:

Ij Pre-Convention
E] Post-Convention

11, Check one:
] Pre-Primary [] Pre-Election ] Annual [ Nomination [] Other

D Final/ Disbands Committee {Lines 18, 19, and 20 must be °0") [_—_l Quigoing Treasurer (Within fen {10) days amend Statement of Organization.)

12. Reporting Period {mm/dd/yy}). ‘ . COLUMNA . . .- COLUMN B
From:01 101/2026 '!'hrc»ugi‘l:o‘ih 0/2026 _This Period .Yea_r. to Date

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

14. Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
{Nofe: these amounts include in-kind conlribufions and loans, as well as cash contributions.)

15a. ltemized {Use Schedule A.)

15b. Unitemized

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

SO iO|O

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

17a. [temized {(Use Schedule B.) {Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL
19, Debis OWED BY the committee (Use Schedule D.}
20. Debts OWED TO the commitiee (Use Schedule E.)

[=R Rl ol Kallel Yo

CERTIFICATION i FOR OFFICE USE ONLY

| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND COMPLETE.

If a Treasurer of a PAC: | have nof knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four{4) years immediately preceding the date of the centribution. |...] ipiease chack box}

Signature of Treasur Tille Date (mm/dd/yy)
7AW Treasurer 04/16/2026
Signature of Candidate (if appl}cable) Date (mm/dd/yy)

WARNING: Any informalion contained in this repor{ may not be copied for sale or used for any commercial purpose. (IC 3-3-4-§) A person who knowingly
files a fraudulent report commits a Leve! 6 felony. {IC 3-14-1-13) A person wheo fails fo file a complete or accurate report as required by the Indiana Campaign
Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16, IC 3-9-4-17,1C 3-9-4-18}




Candidate

Brian Lambert

Office: Wells County Council District 1




REPORT OF RECEIPTS AND EXPENDITURE

OF A POLITICAL COMMITTEE
State Form 4806 (R18/6-25) F‘LE
Indiana Election Division (G 3-9-5-14)

{(CFA-4)
Summary Sheet

INSTRUGTIONS: Please fype ar print fegibly IN BEACK INK all informatiort GHA'BMITE)F Zlm'ﬁ
assistance in completing this form, see instreictions on the reverse side.

Fad)
IS THIS AN AMENDMENT? [] Yes NOWELII?SM“

1. Full Name of Commitiee (as on Staterment of Organization) E Checltifthisisa
Brian Lambert for County Council

new name,

2. Acronym or Abbreviated Name (if any)

3. Committee Tefephone Number
260-223-3817

4, Mailing Address (Address where afl campaign finance correspondence is received.}
3831 N10OW

{j Check if this is a new address.

5., Clty, State, ZIP Code
Bluffton, iN 46714

6. Party Affiliation (if applicable)
Republican

8, Party Affifiation or If Independent Candidate '

1 1. Check one;
Pre-Primary [} Pre Election [_] Annuat ] Mamination {_] Other

7. Full Naime of Candidate Inc{de any nickname ) !
Brian James Lambert Repubiican

9. Office Sought (Incfude diskict number, if any. Mol required for exploratory committee.} 10. County of Residence
Wells County Council District 1 Wells

Chck one!
E] Pre-Convention

[ Finat / Disbands Commitiee (1ines 18, 49, and 20 must be ‘07 I7] Outgoing Treasurer (wittin ten (10) days amend Stalement of Qrganization.}

D Post-Convention

12. Reporting Peried {(mm/dd/yy):
rrom:01/01/2026 Through: 04/10/2026

13. Cash on hand and invesiments at the beginning of this reporting peried,

14. Gash on hand and'§
T ANDIR

(Note: these amounis include In-Kind confributions and loans, as well as cash contribufions.)

15a. Hemized (Use Schedule A} 0 0

15b. Unitemized 0 0

15¢. Add lines 15a and 15b in both columns, SUBTOTAL {0 0

16. Add fines 13 and 15c In Column A and lines 14 and 15¢ in Column B. TOTAL 11,187.26 1.1,87.26
BEND -

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule G.) 0

17b. Unitemnized 15.00

17c. Add lines 17a and 17b in both columns. SUBTOTAL {15.00

18. Cash on hand and investments at close of this reporting pericd (Sublract 176 from 16 In hoth columns.} TOTAL {1,172.28

19. Debts OWED BY the commitiee (Use Schedule D.)

0

20. Debts QWED TO the committee (Use Schedule E.}

8]

{ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 IS TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY

#f a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accapted, either directty or indirecty, contibutions or expenditures from a
foreign national that exceeds $50,000 within the four {4) years inmedialely preceding the dale of the confribufion. L) (rease check box)

Signature of Treagurer Title Date (mm/ddfyy)
%AJ)(\JM\M Treasurer 411412026

Signature of Banddgte. ¢f appiicabie) Date (mm/ddfyy)
Af14F2026

files a fraudulent report commiis a Level 6 fefony. {IC 3.14-1-13) A person who fails o file a complete or accirale

-
WARNING: Any information contained in tis report may not be copied for sale or used for any comsmerchal purpose. (iC 3-8-4-5) A parson who knowingly
Finanoe  aw commits a Class B misdsmaany, {10 3-14-1-14) and may be stbject to civit penaltes. (IC 2-9-4-16, {C 30417, IC 39418}

repori as required by the Indiana Campaign




Candidate

Todd Mahnensmith

Office: Wells County Council District 3




REPORT OF RECEIPTS AND EXPENDFL“EEED (CFA-4)

Summary Sheet

OF A POLITICAL COMMITTEE
Stala Form 4808 (R18 / 6-25)

Indiana Efection Dvision {IC 39-6:14) APR 1 6 2026
INSTRUCTIONS: Please type or print legibly IN BLACK INK all infornaiion on fhpr7 ) F[ D

assistanca in completing this form, see Instructions on the reverse side,

IS THIS AN AMENDMENT? [T Yes No  WELLS COUNTYELERK

LY

4. Full Name of Comunitioe (as on Stalement of Organization) D Check if this |s a naw name,

Elect Todd J. Mahnensmith :

2. Acronym or Abbreviated Name {if any} ' 3. Committes Telsphone Number
N (260 ) 433-3838

4, Mailing Address {Address where all campaign finance correspondence s recelved.) [:] Chock if this is & new addrese.

P.0O. Box ‘

5. Clly, Stale, ZiP Code - 6, Party Affiliation (if applicable}

IN 46777

Ossian Republican

7. Full Mame of Candidate (Include any nickname.) 8. Parly Affillation or If Independent Candidale
Todd J. Mahnensmith : Republican
9, Office Sought {include district numbser, If any. Not required for exploratory committee.) 1¢. County of Resldance
Wells County Council District 3 Wells County

: PG REOR ) O . . D) ~n 3 :
11. Check one: ' . Check one:
E Pre-Primary |:] Pre-Elestion I:] Annual [:] Nominafion E:] Ciher E] Pre-Convenfion
[ Final f Disbands Committea {Linos 18, 13, and 20 must be *07) | Culgaing Treasurer (Within fea (10) daps amend Slatemon! of Ofganization,) D Posi-Convertion
12. Reporling Period {mmAddiy): 0 p 0 0
from: 01/01/26 Through:  04/10/26 earod 2ol 20 ol
13, Cash on hand and investments at the beginning of this reparling pericd, -0-
i4. Cash on hand and Investments January 1, currenl year, ' ‘ w0- .

ODNTRIB 3 AND R p :

{Nofa: these amounts includa in-kind contribulions and loans, as well as cash conlributions.)

15a. ltemized (Use Schadule A.) : : : (-

45h. Unitamizesd ) ' ()

450, Add lines 15a and 15b In both celumns. SUBTOTAL ' -0-

16. Add lines 13 and 15¢ in Calumn A and lines 14 and 15¢ in Column B. _ TOTAL -0-
HENDIE R

(Note: These amounts inciude in-kind expenditures and loan rapayments.}

17a. lemized {Use Schedule B.) (Public Question: use Schedule C.) =)=
" 17h. Unitemized -0-
17c. Add lines i7a and 17b in both columns. SUBTOTAL ()
18. Cash on hand and investments at close of this reporling period (Sublract 17¢ from 16 I both columms} TOTAL -0 (e
19. Dabls OWED BY the commillea (Use Schadide D) - -0-
20. Debts OWED TO lhe commitles {Use Schedule E.) 0.

FOR OFFICE USE ONLY

. | CERTIFY THATE HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELJEF IT IS TRUE, CORRECT AND COMPLETE.
il & Treasurer of 3 PAC; | have not knowingly or wilfuly received, soliciied, or accepted, elther diractly or indirectly, E:n%]unlribulums or expendllures from a

foreign nalional lhat exceads $50,800 within tha four (4) years immediataly preceding the dale of the contrbulion. L.l fivase check boyf

Signature of Freasu m]w? L’,\Tllle |-Date (mm/ddAy)
Hn”:{ N At Treasurer 04/15/26

Signature of Candi date (nr' app.'.fcabla) Date (mim/ddiyy)
T r?m-fm Mnhnan::m-t {-kmh 627}15/56

e
WXRNING: Any information contained in this faporl may not bs copled for sale or used for any commerclal purpase. (IC 3-9-4-5) A persen who knowingly
fitas a raudulent raport commits a Level B fefony, {IC 3-14-1-13) A parson who falls to file a complete or accurale seport as tequired by the [ndiana Campaign
Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject lo civil penaliles, (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}

/




Candidate

Larry Mock

Office: Wells Superior Court Judge




REPORT OF RECEIPTS AND EXPENDITURESAPR {4 o (CFA-4)
OF A POLITICAL COMMITTEE B

State Form 4606 (R17 /6-23) WELLS Goun Summary Sheet
Indiana Election Division {IC 3-9-5-14) CiFICUinSUPER-%H FILE NUMBER
€0 T CLERK

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all informafion on this form, For
assistance in completing this form, see instructions or: the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [ No

‘ COMMITTEE INFORMATION

1, Full Name of Committee {as on Statement of Organizaﬁ(‘)\r}{ D Chack if this is a new name.
ockk

Lommittee, 0 &e Ol ha(mry for svperipr Covrt Jvdae.

2. Acronym or Abbreviated Name (if any) 3. Committee Talephehe Number
( )

4, Mﬁ;iiu%ﬁ\ddress (Address l/‘zhere all campalgn finance correspondence s received.) D Check if this Is a new address.

: L~>- Marlikex ST.
. \ & oge L,b,., ]L’

CANDIDATE INFORMATION (For Gandidate’s Committees Only)

8. Party Affiliation (if applicable)

7. Full Name of Candidate {Inchide any nickname.) 8, Party Affiliation or If Independent Candidate
ha(r\ _Faward Mock Republican
9, Office Sougl’nt (Inelude district number, if any. Not requirgd for explaratory committee.) 10. Coun{y of Residence

oS ToOnNIN Svperior Covr'l e

: TYPE OF REPORT | CONVENTION CANDIDA_TES ONLY
11; Check one: ) Check one:
Pre-Primary __ Pre-Elaction DAnnuai D Nominafion [:] Other |:| Pre-Convention

D Post-Convention

[ Fint/ Disbands Cornmities (Lines 18, 19, and 20 must be ©0%) [_] Qutgoing Treasurer (Wil fen (16) days amend Statemant of Organization.)

12. Reporting Periad (mm/dd/yy}: COLUMN A COLUMNB
From: ]" l - aé Through: LJ"D - aé) This Period Year to Date
43, Cash on hand and investments at the beginning of this reporting period. aj") S , 3

[ 317575

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 contributions.) |

15a. ltemized (Use Schedule A.}

LAD LB0-
15h. Unitemized
156, Add lines 15a and 15b in both columns. SUBTOTAL éi‘ } 5 50
16. Add Yines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B, TOTAL ,% 5. ,3) &k%35, "

{Note: These amounts Include In-kind expendifures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question; use Schedule C.} 50903 ALD9.

17b. Unitemized

17c. Add lines 17a and 17h in both cofumns, sustotaL | 73,5049 +/3 AR 15
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both coluimns.) TOTAL ‘a I é,m - .

19. Debts OWED BY the committee {Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E}

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, GORRECT AND COMPLETE.

Signatur feasurer Titie | Dat? ’(mm/a{d/yy)‘»
ﬁz%{f‘\ Tf&ijUf@f o il al

Slgnatues of C ate fif applicabla) Date (i m/dd/yy) )

7 -y - i l

: Anﬁnfcfmalfﬁmmaw Teport may not be copled for sale ar used for any commercial puspase. (IC 3-9-4-5} A'persan wito knowingly
filas4 fraudulent repost comfnils @ Level 6 felony. (IC 3-14-1-13) A person who falls to file @ complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {iC 3-14-1-14) and may be subject io civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

AN




REPORT OF RECEIPTS AND EXPENDITURES i _
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R1718-23) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {{C 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN

BLACK INK all information on this schedule, For assistance in completing this schedule, see insiructions an the reverse FILE NUMBER

side, This schedule s used fo document centributions and recsipis fofated on [TEM 15a of the Summary Sheet All

cumulative contributions from Individuale OVER $100 per contributor, within a calendar year MUST be itemized on this — N2

schedule fover $200, if regular parly committes). All cumulative recelpts, (Such as laan proceeds and repayments, refunds, %.\6 | D

rebates, returns of daposit, proceads from sales, inforest or olher incoms) OVER $100 per contdbuter, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committes}. A confributer's accupation s required If an ]

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opticnal. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A GOLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/delyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Ly J i | 06
5 ‘3 S+ [ In-Kind (describe)
b\ \) %”Dn ]j\] Hbﬂ ’L'. QOther Receipts:

|:| Intarest D Loan

I:] Miscellanaous {spacify)

Contrlbuter's Gecupation (if required) MN f\‘@\/ e ]
* bavin Whapshare, o BAO 19300 1309706
549 Wildsoge Circle | O wmsmsss |
Sgrosotn, FR349338 —

Other Receipis:
D Interast D Loan

D Miscellansous {specify}

Gontributor's Occupation (if required]

KN Cordributions:
D Direct

] InKind (describe)

Othar Racelpls:
E:] Interest [:] Loan

El MisceHlaneous (specify)

Contributor's Qeeupatian {if required)

4. Conliibutions:
T oirect

[:E In-Kind (deseribe)

Other Recelpts:
D Interast 1:] Loan

D Miscellaneous {spacify)

Gantrlbutor's Oceupation (if required)

5, Contributions:
Direct

[j [n-Kind (describe}

Other Receipts;
|:| Interest E] Loan

D Miscallaneous {specify)

Contributor's Occupation (If reqidred)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2.: f z |

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




State Form 4606 (R17 / 8-23)

Indiana Efectior Divislan (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For asslstance in completing this
gchedule, see instructions on the reverse side. This schedule Is used to document e¥penditures totaled on [TEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor arganizations and other enfitles GVER $100 per
redipient, within 2 calendar year MUST be itemized an this schedule {over $200, if reguiar parfy commifige). All cumulative
expenses, including in-kind, regardiess of amount paid fo political committeas, (stch as transfers-aut from candidate, legislative

caucus, political aclion, or regular parly commitfees) MUST be itemized on this scheduls,

e

ADRH O3

Page l

of

l

RECIPIENT’'S NAME AND MAILING ADDRESS

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

Code

RECIPIENT'S CCCUPATION

OFFICE SQUGHT (if applicable}

Psd«eﬁ"sirﬁ

> Desgn

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

Direst [} In-Kind
[.J Payment of Dbt
[T Retumed Contribution

LMT Fooystios LLC
570 N 1D E
DsGian, TN 46777

L] Other
Purpose:

COLUMN A
AMOUNT THIS
PERICD

#),319

COLUMNB
CUMULATIVE
YEAR-TO-DATE

#1,319-

+433.9%

DATE OF
EXPENDITURE
(mm/ddfyy)

&0

BNI Fogist

Aovertising® Design)

z
é Aieet [ In-King
[ Payment of Debt
[ Relumed Contribution

Cade A

e, LC
WO N JoOE
Dssian, IN 46777

1 other

Purpose;

PL3.98

345998

F15h- 15

Cade A’

Wel\s Co- Republican

Kneoin Da)! Dipnert Hores O

1 Payment of Debt
1 Returned Contribution

[ Cther
Purposa:

15515

50

=4

314-H

Code

[ pireet [ inKind
] Payment of Debt
[ Retumed Contribution

O other
Purpose:

Code

Corecet [ Inind
[ Payment of Debt
"1 Retumed Contdbttion

1 other

Purpose:

Code

ket [ tn-Kind
£1 Payment of Debt
[ Retumed Contribution

[ Other

Purpose:

Coda

Cloiest O In-Kind
| Payment of Debt
[J Retumed Contribution

[T other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

sbl)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{(Enter total an ITEM 17a of the Summary Sheet.)




Candidate

David Righey

Office: Wells County Sheriff




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE ;
State Form 4606 (R18/6.25) FEL Summry Sheet
S UFILE NUMBER

Indiana Election Division {IC 3-9-5-14)

rl
INSTRUCTIONS: Please type or prinf fegibly IN BLACIK INK all Information on this frﬁm. For

assistance in completing this form, see instiuctions on the reverse side. WELLS COUN
hlhuum R
IS THIS AN AMENDMENT? D Yes [ No S SURT GLEAK cf

'COMMITTEE INFORMATIO

ml Name of 0 ittes (as on %temf j 2/? ganiz ‘on) Zﬁ_ E Check |f‘%s a hew name,
auid Kz ey 1 Uty 3herd
2, Acronym or Abbrevited Name (f any) / 3. Committee Telephone Number

A0 > T4l -050/
4. Mailin j ress (Address where all ca algn finapce cotrespondence is recelved.) D Check if this Is a new address.
//2 /?q FORE Poper

6. Party Affiljation 0 pplicable)
I

é’é’ﬁ

CANDEDATE INFORMAT!ON {For Cand:date s Comrmttees Only)
8. Party Affiliation g /f Independent Candidate

7. Full Name of Can |date (Inc!u e any nickname.)

QM’/ (GAEL ﬂ////
9. Office Soughl,(includp fstn'ctn her, n‘ény Not requ ed for exploratory committee.) 10. Cou /éfR/ydence

)OS (Ve SHEKY 1 N
_ IS ' TYPE OF REPORT . ST CON\IENTIO_N_ CANDIDATES ONLY
1t. Check one. Check one:

&Pre-i’rimary DPre-Eieclion DAnnuai D Nomination DOlher D Pre-Convention
I:I Post-Convention

[:] Final / Disbands Commitiee (Lines 18, 18, and 20 must be *07) D Oulgoing Treasurer (Within fer {10) days amend Statement of Organizafisn.)

12, Reporﬂng flod (mm/dd/yy) COLUMN A COLUNN B
From: /O/ jﬁ%/ Through: /9 /f//&/ﬁaﬁé This Period Year to Date
13. Cash on r{and a14d investments at the beginning of this reporting penéd // é ? / ?’/ :
14. Cash on hand and investments January 1, current year. _ 7é 7 ?’/ ‘

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) |

15a. emized (Use Schedufe A)
15b. Unitemized

/j %;5*0 £ K/’ /?9 /)/J

15c, Add lines 15a and 15b in both columns. SUBTOTAL | /5,750 22 5 a] e
186, Add lines 13 and 15c In Column A and lines 14 and 15¢ in Column B. TOTAL | R0 2L ] &d/ﬁ 7L
BENDITUR

(Note: These amounts include in-kind expenditires and loah repayments.)

17a. ltemized (Use Schedule B.) (Public Question. use Schedule C.) /77 7975' @ ' / 7 , 7
17b. Uniternized LG A 267 fg,,
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | /O/. 4 ¢/ P~ /p Y %"=
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,) ~ TOTAL j A ?/ - ﬁ" /P A
19. Debts OWED BY the committee (Use Schedule D.) ,ﬁ A L
20. Debts OWED TO the commiitee (Use Schedule E.) v

U N e PR  -OR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BEL[EF T IS TRUE, CORRECT AND COMPLE?E

if a Treasurer of a PAC: § have not knowingly or willfully received, sclicited, or accepted, either directly or indirecily, coptributicns or expendilures from a
foreign national tha exceeds $50,008 within the four (4) years immediately preceding the date of the conlribution. Lidf (piase check box)

Sigpattire of Trgasurer Title Date (mm/dd/yy)
} ﬁﬁz %M%& g%f%m DK & foke
Ssgna Cand,lda!e (f gpplicable) Date (mim/ddy,
/ jcw‘f-rﬂ s / /},/?025 |

WBRNING: Any information containeddfa this reéﬁ may not be copied for sale or used for any commercial purpose. {IC 3-9-4- 5} A perscn who knowingly
files a fraudulent report commils a Levei 6 felony. (/C 3-14-1-13) A person who fails lo file a complete or accurale report as required by the indiana Campaign
Finance Law commils a Class B misdemeaner, {{C 3-14-1-14) and may be subjact {o civil penalties. (IC 3-9-4-16, iC 3-9-4-17, IC 3.9-4-18}




‘@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

B P by OMMITTEE GCONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-5-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly th
BLACK INK all information on this schedule. For assislance in completing this schedule, see instructions on the reverse side.
This schedule is used to document conirbutions and receipis fotaled on ITEM 15a of the Summary Sheet. All cumulaiive
coniribations from individuals QVER $100 par contribuior, within a calendar year MUST be Hemized on this schedule (over
$200, if ragular parly committes). Ml cumulalive receipls, {such as loan proceeds and repayments, refunds, rebales, returns
of deposit, procesds from sales, inferest or offier incoms) OVER $100 per coniribulor, wilhin & calendar year, MUST be
Hemized on this scheduls {over $200 if reguiar parly commitles). A contributor’s occupation is required if an individual makes 2 C’
at feast $1.000 in condributions during the calendar year. Otherwise, $his is optional. Page of

FILE NUMBER

~ CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |~ COLUMN A 'COLUMN 8
FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE
. (street, number, city, state, ZIP.code) . : T T . "PERIOD .. YEAR-TO-DATE

E)|QKG/PO\YU€\I ac/ 12 (‘E?lg?ruef;?ns . #52500_0
B? _P,Q_'I_ﬁ/u IN L,Lé 7{'4 1 In-Kind (descrive) ﬁ’Zb O
w

Other Receipls:
[:] Interest D Loan

D Misceltaneous (Specify)

Contributor's Qccupation (if required)

" Sheye, Harve B = - |
‘7/ éO 5 5_- & é D In-Kind {describa) #500 ﬂ;ﬁdd 3, 52{.) '20%

feystowe, T —
. L Dl ey

L_,_] Miscellaneous (specify} “ﬁ‘;fe?;— S;Q-—
Contributor's Occupation (If required) rere— !
O.L,Jf“c_&& }, \eﬂ*— . Conh‘ili)ruet(i;ons: .
{io'o 13 Sed ¢ emoae. ace. %/fl_m:d — B200 %% | §000 %
FHloe, TN 4,835 32500l

for S

B et £ Loar Dowicl Kigpey

] wmiscellaneous (specify) »Ebé’ ben\gﬁ_

Confributor’s Occupation (if required)

M reYe Mor Leun i oreot
2333 [ tn-Kind (describe) . G N3
%ﬂu%m!ej & do13 500 o0 ‘4}‘1/@%’
her Receipts: g

(Ii_t] Inl:ereslpt[:] Loan bﬂuld n&P
ﬂ Miscellaneous (specily)

Contributor's Occupation (i reguired) r———— g‘jm!)ﬁ

5. Contributions:
{:] Direct

1 tn-Kind (describe)

Other Receipls:
El Interast D Loan

[7] miscellaneous {specify)

Contributor's Ocoupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Suminary Sheel.)




§25 OF ApoLTICALCOWMITTEE (CFA-4 SCHEDULE £-2)
T Site Fom 4608 R1616.2%) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Divsion (IC 3-8:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLAGK INK aft information on this scheduls. For assistance in compleling this schedule, see instruclions on the reverse side. This
schedite is used fo document confributions and receip!s lolaled on {TEM 15a of the Summary Shest. All cumulative coniributions
from corparations OVER $100 per coniributor, within a calendar yeas MUST be itemized on this schedule fover $200, if regular party
commites). Aif cumulative receipts, (stich as ban procseds and repayments, relurids, rebates, relurns of deposit, proceeds fom
sales, interest or other incomsa) OVER $100 per contribulor, within & calendar year, MUST be itemized on this schedule (over $200
ifregular party commitles}.

FILE NUMBER

Page 3 of c]

'| DATE RECEIVED
mmidalyy)

‘RECEIVED BY. .

~ CONTRIBUTOR’S FULL NAME AND " TYPE OF CONTRIBUTION |  COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{streel, munber, city, stafe, ZIP code) : i PERIOD . | YEAR-TO-DATE

1 . /\)C m K T | co gtiaru;::ns:
'; 0. Ef% 609 [ in-kind (desoribe) #ZUO, 00 #’Q O0. 00 \
P s, Pl?gzao-‘?ﬂ?:s 51% el

(BlufHon Bronda) B e T3 o Dutsel Kigrey

lj Miscellaneous {specify) SO‘-
Sher'l
z Contsibutions:
{7 pirect

[ in-King (doscribe)

Cther Recalpls:
D interest D Loan

|:] Miscellaneocus (specify)

3. Contributions:
Direct

] inKind (describe)

Other Recaipts:
D Interest D Loan

[1 Misceltaneous (specify)

4, Contribulions:
D Direct

L__l In-Kind (describe)

Other Receipts:
E_—_l Interest D Loan

i:] Miscellansous (specify)

5. Contributions:
D Direct

] in-Kind (describe)

Other Receipls:
D Interest l:] Loan

D Miscellaneous (specily)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ‘QDD o0

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




OF A POLITICAL COMMITTEE
Stale Form 4606 (R18/6-25)
Indiana Eleclion Division (IC 3-9-5-14)

'REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL AGTION COMMITTEES AND INDIVIDUALS ON THIS SGHEDULE. Piease fyps or print isgbly IN BLACK INK all information
on this schedula. For assistance in complatiag this schedule, see insfruclions on the reverse side. This schedule is used to document
conlrbutions and receipis lolaled on STEM 15a of the Summary Sheel. All cumulative conlributions from othsr entities OVER $100 per
conirbutor, within a calendar year MUST be femized on this schedule {over $200, if reguiar parfy committes). All transfers-in and in-kind
coniributions regardless of ampunt from candidate's, legisfalive caucus, and regular parly committess MUST be itemized on this schedule.
All cumuilative receipls, (such as loak proceeds and repayments, refunds, rebates, relurns of deposit, proceeds from sales, Inferesf or olher
Incoma} OVER $100 per conteibutor, within a calendar year, MUST be ilemized on this schedule (over $200 if reguiar parfy commitlgs). Page é of q

FILE NUMBER

FULL MAILING ADDRESS
- (street, number, city, state, ZIP code)

" Swart el 0e[bBA

eSS _
o505 SErson =

Ossion, TN Y6177

CONTRIBUTOR’S FULL NAME AND

'TYPE OF CONTRIBUTION

OR OTHER RECEIPT.

Co?lribuuons:
Direct

7] In-Kind (doscribe)

Other Receipls:

D Interest D Loan

“ DATE RECEIVED
. fmmiddyy)
RECEIVED BY. -

COLUMN B
CUMULATIVE
YEAR-TO-DATE |

" GoLUMN A
AMOUNT THIS
.= PERIOD.-

1100 %% B oo =

3| 26| 20%

Thylicl i?éy

D Miscellaneous {speclfy)

N
Shevi

2, Contribulions:
Diract

™ InKind (describe)

Other Receipts:
D Interest [3 Loan

D Misesltaneous {specify)

3, Contributions:
I:] Direct

[ n-Kind (descrive)

Other Receipts:
D Interest l:] Loan

[ Miscstaneous (specify)

4, Contributions:
Direct

7] n-Kind {deserive)

Otlher Recelpts:
|:| Interest D Loan

I:l Miscollaneous (specify)

5. Contributions:
D Direct

[ inKind (escribe)

Qther Receipts:
D Inferest D Loan

I:l Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1| (50), od

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




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R&/ 6-25)
indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)

FILE NUMBER

Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see Instructions on the reverse side.

INSTRUCTIONS: Only candidates receiving a "large contribution” are required fo file this report.

TOTAL PAGES IN ENTIRE CFA-11
REFORT

IS THIS AN AMENDMENT? [] Yes

1, Full Name of Candidate (include any nickname.) [ Check if this Is a new ggme.

Dawid Rignen) B twells Conntyd

|

3. Mailing Address (.‘fflﬁressi wherL all carﬁaign finance correspondence Is received.} D Check if this is a new address,

4, Cit QLHH‘L mq_ﬁ{-‘ o
| Pludflon o) | 4614

5, Party Affillation or if Independent Candidate

2 piLblican

6, Offlce Sought (Include district number, if any. Not required for.exploratory commitea.)
{ o i

7. County of Resldence

wells

wells Cmm}\?l sliende

8. Reporting Period (rmm/gddfyy): '
From: ’ 0 l ZO% Through: 4‘!16! @w

CONTRIBUTOR’S FULL NAME AND OCCUPATION

"FULL MAILING ADDRESS
(strect, number, city, state, ZIP code}

OR OTHER RECEIPT

Conlribuiions:

Classlfication 1. Mi dh()f—‘ \)Qhﬁ\)er I Drec
:] L‘—l_p go E ) Q‘CDS ) [ In-Kind {desctibe)
Keystone,) TN H6T57

Other Receipls:
O interest [ Loan

O Miscellaneous (specify)

Contributer's Occupation (if applcable)

For classlfication, enter INDV for individual; PAC for political action committes: GORP for corporation; LAB far labor organi zation; OTHER for all entrles which ara not one of the above categories,

TYPE OF CONTRIBUTION

coLuMN A A eearTED
AMOUNT OF /g

CONTRIBUTION RECEIVED BY

#5000 .

Cnnll"ibuﬁons:
: )( Jrect

3 In-Kind (deseribe)

Classification 2. M AN,
| A &@P& (ound

Other Recelpls:
7 interest ~oan

[ Miscellanedus (spacify)

A

Contributer's Occupation (if applicable]

BABO =

Contrbutions:
[0 birect

[ in-Kind {describe)

Classificatlon 3,

Other Recelpls:
[ Interest [ Loan

7 Miscelianeous (specify)

Contribuler's Qecupatlon (if applicable;
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. :
Signature of Treasurer Title

Date (mm/ddfyy)

Signature of Candidats (If applicable} Date (mmvddyy)

Warning: Any information conlalned in this report may not be copled for sale or used for any cormerclal purpose. (IC 3-8-4-5) A
person who knowingly files a fraudulent yeport commits a Level 8 felony. (IC 3-14-1-13) A person who falils to Ble a complete or accurate
roport as required by the Indlana Campaign Finance Law commits a Class B misdemeancr {IC 3-14-1-14), and may be subject to civij
penalties, (IC 3-9-4-16, IC 3-8-4-17, and IC 3-9-4-18}




8. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4

OF A POLITICAL COMMITTEE
State Fom 4606 (R18 / 6-25) ITEMIZED

Indlana Election Division ({C 3-8-5-14}

INSTRUGTIONS: Pleass type or print legibly IN BLACK INK all information on this schedule, For assistance In complefing this
schedule, ses instructions on the reverse side, This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. Afl cumulative expenses pald to Individuals, businesses, labor arganizations and other enfitles OVER $100 per
racipient, within a calendar year MUST be itemized on this schedute {over $200, If regular parfy commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (stich as fransfers-ouf from candidate, legislafive
caucus, political acfion, or regular pary commitiees) MUST be temized n this schedule.

SCHEDULE B)
EXPENDITURES

FILE NUMBER

Page LI of q

RECIPIENT’'S NAME AND MAILING ADDRESS RECIPIENT'S CCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

(street, number, city, state, ZIP code) - and AMOUINT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD

Cloieet [ in-Kind

Code é
[&-Fayment of Debt

%/5/;‘7/? % 7-L5" ?5 57 //ég /7 /;r-// %gt:l:frned Conlribution $500
/70 E 1 Jr0C

YEAR-TO-DATE {mm/ddfyy}

2o 9
“ﬁfw 5)’// 7026

L35 LX) Y4671 Pf?ﬁ?f/eﬁﬁg/@

ode _ Cloect [ inKind
Cdﬁﬁz//f” Soncans M Qfm B e |y P
'3/%9/ E \37‘—2//7?}/5?5/ [ other jdj

Purpose:

ez 7, W7/ o

A 501572\ S goatt

'"_100de fﬁ Jorect [ inKind

Gatlr S tom | Yoy Shee | B

g/,:?/ ST A /"29/ ’ DOlher_____;_ 749&57; %90.3?: “?/5%%%

L2 se:
ki 2 f»’é 7/%/ -
_m.i 4 ” E&Direcl 3 1n-Kind
6 2 ’,?/73// F‘aymentofDe.m d 00
éj%/ 7?]6{/2”-5/"/)” S’]L 3A 5M Sg:z:rrned(:omnhauon 7_!34”/ o4 f(ﬁl—/’/ ve é/()ﬁ/é*/p{{b
Purpose:
6 7/

et TJ inKind

¢ j (A payment of Debt
%{ dfa é()@/ /__)ﬁjgj’/ | [~1 Returned Contribution 00

“‘6/5 Kower___ ${50 /¥530 {__‘?_, 0'2/3375&%
/ 0)7 & 5 3 Z’ d Purpose:
Soh %Direcl E? ;:t;i(ind |
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,« 95- Wﬂ/// [ other y /? é f/?éé %/ u?do?é’
ﬁ/g ,é A/ Purpose:
1/ 6704
Coda / E»Direcl 7 nesind
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SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 { 6-25)
Indlana Election Division {iC 3-8-5-14}

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 [TEM 17a of the
Summary Shesl, All cumulative expenses pald to Indviduals, businesses, labor organizations and other entilies OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes}. Al cumutlative
expenses, including é-kind, reaardless of amount paid to political committees, {such as transfers-out from candidate, legisfative
caucus, pofifical action, or regular party committees) MUST be ftemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

9

Page _ & of

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCLPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERICD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy)

Dash 70 Lnes
ot 9095 -2

ch%’ s E g

Land ruising

1l Hentn]

] Payment of Debt
[ Returaed Contribution
] iner

ash runs.

o O [(Jorect [ in-kind
ﬁgﬂ ‘Et’ Iy é:;z::zlg)::;luﬁon ?é % z 75/% ‘L‘P /
1 o 1/(97/5/ /49/ (ﬁro/ /Zu%/ P"“%”f;.? B 475 = | HJe/ Ak
Code 7 [Jorect [ InKind
a0 JZ p | B . "
2575/ /%Vé’-ff/“ /j:z/ Zﬁj” D (% 940 4 8307\ 6 v
é/'/ /V/ 3&0 S /27 PuWééy’i'é)
Code (" )ﬁ Direct  [1 In-Kind

b jMM

Il L
4/@/ -/eéfé'/;«

Coeet [ InKind
m' Payment of Debt
O Returned Contribution

{] other

Pz(?ose: /Mg

gﬁg &0 =

LB re

O okect T In-Kind
[Z\Paymenlof Debt

[ Returned Conlribution
] Other

"7 Ve//}/% p

P %

Eent . Ga;ﬁﬂ,/ es
O lefe

Zit
2 I ITEE

Cloect £ In-Kind
] Payment of Debt

] Returned Contribution
[J other

P%}lﬂ/arﬁﬂ/im

s

I oirest ] tn-Kind
1 Payment of Deb

[ Retumed Contribution
] cther

Pirpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.)




i REPORT OF RECEIPTS AND EXPENDITURES
Eﬁv OF A POLITICAL COMMITTEE

" State Form 4606 {R18/8-26)

Indiana Electios Division {IC 3-9-06-14}

(CFA-4 SCHEDULE D)

DEBTS OWED BY THIS COM

INSTRUCTIONS: Please fypa or print legibly IN BLACK INK all information on this scheduls, For assistance in completing his

schedula, see instructions on the reverse sice, List all debls and loans, reqardless of the amount

OWED BY the committee during

the reporting pericd. include all amounts owed for or fo lend insfitufions, individuals, credit purchases, committee credit card

accounts, elc. List each vendor paid by credit card issued in the name of the commiliee i lhe ENDORSER'S coltsmn. A lender's |

oceupation is required i an individual makes loans of at feast $1,000 diring the calendar year. Otherwise, ihis is opfional.

MITTEE

o/ , 1Y
21/42 y/wz N 2 7| s O N
LENDER'S GUCUPATION: 17/6 7/ y Mmj’/(/

&

A 5000 %

Aonrt
2414
Lo

I8 Dt &
2 ZMN
LENDER'S OCCUPATION: ! 4@ 7/5/

Zjpn 1

HUrt
L,

/07/5///42;

el JAFNE,
ﬁz//‘/ !Xéé 4t
d/f‘f ﬂ' Zw/yfﬁ/y

il GHS s 4

Y
éﬂ, TN
&/ Herly

e

LENDER'S OCCUPATION:
LENDER'S CCCUPATION:
LENDER'S QCCUPATION:
;
|
LENDER'S QCCUPATION: ; M
SUBTOTAL THIS PAGE OF SCHEDULE D | § /é’ﬂj “1

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

(Entor total onITEM 16 of tho Summary Shooty}




. REPORT OF RECEIPTS AND EXPENDITURES
@ OF A POLITICAL COMMITTEE

State Form 4608 (R17 /8-23)
Indiana Election Divisfon {IC 3-9-5-14)

(CFA-4 SCHEDULE E)

DEBTS OWED TO THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly N BLACK INK all information on this schedule, For assistance in
completing this schedule, see instructions on the reverse side, List all debts and loans, regardless of the amount,

OWED TO the commitiee during the reporting period. Include all amounts the committee has loaned to others,

FILE NUMBER

BORROWER'S NAME
AND MAILING ADDRESS

Page of

DATE DEBT CUMULATIVE | OUTSTANDING
INCURRED PAID BALANCE THIS

{street, number, cily, state, ZIP code)
Park R é{) % o
QN K

%wq

CO-SIGNER'S NAME ORIGINAL AMGUNT
AND MAILING ADDRESS {if any)
{street, number, city, state, ZIP code) NATURE OF DEBT

$ 5000 =

hoan <o
Campoin

{mmidd/yy) YEAR-TO-DATE PERIOD

B@fb/%\%net
ad g é@
Bluvion, & %7!4

pion Y

po@!/)se.s a1

r@mm1 Hﬁ’

b Jote

53’}“ Rares,

.4/\)%7 1y

4»5 5005
fLoan fo
Oatmﬂwnfl

3}6}&0&& BT

%00
5{%%

mm:

4J 30}90% Hw M7 st

— ¢
SUBTOTAL THIS PAGE OF SCHEDULEE | § %lf) OO.(-J/’

TOTAL OF AlL. PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.}




Candidate

L'aura Roberts

Office: County Assessor




REPORT OF RECEIPTS AND EXPENDITUR

OF A POLITICAL COMMITTEE ILED (CFA-4)
State Form 4606 (R18 /6-25) LS Su mmary Sheet

Indiana Election Diviston {IC 3-9-5-14) \ F R b 2 EILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 21C
assistance in complating this form, see instructions on the reverse side. WELLS COUNTY TOTAL PAGES IN ENTIRE CFA-4 REPORT
SHREUIHBHPERICH ,
iS THIS AN AMENDMENT? [ ] Yes [B No COURT GLERK
COMMITTEE INFORMATION

1, Full Name of Committee (as on Stafement of Organization) [:] Chack If this Is a new name.
Laura Roberis for Wells County Assessor

2. Acronym or Abbreviated Name (if any) 3, Committee Telephone Number

260-312-5692

4, Mailing Address (Address where all campalgh finance correspondence s received,) E] Check if this is a new addrass,

1275 N 500 W

5. City, State, ZIP Code 8. Party Affiliation (if applicable)
Bluffton, IN 46714 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Laura Roberts Republican

8. Office Sought (fnclude district number, If any. Not required for exploratory committee.) 10. County of Resldence
Assessor Wells

TYPE OF REPORT | coNVENTION CANDIDATES ONLY

11, Check one: Check one:

(W] Pre-Primary [ Pre-Election [_J Annual (] Nomination [_] Other 1 Pre-Convention

[ Final { Dishands Gommitiee (Lines 16, 18, and 20 must ba *0%) (] Outgoing Treasurer (within fen (10 days amend Statement of Organization.) [] Post-Convention

12. Reporting Pericd (mm/dd/y): COLUMN A COLUMN B
From: 1/1/2026 Through: 4/17/2026 This Perlod Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
44, Cash on hand and Investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Nate: these amounts include in-kind conlributions and loans, as well as cash contiibutions.)

15a. ltemized (Use Schadule A.) 0 0
15b. Unitemized 0 0
15¢. Add lines 15a and 15b in both columns. SUBTOTAL |0 0
16. Add fines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B. TOTAL |0 0
D END o

(Note: These amounts inciude in-kind expendifures and loan repaymen!s.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedtle C.) 0 O
17b. Unitemized 0 0
17¢. Add ines 17a and 17b In both columns. SUBTOTAL |0 0
18. Gash on hand and Invesiments at close of this reporting period (Sublract 17¢ from 16 in both columns,) TOTAL |0 0
19, Debts OWED BY the committee (Use Schedule D.) 0

20. Debts OWED TO the committee {Use Schedule E.} 0

R ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

If a Treasurar of a PAC: | have not knowingly or wilfully received, sellclted, or accepted, either diractly or Indérectly, contributions or expenditures from a
foreign national that excesds $50,000 within the four (4) years Immediately preceding the date of the contributian. D {plaass citeck box]

Signature of Tre sure% Tifle }‘____ Date (mm/dd/yy)
Prouay Re Condidede | ooy corm |41612028

Signature of Candidate (if applicable) Date (mm/ddAry)

WARNING: Any Information contained In this report may not be copled for sale or used for any commerclal purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commilts a Level 6 felony. (IC 3-14-1-13) A person who falls to file a complate or accurate report as required by the Indiana Campalgn
Finance Law commils a Class B misdemeanor, {iG 3-14-1-14} and may be subject to civk penalties. (IC 3-9-4-16, IC 3-9.4-17, IC 3-G-4-18)




' Candidate

A) Springer

Office: Jefferson Township Trustee




REPORT OF RECEIPTS AND EXPENDLLNRE CFA-4
FILED (CFA)

OF A POLITICAL COMMITTEE Summary Sheet

Stale Form 4606 (R18  6-25)

Ingiana Election Division (IC 3-9-5-14) FlLENUMBER ;
INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion an this %ﬁﬁ I;or 7
assistance in complating his form, see instruclions on the reverse side. g} Q . '!'OT AL PAGES!NENTIRECFA REP T
y
IS THIS AN AMENDMENT? [ Yes [ No (B Riveikrk E

COMMITTEE INFORMATION -~ "0

1, Full Name of Commiliee {as on Stalement of Organization} E] Check if this is a new name.
AJ Springer for Jafferson Township
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number
260-223-4585
4. Mailing Addrass (Address whera alf campaign finance correspondence is raceived.) L__] Check if this is a new address.
PC Box 6
5. City, Siate, ZIP Code 6. Party Afliliation {if applfcable)

Ossian, IN 46777 Repubtican
e “i5et CANDIDATE INFORMATION (For Candidate’s Commilttees Only) o ;
7. Full Name of Candidale {Include any nickname.) 8. Parly Affiliation ar If Independant Candidaie

Andrew J. "AJ" Springer Repubiican
9, Office Sought (include district number, if any. Not required for exploratory committee.) 10, County of Residence

Jefferson Township Trustee Wells
% TYPE OF REPORT 7 T | (CONVENTION CANDIDATES, DN

11. Check one: Check one;

D Pre-Primary [:] Pre-Election L—j Arnual l:] Nomination L:] Other D Pre-Convention

[} Final { Disbands Commitie fLinos 18, 16, ond 20 must s 3 ) Quigoing Traasurer (Within fen {16] days amend Statemient of Qrganizafion.} L] Post-Convention

12. Reparting Period (mm/dd/yy):

From: 01/01/26 Through: 4/15/26 s Period 2t 1 Data
13. Cash on hand and Invesiments at the beginning of this reparling period, 0
14, Cash on hand and investments January 1, current year. ‘ 0

D 4= () : 1) K
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Usa Schedule A.) ‘ 2000 2000
158b. Unitemized 0 0
15¢. Add lines 15a and 15b in both columns, SUBTOTAL D 0
16. Add lines 13 and 15¢ in Column A and lines 44 and 15¢ in Column B. TOTAL 2000

BEND .

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

17a. ltemized (Use Schedule B.) (Public Question; use Schedule C.) 2000
17b. Unitemized 0
17c, Add knes 17a and 17b in both colurmns, SUBTOTAL | 2000

18. Cash on hand and investments al ¢lose of this reporting pericd {Sublract 17c from 16 in botfi columns.) TOTAL (O
19. Debts QWED BY the committee {Use Schedule D.) 0
20, Dabts OWED TO the commities ({/se Schedule E.} [i}

CERTIFICATION . = - . .
[ CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF KY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.

Ifa Traasurer of a PAC: | have nof knowingly or willfuly receivad, scliciled, or accepled, either diraclly or indirectly, contribulions or expenditures from a
fareign nafional that exceeds $50,600 within the four {4) years immediately preceding the date of the contributior, L1 sresse checs boxt

Signature of Treasurer Title Dale (mm/ddfyy)
ﬁ—’ﬂ————;*/%/” Chairperson/Traasurer 04/15/26

Signature of Candidate (l'f‘a?piicab.'e} Dale (mm/ddtyy)

_ j 04/15/26
WARNING: Any information containagm this reporl may not be copied for sale or used for any commergial purpose. {IG 3-6-4-5) A person who knowingly
fiies 8 fraudulenl report commits a Level 6 felony. (JC 3-14-1-13} A person who fals fo file a complate of aceurate repan as required by Ihe Indiana Gampaign
Finance Law commits a Class B misdemeanor, (IG 3-14-1-14) and may be subject lo civil penallies. (IC 3-9-4-18, IC 3-6-4-17. IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (iC 3-9-5-14} ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please lype or print legibly IN
BLACK INK &t information on this schedule, For assistance in compleling his schedule, see instruclions on the reverse side.
This schedule Is used to documant contributions and seceipls 1ofaled on JTEM 152 of the Summary Sheet. All cumulative
contnbutions from individuals OVER $1040 per contibutor, within a calendar year MUST be itemized on this schedule (over
$200, if ragular party commiltes). Al cumulalive receipls, (such as foan proceeds and repayments, refunds, rebales, relurn
of deposit, proceeds from sales, interest or olher income) OVER $400 per conlributar, wilhin a calendar year, MUST be
itamized an this schadule (over $200 If regular parly commilea). A contributor's accupation is required if an individual makes
_atleast $1,000 in contributions dusing the calendar year, Otherwise, this is optional, Page ___ of

* CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | .. COLUMN A

FULL MAILING ADDRESS . - -, ‘| - OR DTHER RECEIPT - | AMOUNT THIS
(street, number, cily, state, ZIP code} . i : . C O PERIOD

1. Contriblitions: '
. [¥] oi
égl '?geév Sg r|2n2946r D I:r:i(::d (describo) 2/ 1 9 / 2 6

Ossian, IN 46777 — 2000.00{2000.00[aJ springer

D Interast D Loan

[ Miscelianeaus (specify)

Conlributor's Occupation f required} Parls Manager

2. Caontributions:
[ birect

[ tn-king (geserive)

Gther Receipts:
D Interest D Loan

[:] Nilscellaneous (specify)

Conkititor's Occupalion {if equired)

3. . Conlributicns:

E:] Direct

[ tn-King (describs)

QOther Receipts:
3 interest T 1 Loan

[3 Miscellaneols {spocify}

Contributor's Qocupation (if required)

4, Conlributions:
E] Direct

D In-Kind (dascribe)

Other Receiots:
|:| interest D Loan

D Miscellaneous (specify)

Conlribulor's Occupation (if required)

5 Canlributions:
D Cirect

[] InKind (descrite)

Clher Receipls:
|:| Interest (] Loan

[ Miscellancous (spacily}

Contribular's Occupalion (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $2000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $2000.00
(Enter total on ITEM 15a of the Summary Sheel.) '




REPORT OF RECEIPTS AND EXPENDITURES

’%@' OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

Stale Form 4608 (R18/6-25)
Indiana Election Division (IC 3-9-5-14}

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In completing this
schedule, see lstructions on the reverse side. This schedule is used to document expendilures folaled on 1TEM 17a of the
Summary Sheel. All cumulalive expenses paid to individuals, businesses, labor organizaltions and other entiies OVER §100 per
recipient, within a calendar year MUST be Remized on this schedule {over $200, if regular parly commiflee}. At cumulative
expanses, including in-kind, regardless of amouni paid o zolitical commitiees, {such as tranisfers-oul from candidate, legislative

cacus, pofiiical action, or regular party commitlees) MUST be itemized on this schedule.

of

" RECIPIENT'S NAME AND MAILING ADDRESS:

{sireel, number, city, stale, ZIP cade) -

Cade ©

Walls County Republican Party
125 S Johnson St

PO Box 512

Bluffton, IN 46777

.+ 'RECIPIENT'S OCCUPATION

QOFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and T

[ Diect ] InKing
[ Payment of Dett
[ Retumed Contribuion
7] other

Purpose:

POSE {be spacific)

2000.00

2000.00

2/19/26

Code

Ooieet 3 Iakind
[] Payment of Dent
] Returned Contribution

7} other

Purposs

Ooirect £ n-Kind
] Payment of Debt
[7] Retumed Contibulion

[ other
Purpasa:

[Clovet [ In-kind
] Payment of Debt

{1 Ralumed Contribution
O other

Purpose;

O bieeet 3 InKing
] Payment of Debt
[ Retumet Contribulion

[ omer
Purpose;

Code

Cloieet [ Inknd
(} Payment of Debl
1 Ratumed Conlribution
£ 3 Other

Purpose:

Code

Zinieal ] In-Kind
T} Payment of Debt

{7} Relured Contribution
L] other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$2000.00

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

{Enfer tofal on ITEM 17a of the Summary Sheel.)

$2000.00




Candidate

Chip Swindell

Office: Wells County Sheriff




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

o , . A‘PR 16 026
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

assistance in compleling this form, see insfructions on the reverse side. ,ﬂ J Q .

IS THIS AN AMENDMENT? [] Yes [] No WELTS COUNTY CLERK

COMMITTEE INFORMATION

L—_] Check if this is a new name.

ConmiTTEE To ELect CHHP Swivbell. Fod SHeld FE OF WeES CouNTY

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

REPORT OF RECEIPTS AND EXPEEFugb (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25) L Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

4, Malling Address (Address where all campalgn finance correspondence s received.)

728l N MpULDAN 2O

[:] Check if this is a new address.

5. Clty, State, ZIP Code
ZLLEToN (N AGTLA

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

CANDIDATE INFORMATION {For Candidate’s Committees Only)

6. Party Affillation {if applicable)
RLAVELL cAN

8. Party Affiliation or If Independent Candidate

EXPENDITURES
{Note: These amounis include In-kind expenditures and loan repayments.)

FARRELL DUANE SwiNbetl  “cwp” LEPUBLACAN
9. Office Sought (Include district number, if any. Not required for exploratory commitiee.) 10, County of Residence
SHe e\ £F WELLS
- ) REPOR O O ANEHDA ()
11. Check one: Check one:
MPre-Primary E:I Pre-Election DAnnuaI [__J Nomination Dother [:] Pre-Convention
[C] Final / Disbands Committea (Lines 18, 18, and 20 must be “0°) || Gutgoing Treasurer {Within ton {10) days amend Statoment of Organization.} [] Post-Convention
12. Reporting Period (mm/dd/yy): _ 0 A 0 B
From: ctjol]| 2pb Through: 04’ /IO /% Period ear to D
13, Cash on hand and investments at the beginning of this reporting peric;d. ‘
14. Cash on hand and investments January 1, current year, N L{g
ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash conlributions.)
15a. ltemized (Use Schedule A.} 2920 .00 729720 . 00
15b. Unitemized O P
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 7420 - (1] ] zajw .00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B. TOTAL - &

17a. ltemized {Use Schedule B.} {Public Question: use Schedule C.)

17b. Unitemized

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

SUBTOTAL

18, Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.}

TOTAL

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

20, Debts OWED TO the committee {Use Schedule E.)

CERTIFICATION

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 18 TRUE, CORRECT AND COMPLETE.

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepled, either directly or indirectly, conlributions or expenditures from a

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the coniribution. L1 fofsase check box)
Signatﬂ_i—(ir reasurer Title Date (mm/d?/yy)
M/{ D. éﬂ(i Teersulei 4«[{@ b
Signatunedﬂj:id/(a/? {if applicaw( Date (mm/ddfyy)
DY 4llp(26

WARNING: Any information contained in #his report may net be copled for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knawingly
files a fraudulent report commits a Level 6 felony. {IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits & Class 8 misdemeancr, {IC 3-14-1-14) and may be subject fo civit penalties. {IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 {R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pleass type or print legibly IN
BLAGK INK all Information ox this schedule. For assistance in completing ihis schedule, see instructions an the reverss side,
This schadule is used to document contributions and receipts tolaled on [TEM 15a of the Summary Sheet, Alf cumulative
coniributions from individuals OVER $100 per coniributor, within a calendar year MUST be itemized on fhis schadule fover
$200, If regular party committes). Al cumulativa receipts, (such as lodn procoeds and repayments, refunds, rebates, refurns
of daposil. proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
temized on this sehadule {over $200 if regular party commiifee). A contribuior’s occupétion i required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is oplionat,

Page ]

2381 N Metibid O
BLupetord (N 47y

Gontihutor's Cecupation {if required)

Other Recslpls:
D Interest m Loan

[ Misceltaneous (specify)

© CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | ' COLUMNA | . COLUMNB . | DATE RECEIVED
... FULLMAILINGADDRESS . - | . OROTHERRECEIPT | AMOUNTTHIS. |. CUMULATIVE | —(mm/ediy
. (street, number, city, state, ZIP.code) .+ | oo oo | PERIOD (EAR-TO-DATE | - RECEIVED BY.
1. Contributions:
g D Swindete | O o
ﬁ‘za 1 inind (describe) 02-[ m_/ 2L
D N
2%8{ N MW “”CN {ZD Other Recelpts: QEJOOO ’ oo j& ‘060:001
%\MP@ Tow ‘ lk\ 4(0"“ f—l’ ] tnterest B Loan Faeaeti
D Miscellaneous {specify} é b L
Wiw e
Gontributor's Qceupation {if required) SW”V—LFFLS DW“,
2 g C[:__o!ntrlbutions:
. Y LA Dirgct
mew \D w b.é ] nKind (describe) 6 L{ 7/3( b
2238\ N Mabik @D ——
‘ Qther Recelpls: ﬂ loao'OD _K\ 7,000 of
BuuerTon (N AGTLi |G Bl 7| e
WV E UL
Contributor's Occupation {if required)
3, Clzolntributions:
[Xrect
FWU« D ¢ éWLI\JBéM——f E] In-Kind (describe) %(?}3 z L[{,
2?)8' N Mgrblb' 'p(t\\ % Other Receipts: oo LA A : [2[e
]:l !nterastp [ Loan & 50{0‘ & 2500 Heegeu
g\/UbF GTON | [N A/k’l LLF D Miscellaneous {specify)
Contributor's Oceupation (if required) SW { Mbk‘ .
(E?]ntn'butions:
Direct
FWu’ ‘D ’ éwlNBEl/L— D in-Kind {describe) 3(35 /%
’L%%\ N ngd[b( R\J Q/b Other Receipls; ﬂ 4,00 2 \& :;%,OD'
D Interest ]E Loan F __,u-
%LV\.Q@TON [ l“ 4'(47 [A’ "1 miscelaneous (specify) / :‘Lw'b
Contihutor's Gecupation (if required) Q’u { L’hg (JL.
5. (E)Intributlons:
). WL Direct
PM(UZU(’ O §\u (v dE [ in-Kind {describe} 2 [ 2, { 2,

%1070 20

SUBTOTAL THIS PAGE OF SCHEDULE A

s 29 %) .o°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
) (Enfer fotal on ITEM 15a of the Summary Sheet)

s 2420, %°

el
CwiAEL




State Form 4608 (R18 / 6-25)
Indiana Election Division {IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Shest, Al cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be jtemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-oul from candidate, legislative
caucus, polifical action, or regular party commiftess) MUST be itemized on this schedule.

FILE NUMBER

Page , of

2

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

RECIPIENT'S OGCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMNA
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddfyy)

Sode B Orect [ In-kind
[Z] Payment of Debt
WELLS CDllN""( colwel T Returned Contribution
on  KGIVG Ol oter Hiso.00 | digo.® | 25(26
126 w WhTewe =T Purpose: PoUTH kL
BLUFEToN 1IN Al DVILTISG EVENT
Cote i Direct 3 InKind
7 Payment of Debt
WE LLS CD LLNT\" CLQ'LK I:]Re:;rned Contribution
loz W MbeeeT <k ¥ 20! [ e g0 |4 (ploe | 2finlat
urpose:
RBuueetod | IN HeTiy- VpTee. LsT
Tode Bdmireet [ tnind
o ] Payment of Dabt
p‘ q L E . Q ?‘R?H( ¢S LL‘C g [ Returned Contribution
b78 Coliivg Rp. Fomg £1277.50|%1538. 50 2/1‘*/ U
LrTLe Hoceg ol USTYZ ?;Lrham,aqug
o Beoirect [ In-kind
CUPP RENC LZATKTE Clroumi oot
r)‘-l OA'V' PDQI(:‘SF .DQ- BOthera_uw__ ﬂ Ito 'DO %IG%B.GO z(‘tl%
Purpose: LA
BLACETON (N AbTik R vy
et L Direct [ In-Kind
.ﬂjvé T A ?F'\ Wt [ Payment of Debt
] Returned Contribution
\ P BTy
Al
Code W oirect [ tn-Kind
WIELLS 00 - REPUBLILAN D i
pacety o F50.6) (Bl |3]31]24
1S s TOHNSDN g“‘ ' Purpose:UNcoLN
AL eToN (IN itk DY DINNER Sdr4
Tode Boiect [ inkind
- ] Payment of De
Fl’fw\u)l FM?-M% \-‘fOMZ |:]|:‘et:'1ri‘\e¢'lt C?:t{:ulion
A% W NV Sk i ove B ¥T0T |%2us7 28| 44l 20
BUMEPTON (N AUTLA renee PosTS
SUBTOTAL THIS PAGE OF SCHEDULE B | $ /57,78
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet,) | * #12%.U




REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDULE B)
O bz OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistance in complefing tis
schedule, see insfructions on the reverse side, This schedule is used to document expenditures fofaled on ITEM 17a of the : :

Summary Sheet, Al cumulative expenses paid to individuals, businesses, labor organizations and other enlities OVER $400 per
reciplent, within a calendar year MUST be temized on this schedule (over $200, if regular parly commitiee}. All cumulative

expenses, including in-kind, regardless of amount paid to polifical committess, (such as transfers-out from candidale, legislafive
caticys, political action, or regular parly commitfees) MUST be itemized on this schedule.

Page Z of Z

_ RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

(street, number, cily, stafe, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE (mumsdalryy)

Code Oirest [ inkind
] Payment of Debt

F&M\U‘i F&&le OME [T Returned Cantribution
A90 N. mmNHe’r. Oorer " 8237 |[$u.s | 4l4lze

Purpose:

BLucrToN N A6Tth 210 e,

ﬁ BdDreet [ Inkind
[T Payment of Debt

W P(LMP‘Q:( S\A?\:.'QCEMTE‘& [T Retumed Contdbution
2ioe N May Sk Ooner (M Beay, |$F738.4 ﬂr/é(u,

Purpose;

BLuppton (N ANLA MMUVG LASELS

Lﬁ [Clpirect [] In-Kind
- 1 Payment of Cebt

7] Retumed Confribution
[T Other

Purpose:

Code [Cloiest [ In-Kind
1 Payment of Debt

] Retumead Contribution
[ other

Purpose:

ﬁa [Ioirect T InKind
[} Payment of Debt

1 Refurned Centribition
3 Other

Purpose:

Code [ oireet ] Inind
1 Paymen of Debt
1 Retumed Contribution

[ Other

Purpese:

Code Ooiect 7 inkind
[[1 Payment of Debt
I} Returned Contribution

1 other
Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B | § {24,33

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ T
{Enter tofal on ITEM 17a of the Summary Sheet.} 9776 .\' e




Candidate

Mike Vanover

Office: Wells County Commissioner,
District 1




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE FILED

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

Summary Sheet

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this forrABﬂ)rl 4 N6
assistance in completing thrs form, see instructions on the reverse srde Py
]

? LY
IS THIS AN AMENDMENT? [} Yes [ng No WE%UN%:@&RK

L PAGES IN ENTIRE CFA-4 REPORT -

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name,

Vanover for Wells County

2. Acronym or Abbreviated Name (if any) 3, Gommittee Telephotie Number
{ 260 ) 307.1917

4, Mailin Address (Address where all campaign finance cotraspondence is received.) D Chack if this Is a new address.

4620 E 90

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Keystone, I 46759 Republican
T 'CANDIDATE iNFORMATiON (For Candidate’s Committees only).- G Ll
7. Full Name of Candudato (Inc.'ude any mckname) 8. Party Affiliation or If Independent Candldate

Michael Kash Vanover Republican
9, Office Sought (fnclude district number, Iif any. Not required for exploratory committes,) 10, County of Residence

Wells County Commlssmner Dlstnot'l Weills
N TYPEOFREPORT S

| CONVENTION CANDIDATES ONLY .
Check one:

EI Pre-Convention
[[] Post-Convention

11. Chk one:
[ZI Pre-Primary I:] Pre-Election [-___l Annual D Nomination D Other
El Final f Disbands Gommittes (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within fen (10) days amend S!aremenror(}rgan.'zaﬂon)

12, Reporting Period (mm/ddiyy): COLUMNA T coLUMN B
From: 01/01/2026 Through: 04/10/2026 . This Period . " Year toDate -

13. Cash on hand and investments at the beginning of this reporting perlod. 2,458.20 JRENEEN

14 Cash on hand and mvestments January 1, current year. : 2,45.20
R CONTRIBUTIONS AND RECEIPTS. : LTI
(Note these amounts mc.'ude in-kind contributions and loans, as well as cash confributions. )

i5a, ltemized {Use Schedule A.) 0.00 0.00

16b, Unitemized
156, Add lines 15a and 15b In both columns. SUBTOTAL 0.00 0.00
16 Add Ilnes 13 and 150 in Column A and lines 14 and 15¢cin Column B TOTAL 2.458.20 2,458.20

_ : e : EXPENDITURES
(Note These amounts include m«kmd expenditures and loan repayments )
17a. itemized (Use Schedule B.) (Public Questfon: use Schedule C.)
17b, Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18, Cash on hand and investments al close of this reporting period (Subfract 17c from 16 in both columns.} TOTAL 2,458.20 2458.20
19, Debts OWED BY the committee (Use Schedule D.) b i

20, Debts OWED TO the committee (Use Schedule E.)

0.00 0.00

S GERTIFICATION oo 8§ FOR OFFICE USE ONLY

| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BEUEF iT IS TRUE CGRRECT AND COMPLETE.

Signature of Treasurer Title Date (mm/dd/yy)
_@ W&@{@W Treasurer 04/13/2026

ian date (if afplic le) Date (mm/dd/yy)
04/13/2026

WARI NG An |s t ma§ not e copied Jor sale o used for any commercial pumose. (IC 3-8-4-5) A person who knowingly
files & report commlts a Hevel 6 flony. #C 3-14-1-13) A person who fails to fils a complete or accurate report as required by the Indiana
Campaign Flnance Law commits a Gl s B fisdggrGancr, (IC 3-14-1-14) and may be subject fo civit penaliies. (IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)




Candidate

Preston Wright

Office: Lancaster Township Trustee




REPORT OF RECEIPTS AND EXPEN[EMD (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

Stale Form 4606 (R18/6-25)
Indiana Etectior: Division GC 3-9-5-14) APR 1 3 mzs »:*FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on thizgrm. f rB . 2026-03
wﬁ 2

assistance in compleling ihis form, see fnstructions on the reverse side. e TOTAL PAGES IN ENTIRE CFA-4 REPORT
WELES COUNTY-ELERK

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION
1. Full Name of Commities (as on Statement of Organizafion) [] check it this is a new name.
WRIGHT FOR INDIANA
2. Acronym of Abhreviated Name {if any) 3. Committee Telephone Number
260-227-1641
4. Malling Address {Address where all campaign finance correspondence Is received.) |:l Check if this is a new address,
PO BOX 26
5. City, Stale, ZIP Code 6, Party Affiliation (if applicable)
BLUFFTON, IN 46714 REPUBLICAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {lnclude any nickname.) 8. Party Affiliation or If Independent Candidate
PRESTON T WRIGHT REPUBLICAN
9, Office Sought {nclude district number, if any. Not required for exploratory committee.) 10. County of Residence
LANCASTER TOWNSHIP TRUSTEE WELLS

H D REFPUK 0 &, ANDIEA O
11. Check cne: Check one:
@ Pre-Primary |:| Pie-Election [___:] Annual D Nominztion I:] Other D Pre-Convention
] Final Disbands Commities {Lhes 18, 19, and 20 must be 073 || Oulgoing Treasurer (wihin fen (10) days auend Statement of Organization) [] Post-Convention
12. Reporting Perlod {mm/dd/yy): 0 A 0 13
From; 01/01/2026 Through: 04/10/2026 Period ear to Date
13, Cash on hand and investments at the beginning of this reporting period. o
14. Cash on hand and investments January 1, current year. 0

0 M= (J AND R P

{Nofe: these amounts include in-kind conlributions and loans, as well as cash coniributions.)

15a, Itemized {Use Schedule A.) 600.00 600.00

15b, Unitemized 0 o

15c. Add lines 15a and 15b in both columns. SUBTOTAL {8600.00 600.00

16. Add lines 13 and 15¢in Column A and fines 14 and 15c in Column B, TOTAL {600.00 600.00
P

(Note: These amounts include in-kind expendifures and foan repayments.)

{7a. ltemized {Use Schedule B.) (Fublic Question: use Schedule C.) 238.21 238.21
175, Unitemized 0 0
17¢, Add lines 17a and 17b in both columns, SUBTOTAL | 238.21 238.21
18, Cash on hand and invesimenls at close of {his reperting period (Sublract 17¢ frem 16 in both columns.) TOTAL | 361.79 361.79
18, Debts OWED BY the committes (Use Schedule D.) 0
20. Debts OWED TO the commitiee {Lise Schedule E.} 0
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 18 TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: | have aot knowingly or wilifully recelved, soliciied, or accepled, either direclly or indi:ecﬂyEc]ontributions or expenditures from a

foreign national thal exceeds $50,000 within the four (4) years immediately preceding the dale of the conlribullon. LA oisase check boxy

Si Title Date (mm/ddfyy)
CANDIDATE/TREASURER 04/13/26

Silnature of Candidatd ¢if applicable) Date (mm/ddyy)

WARNING: Any Information confzined in this report may not be capled for sale or used for any commerclal purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commils a Level 6 felony. (IG 3-14-1-13) A person who falls fo file a complete or acourate report as required by the Indiana Campaign
Finance Law commils a Class B misdemeanor, {IC 3-14-1-14) and may be subject o chil penalifes. {IC 3-94-16, IC 3-94-17, iC 3-9-4-18)




T
iy

&Y OF A POLITICAL COMMITTEE
. Slate Form 4606 (R18/6-25)

Indiana Elecfion Divislon {IC 3-9-6-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all Information on this schedule. For assistance in completing 1his schedule, se¢ Instructions on the reverse side.
This schedule Is used to document contributions and recelpts lotaled on 13EM 153 of the Summary Sheet, All cumulaiive
contibutions from individuats OVER $100 per contribulor, within a calendar year MUST be llernized on this schedule fover
$200, if regular party commitlee). All cumulative recelpls, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, Interest or other income) OVER $100 per contribulor, within a calendar year, MUST be
itemized on this schedle {over $200 if regular parly committes), A contributor's occupation is required if an individual makes

ai least $1,000 in contibulions during the calendar year, Otherwise, this I optional,

CEEILE NUMBER

2026-03

Page !

of 1

CONTRIBUTOR'S FULL NAME AND OCCUPATION . |- TYPE OF CONTRIBUTION |- COLUMNA .| = COLUMNB .| PATE RECEIVED
FULL MAILING ADDRESS ... .. |. . OR OTHER RECEIPT .| AMOUNT THIS . |- CUMULATIVE |- (rm/dd/sy)
(sfreet, number, cify, state, ZIP code) (S B LR pERoD Y YEARSTO-DATE |- RECEIVED BY
1 CEoIn\ributicns:
Direct
R[ES WHIG HT D In-King (describe) 03/1 ?/26
19 SUNRISE WAY — 100.00 |100.00
BLUFFTON, IN 46714 D] et 5 Lon '
|:] Miscellanaous (specify) Treasu rer
Contributor's Oceupation (if required) SOCIAL WORKER
2 Contributions:
Diract
TRIA SCHINDLER L3 trking tdesonbe) 04/06/26
9733 LYONHURST RD —_— 500.00 |500.00
FORT WAYNE, IN 46804 ] oo™ Loan '
[ miscellaneous (specify) Treasurer

req)_BUSINESS OWNER

Contributor's Occupatlon {if req
) "

Contsitiutor's Occupation (if required)

Cortributions:
Direct

[ tn-Kind (descrite)

Other Receipts:

D Interast D Lean

D Miscallaneaus (specify)

4

Contributer's 0

Centributions:
Diract

] In-Kind (describe}

Qther Receipis;
{1 interest D Loan

[ iscelianssus {specify)

pation (if raquired)

5.

Contributor's Occupation {f required)

Contributions:
D Direct

[[] inKind ¢describe)

Other Receipls:
D inferast |:| Loan

1 Misesllaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter fotaf on ITEM 15a of the Summary Sheet,)




AT

dwzh,  REPORT OF RECEIPTS AND EXPENDITURES
vy OF A POLITICAL COMMITTEE

State Form 4606 {R18 / 6-25)
Indizna Election Division (IC 3-9-5-14}

Sy

INSTRUCTIONS: Please type or print fegibly IN BLACK INK alt information on this schedule, For assistance In completing this
schedule, see instructions on Ihe reverse side, This schedule is used to document expenditures lolaled on {TEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor erganizations and other entities OVER $100 per

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

=] pirect [J In-Kind
{7 Payment of Debt
[} Returned Contributien
[3 Other
Purpose:

OFFICE SUPPLIES

Cods O

COSTCO
999 LAKE DR
ISSAQUAH, WA 98027

23.21

reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy commiftes). All cumulative 2026-03
expenses, including ir-kind, regardlass of amount pald to polilicat committees, {such as transfers-out from candidate, legislalive
caucus, political action, or regular party commifiees) MUST be itemized on this schedule.
Page 1 of 1
RECIPIENT'S NAME AND MAILING ADDRESS - | .- RECIPIENT'S QGCCUPATION TYPE OF EXPENDITURE | COLUMNA "I "COLUMNB | " 'DATEGF
{strect, mumber, city, state, ZIP code) - and AMOUNTTHIS .| CUMULATIVE .| EXPENDITURE
s oo L OFFIGE SOUGHT (if applicable) | pURPOSE fhe speeifi) | - PERIOD .| YEAR-TO-DATE [ - fmmidelyy)

23.21

03/17/26

[¥] Direct [} tn-Kind
] Payment of Debt

Code A

A.G.E. GRAPHICS

[ Returned Contribution

678 COLLINS RD
LITTLE HOCKING, OH 46742

{1 other
Purpose:

215.00

YARD SIGNS

215.00

04/06/26

[Clowet [ InKind
[ Payment of Debt
D [r d Contribut
O other

Purpose:

Code

[ Direet  [) tnKind
] Payment of Debt
£ Relurned Contribulion

] Other

Purpose:

[Joirect L] lnKind
[ Payment of Debt

[ Returned Contribution
[ other

Purpose;

O prect 3 In-kind
] Payment of Debt
] Retumed Contribution

[} Cther

Purpose:

Code

[ oirest [ in-Kind
[ Payment of Debt

[ Returned Costibution
[] Other

Purpose;

Cade

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summatry Sheel.)




