Candidate

Colin Andrews

Office: Prosecutor




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R18 /6-25) \ ED
Indiana Election Division {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this fQ(n\Fgr '[NS‘
assistance in completing this form, see instructions on the reverse side, “(.

IS THIS AN AMENDMENT? [ Yes [ No H%QQ‘SCE““
S e T COMMITTEY iINFORMATION
1. Full Name of Committee (as on Staternent of Organization) I:] Check if this is a new name.

Colin Andrews for Proseutor

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REP.O'RT'Z_ ;

2. Acronym or Abbreviated Name (if any)

3. Committee Tetephone Number

2603124834

116 8 Main

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

5. City, State, ZIP Code
Bluffton IN 46714

7. Full Name of Candidate (include any nickname.}
Colin Zachary Andrews

“CANDIDATE INFORMATION (For Candidate’s Committees Only) .

8. Party Affiliation (if appiicable)
Republican

8. Party Affiliation or If Independent Candidate

9. Office Sought {incfude district number, if any. Not required for exploratory committee.)
Wells County Prosecutor

11. Check one:
D Pre-Primary E Pre-Efeclion El Annual I:l Nomination D Other

10. County of Residence
Wells

() () ANDIDA ()
Check one:
[] pre-Convention

] Final / Disbands Committes (Lings 18, 19, and 20 must bs *0) D Qulgoing Treasurer (Wilkiin fen (10} days amend Staferent of Organizafion.) I:I Post-Convention

12, Reporting Peried (mm/dddry):
From: 04/11/26 Through: 10/9/202

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

14. Cash on hand and investmenis January 1, current year.
ONTRIBUTIC AND R =
(Note: these amounts include in-kind contributions and foans, as well as cash conlributions.}

15a. ltemized (Use Schedule A.)

15h. Unitemized

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

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Celumn B.
A R E)"(PENDITURE'S”"'- Y SRR
{Note: These amounts include in-kind expenditures and foan repayments.)

TOTAL

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

17b. Unitemized

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

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

TOTAL |0 0

18, Debis OWED BY the committee (Use Schedule D.)

942406

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

S CERTIFICATION 0

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

FOR OFFICE USE ONLY

If a Treasurer of a PAC: | have not knowingly or willfuby received, solicited, or accepled, either direclly or indirectly, contiibutions or expenditures from a

foreign national that exceeds $50,000 wilhin the four (4) years immediately preceding the date of the contribytion. L_1 tplesse check box)
Slgnature of Treasurer L Title Date {mm/dd/yy)
Treasurer 10/15/26
Signature of Candidate (if agpficable} Date (mm/dd/yy)
b/ 10/15/26

WARNING: Any information contained in this répurithay not be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
fites a fraudutent repart commits a Level 6 felony. (IC 3-14-1-13) A person who fals to fils a completa or accurale 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 penalies. (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) F EL Summary Sheet
FILE NUNMBER

Indiana Election Division (iC 3-9-5-14)
AOIS - /O3

TOTAL PAGES IN ENTIRE CFA-4 REPORT

' T
INSTRUCTIONS: Plsase type or print lagibly IN BLACK INK all information on this form, FQCT 1 3 2(]1.'3
assistance in completing this form, see insfruslions on the reverse side.

aucr e OUNTY

IRCUIT/SUPERIOR
IS THIS AN AMENDMENT? [ Yes [] No T CLERK

COMMITTEE INFORMATION

1. Full Name of Commiltiee (as an Statement of Organization) D Check if this Is a new name.
Committee to Re-Elect Andrew K Antrim

2. Acronym or Abbreviated Name (If any)

3, Commitiee Telephone Number
. ... . .|(280)273-2962
4. Mailing Address (Address where all campaign finance correspondence is received.,) E] Check if this is a new address,
331 Elm Grove Road
1 . Clty, State, ZIP Code 6. Party Affiliation (if applicable}
Biuffton IN 46714 Repubiican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname.) 8, Party Affifiatian or If independent Candidate
Andrew K Antrim Republican
9. Office Sought (Inciude district number, Iif any. Not required for exploratory committee,) 10, County of Residence
Wells County Superior Court Judge Walls

F L] REFUR ) ) BNDIDA L)

11. Check one: Check one:
[ f Pre-Primary Q Pre-Election D Aonual [} Nomination [ Other D Pre-Convention
(] Finat/ Disbands Committee: (Lines 18, 18, and 20 must bs %) [ Outgolng Treasurer (Within ten {10) days emend Slatement of Organtzation,) [ Past-Convention

12. Reporting Period (mm/ddfy). 0O \ 0 5

rrom 04 /11 f 2026 Theough. /0/0%/ 2026 - Periot car 1o Date

13. Cash on hand and investments at the beginning of this reporting'periodt ’ z514%. 3 o

14, Cash on hand and investmants Jaﬁuéry 1: current yéar.” o ‘ T o ?‘j—;—/ '9_ 3 o -
» == D AND R -

{Note: these amounts include in-kind contribufions and loans, as welf as cash contributions.}

15a, ltemized (Use Schedule A.) * 0,00 £ 7,020.8°¢
15b. Unitemized - £ o0.00 ¥ o .00

15c. Add lines 15a and 15b in both columns. SUBTOTAL £ AH.00 4 T, t20.5{
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 4 C. 08 ¥ T./20.5¢

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

17a. ltemized (Use Schedule B.} (Public Questjon: use Schedule C.) ¥ 0,00 Y, bol. 2t
17b. Unitemized : g O b0 £ 8. 60O
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 3 4 0© g dbol. 21
18. Cash on hand and investments at close of this reporting peried (Sublract 17¢ from 18 in both columas.) TOTAL d .00 § 2519, 30
19, Debts OWED BY the committee (Use Schedule D) 3 o, 00
20, Debts OWED TO the committee (Use Schedule £.} 8 p, 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.

If a Treasurer of a PAC: | have not knewingly or willfully received, soficited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign nafional lhebexceeds $50,000 withiln the four (4) years immediately preceding the date of the contribution. L_! fafease check box)

Slgnatu?/f? Tre %/ é, / Tite Date (mm/d/yy)
% . / é Tyeasurer of 13 f2p2¢

Signatiire of @8midgte (if applic Date (mm/Beyy)
/4 o] 13 2026
WARNINE+Enyfiformaiion bontiimed in this report may not be copied for sale or used for eny commercial purpose, (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 falls io file & complete or accurate report as required by fhe Indiana Campaign
Finance Law commits a Class B misdemeanor, {C 3-14-1-14) and may be subject fo civil penalties. {IC 3-8-4-16, IC 3-8-4-17, IC 3--4-18)




Candidate

Tara Bowersock

Office: Zanesville Town
Clerk/Treasurer




REPORT OF RECEIPTS AND EXPENEF!‘EED (CFA-4)

. OF A POLITICAL COMMITTEE
7 Slete Form 4606 (R18/6.25 ___ Summary ShGEt _

Indiana Efecticn Division {IC 3-9-5-14} BCT 09 2026 i - FILE NUMBER i
INSTRUCTIONS: Plgase typs or print legibly IN BLACK INK all information on fhls.,fzm ForD
Aafra

Y

assistance in compleling this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE GFA4 REPORT

ERK
IS THIS AN AMENDMENT? [ Yes No WELLS COURTY cL

: e e - COMMITTEE INFORMATION.
1. Full Name of Committee {as on Statement of Organization) I:l Check if this is a new name.

Tara G. Bowersock
2, Acranym or Abbreviated Name (if any) 3. Committee Telephone Number
260.760.6070
4. Mailing Address (Addrass whare all campaign finance correspondence is received.) D Check if this is a new address.
PO Box 48
5, City, State, ZIP Code 6. Party Affiliation (if applicabie)
Zanesville, IN 46799 Republican
7. Full Name of Candidale (include any nickname.) 8. Pasty Afiillation or If Independent Candidate
Tara G. Bowersock REPUBLICAN
9. Office Sought (Include district number, if any. Not reguired for exploratory committee.} 10. County of Residence

TOWN CLERK ZANESVILLE s ——

Check one:
E] Pre-Convention
E] Post-Ceavention

11, Check one;
|:] Pre-Primary D Pre-Election Annual [:l Nomination l:] Other

|:| Final / Dishands Commitleg (Lines 18, 19, and 20 must be *0") |:| Qutgoing Treasurer (Within ien {10) days amend Stalement of Organizalion.)

12. Reporting Period (mm/dd/yy).
From:04/1 1/2026 Through;10/09f2026

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

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

2 ONTRIBUTIONS AND.RECEIPTS
{Note: these amounts include in-kind conlribulions and ioans, as well as cash confributions.)
16a. ltemized (Use Schadule A.)
15b. Unltemized

16¢, Add Jines 15a and 15b in both columns, SUBTOTAL

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

{Noie: These amounts include in-kind expenditures and loan repayments.}

178, ltemized (Use Schedule B.) {(Public Question: use Schadule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both colurnns, SUBTOTAL |0.00

18. Cash on hand and invesiments at close of this reporting period (Subfract 17¢ from 16 in bolh columns.) TOTAL [0.00
19, Debts CWED BY lhe commiltee {Use Schedule D.)
20, Debts OWED TO the committee (Use Schedule E.)

" CERTIFICATION : FOR OFFICE USE ONLY

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

iFa Treasurar of a PAC: | have not knowingly or willfully received, solicited, or accepled, either directly or indirectly, contributions or expenditures from a
foreign rational thal exceeds $50,000 within the four {4) years immedialely preceding the dale of the contribution. L1 fptsase chack box)

Sigrature of Treagure ) Tille Date (mm/ddiyy)
j[}x,\[ k\j (‘QQ) U “\( Clerk/Treasurer 10/07/2026
Signatike of Candldét&{rkﬂ'ﬁc Ble) Date (mm/ddyy)

(o o '\'”“3( N 2 10/07/2026

WARNIN'G “Any |nforsnat|on cenla s i his report may not be copled for sale or used for any commercial purpose, {IC 3-9-4-5} A person who knowingly
fites a {rauduleni report commils a Lavel 6 felony, {IC 3-14-1-13) A person who falls to 8o a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class 8 misdemeaner, (IC 3-14-1-14) and may be subject lo ¢ivil penallies, (IC 3-9-4-16, IC 3-9-4-17, IC 3-§-4-18}




Candidate

Jim Bowman

Office: Harrison Township Trustee




%6 REPORT OF RECEIPTS AND EXPENDITUREF ELEB (CFA-4)
By ) OF A POLITICAL COMMITTEE

7./ State Form 4606 (R18/6-25) OCT 15 2026 Summary Sheet
i indiana Election Divislon (IC 3-9-5-14) | FILE NUMBER |
AOAG— O A

NTY
INSTRUCTIONS: Floase type or print legibly IN BLACK INK all information on this form, F%ﬁ%‘f}{? gl?gamea
assistance it compieting this form, sea Instructions on the reverss side, COURT GLERR

IS THIS AN AMENDMENT? [ ] Yes [l No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Commiltee (as on Statement of Qrganization) l:f Chack if this Is a new name,
James Bowman

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

260-820-1885

4. Malling Address {Address where all campaign finance correspondence is received.} |:| Check if this is a new address.
48 Hi Lo Dr

5. City, Slate, ZIP Code 6. Parly Affiliation (if applicable)
Bluffton IN 46714 Republlcan

,: : CAND]DA‘:I’E INFORMATION (For C?ndidate’s Committees Qnly) ‘

7. Full Name of Candidate {/nelude any nickname.) 8. Party Affillation or If Independent Candidate
Jim Bowman Republican

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

Harrison Township Trustee Wells

PE OF REPOR 0 ON CANDIDA ¥

11, Check one: Check one:

] Pre-Primary %re—Electisn D Annuat  [_] Nomination [ other 1 Pre-Convention

[} Final / Disbands Committes {Lines 18, 19, and 20 must be 0°) [_] Outgoing Troasurer (Wiihin fen (10} days amend Slaterment of Organization.} [] Post-Conventian

12. Reporting Period (mm/ddfyy). 0 A O g

From: OL//N /Z-l') e Through: /‘O‘/O(j /ZOZ,G Perio ear to D

13, Cashon l';and and investments at the beginning of this reporting perlod, 0

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

ONTRIB 0 AND R P

(Note: these amounts include in-kind coniributions and loans, as well as cash contributions.)

15a. llemized (Use Schedule A.) o

18b. Unitemized 0

16c. Add lines 15a and 15b in both columns. SUBTOTAL (0

16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL j0

SEND -

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

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

17b. Unitermized 0

17c. Add lines 17a and 17b In both columns. SUBTOTAL {0

18. Cash on hand and investments at close of this reporting period (Sublract 17c from 18 in both columns.} TOTAL |0

19, Debts OWED BY the commlities (Use Scheduls D.) 0

20, Debts OWED TO the committes (Usa Schedule £} 0

i i | CERTIFICATION FOR OFFICE USE ONLY
[ CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT AND COMPLETE.

If a Treasuter of a PAC: | have nol knowingly or willfully recelved, solleied, or accepted, sither directly or indireetly, gonlributicns or expendiiures fron: a
foralgn national that exceads $50,000 within the four (4) years immedlately preceding the date of the contribulion.t] (pleaso chack box)

Slgnature of Treagurer Title Date (mm/dd/yy)
Pt -

ﬁﬁatur of Candidate-{if applicable) Date (mmiddyy)

( i }Dﬂ‘"““ 2 /15 [102l

files' fraugulent report commits 4 Level 6 falony. (IG 3-14-1-13) A parson who fails o fila a complete or accurate report as required by the Indiana Campaign
FinanceTaw commits a Class 8 misdemeanor, {IC 3-14-1-14) and may be sublact to clyil penalties. {IC 3-9-4-18, I 3-9-4-17, IC 3-9-4-18)

WA@AW Informatlon contained in Ihis report may not be copled for sale or used for any commercial purpose, (IG 3-9-4-5) A personwho knowingly




Candidate

Beth Davis

Office: County Auditor




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Please fype or print legibly IN BLAGK INK all information on this form. For
assistance i complefing this form, see insfructions on the reverss side.

IS THIS AN AMENDMENT? [ ] Yes [H] No

(CFA-4)
Summary Sheet
SO FILE NUMBER
025-04

TOTAL PAGES IN ENTIRE CFA-4 REPORT

- COMMITTEE INFORMATION

1. Full Name of Committee (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) ,. u 3. Commitiee Telephone Number

260-402-8082

Montpelier, IN 47359 Repu

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

4. Mailing Address {Address where all campaign finance correonde Is raceived.) D Check if this is a new address.

11831 5 500 W-80 aeT o

5. Cily, State, ZIP Code LY L g LU 5. Party Affiliation {if applicable)
blican

8. Par’ty Afflhahon orlf Independent Candidate

s G " TYPE OF REPORT :
11. Chack one:
D Pre-Primary El Pre-Election L__I Annual |:| Nomination L__] Other

Beth Davis Republican
9, Office Sough! (inciude district number, if any. Not required for exploratory committee,) 10, County of Residence
County Auditor Wells

.| 'CONVENTION CANDIDATES ONLY
Check one:
I:] Pre-Convention

L__l Final / Disbands Commitlee (Lines 18, 16, and 20 mus! be *0") |:| Qutgolng Treasurer (Within fen (10) days amond Stalernont of Organizafion,)

[:] Post-Convantion

12. Reporting Period (mm/ddfyy):
From: 0411112026 Througt: 10/09/2026

. 'COLUMNA: |  COLUMNB

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

y - This Period . -+ YeartoDate -

14, Cash on hand and investments January 1, current year,
"CONTRIBUTIONS AND RECEIPTS
(Nofe: these amotints include in-kind contribufions and foans, as well as cash contributions.}

15a. ltemized (Use Schedule A.} 0 0
15h, Unitemized 0 0
15¢, Add lines 15a and 15b in both columns, SUBTOTAL {0 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL {0 0
BEND r

{Note: Thase amounts include in-kind expenditures and loan repaymants.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0 0
17b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns. SUBTOTAL |0 0
18, Cash on hand and Investmenls at close of this reporting period (Subtract 17¢ from 16 In both columns.) TOTAL {0
19, Debts OWED BY the committee (Use Schedule D.)

20, Debls OWED TO the commitiee {Use Schodule E.)

‘CERTIFICATION

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

FOR OFFICE USE ONLY

If a Treasurer of 3 PAC: | hava not knowingly or williully recelved, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign nal!qmﬂz-ﬁbxceeds $50:000Wjthin the four (4) years immediately preceding the date of the contribution. |:| {pleasa check box)
Title Date {mm/ddfyy)
Candidate/Treasurer 10/09/2026
Date {rmm/dd/yy)
10/09/2026

WARNING' Any |nformal|oh’conta|ned in this report may not be copied for sale or used for any commercial purpese, (IC 3-8-4-

files a fraudulent report commits a Level 6 fetony. {C 3-14-7-13} A person who fails to file a complete or accurate report as reguired by the Indiana Campaign
Finance Law commils a Class B misdemeanor, (JC 3-14-1-14) and may be subject to civil penallies, (IC 3-9-4-16, IG 3-9-4-17, IG 3-8-4-18)

5) A perscn wha kaowingly




Candidate

Douglas Dohrman

Office: Rockcreek Township Trustee




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE _
State Farm 4606 {18/ 6-25) F E L "
Inctiana Election Division {IC 3-8-5-14)

FILE NUMBER

INSTRUCTIONS: Pleasa type or it legibly IN BLACK INK el nformaion on tgjpry. Fgr s AIAE — [/ e

assistance in completing this form, see instructions on the reverse side. 2006 TOTAL PAGES IN ENTIRE CFA-4 REPORT
o WELLS COUNTY

IS THIS AN AMENDMENT? [] Yes [] No Weiscounry

QUA] Bk
COMMITTEE INFORMATION
Name of CZ ﬁtteg {as on State;ﬁnt of Org Jzatron) D Check if this Is a new name.

NAA

2. Acronym or Abbreviated Nama (if any) 3. Committee Telephone Number
(260 y 773 -2598

4, Maﬂg?ﬂ%&g (Address where all carppaign fingnce correspondence is receivad,) D Check if this is a new address.
w o FO0N

T D L/ 714 B e &z iy
CANDIDATE INFORMATION.(For Candidate’s Committees Only)
7. Full Name of Candidate {Include any nickname 8. Party Affiliation or If independent Candidate
bips DOH :5 MAS

9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Residence
Wl d-S
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

[:] Pre-Convention
I:I Post-Convention

5. Clty State, ZIP Code

11. Check one:
I:] Pre-Primary m/re-EIectlon D Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 mus! be 0") D Qutgoing Treasurer {Within ten 10 ) diays amand Statemant of Grganizafion.)

12, Reportmg/F'énod mmdddiyy): / / COLUMN A COLUNMN B
From: Through: // ? 27 é This Period Year to Date

13, Cash 01’( hanc( and investments at the beginning of this reportmg p{anod
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts inclids In-kind coniributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b, Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL ('i.)

16, Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B, TOTAL Ca).
DA D .

{Note: These amounts include in-kind expenditures and loan repayments.)
i7a. ltemized (Use Scheduls B.} (Public Question; use Schadule C.)

I%o o0

17b. Unitemized O
17c. Add lines 17a and 17b in both columns. SUBTOTAL m
18. Cash an hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL O
19, Debts OWED BY the committee (Use Schedulo D.) Q
20. Debts OWED TO the committee (Use Scheduls E.) /)
CERTIFICATION FOR OFFICE USE ONLY

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

if a Treasurer of a PAC: | have not knowingly or willfully received, salicited, or accepted, either direcily or indirectly, contributions or expenditures from a
foreign national thal exceeds $50,000 wilhin: the four (4) years immediately preceding the date of the confribution. |:| (plaase chack box}

Signature of Treasurer Title Date (mm/ddivy)

Slgna?ﬂ‘%wfw a?m /dfy é
WA

NG: Any Information cantained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who knowingly
fiies a fraudulent report commiis a Leval 6 felony. {IC 3-14-1-13) A parsan wha fails to fila a complete or accurate raport as required by the Indiana Campaign
Firance Law commils a Class B misdemeanar, {IC 3-14-1-14) and may be subject to civil penalties, (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 EXPN UE CFA-4
OF A POLITICAL COMMITTEE L D ( )
State Form 4600 (R7/8-23)

Indiana Elgclion Division (IC 39-5-44) a1 1 6 7016
ey

asslstance In complefing this form, see Instructions on the reverse skds,

IS THIS AN AMENDMENT? [] Yes [x] NoyglisCOuUN

Summary Sheet

FILE NUMBER

INSTRUGTIONS: Please iype or pintlogibly IN BLAGK INK allinforwiation o::]yl::s rorm.gr . ARG - O

TOTAL PAGES IN ENTIRE GFA-4 REPORT -

_ . " COMMITTEE INFORMATION
1, Full Name of Camyrilifos (as on Statement of Crganizalion) D Check if this Is a new nams.
Sydnee for Zanesville
2, Acronym or Abbreviated Name (if any) 3. Commiites Telephone Number
‘ ( 280 ) 200-0513
4, Malling Address (Addrass where all campaign finance correspondense Is recelved.) [7] Ghack If s 1s a new addresa,
PO Box 105
6, Glty, Stale, ZIP Code 6, Parly AffiHation (If appilcabis)
Zanesviile, IN 46799 Republican
f-'? AL : CANDIDATE INFORMATION (For Candidate’s Gommittees Only) S
7, Full Name of Cand[date {include any nickname.) 8, Parly Affilation or if Indapendent Candidate
Sydnee Dunkley Republican
9, Offlce Sought (Mnclude districf mimber, if any. Not requirad for explorafory cominities,) 10, County of Resldence
Zanesville Clerk-Treasurer Welis
[/ # ) () O ANDIDA ()
11, Check one! Check one:
[ pro-peimary [x] Pro-Etoction [_| Amual ] Nomination [_] Other [} pre-convention
Final { Dlshands Committss {Lies 13, 19, and 20 must ba 07} | Outgolng Treasurar {wikin len {16 dsys amend Sfafement of Orgarizalion) [} Post-convention
12, Reporfing Perlod (mm/ddivy): 0 0 B
From: O411/26 Throughs 10/09/26 5 ¢ o Da
13, Cash on hand and Invesimenls at tha beginning of this reporfing peorlod. $0 .
14, Cash on hand and Investments January 1, current year, $0
ONTRIE 0 AND R p
{Nate: these amounts Incltde In-kind vonkitutlons and loans, as well as cash coniribuilons.)
16a. llemized (Use Schedule A.) $o $0
15h, Unllemized $0 $0
156, Add fines 16a and 18b Ir both columna. SUBTOTAL [$0 $0
18, Add llnes 13 and 160 In Colurmn A and lines 14 and 156 in Column B, TOTAL |$0 $0
S ENDITUR

{Nofe: Those amounis inofude In-kind expenditures and loan repaymanrs)

17a. emized {Use Schadule B.} (Pubrfc Question: tse Schedule G, ) $0 $0
17b. Uniternized $0 $0
170, Add lines 178 and 175 In both columng, SUBTOTAL {$0 $0
18, Cash on hand and Investments at clos of this reporiing petlod {Sublrac 17¢ froin 16 fn both columns.} TOTAL {$0 ) $0
19, Debls OWED BY the comilles (Use Schedule D,) 50 .
20. Debls OWED TO the committes (Use Schedule E.) $0

!CERTII-Y THAT L HAVE EXAMINED TH!S STATEMENT TO THE BEST CF MY KNOWLEDGE AND BELIEF IT 1] TRUE COHREGT AND COMPLETE

Slgnalure of Treasurar Thle Date fmm/ddiyy)
ﬂ{?,)dmt . Candidate 10/16/26
Slgnalure of Candldate (If applicable) Date (mmdddlyy)

WARNING: Any Informetlon conlalned In this reporf may nol be oopled for sale or used for ony commerelal purposa, (IC 3-0-4-5) A person who knotingly
flos a frauduloml report commills a Level 8 falony. (IC 3-14-1-13) A parson who falls fo file a complels or accurate reporl as regqulred by lhe Indlana
Campalgn Financo Law commiis a Class B misdemeanor, (IG 3-14-7-14) and may ho sublect lo civll penallles, (1 3-9-4-16, (G 3-9-4-17, IC 3-0-4-16}

“ CERTIFICATION R ] FOR OFFICE USE ONLY




Candidate

Steve Garza

Office: Norwell Community School
At-Large




REPORT OF RECEIPTS AND EXPEN?EE@ (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25) _ Summary Sheet
Indlana Election Division (IC 3-8-5-14) ) " FILE NUMBER ’

SHORG- 04

TOTAL PAGES IN ENTIRE CFA-4 REPORT

neY..4

Ll ot
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on‘ft')is form. For
assistance in completing this form, see instructions on the reverse side. WELLS COUNTY

IS THIS AN AMENDMENT? [ ] Yes [l No m%%URTCLEHK

' COMMITTEE INFORMATION -

1. Full Name of Committee (as on Statement of Organization} E] Check if this is a new name.
Friends of Steve Garza
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Numnber
260-273-9027
4. Mailing Address (Address where all campaign finance correspondence is recelved.) E} Chack if this Is a new address.
405 Homestead Gt
5. City, State, ZiP Code 6. Party Affiliation (if applicable)

Bluffton In 46714

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Esteban R Garza (Steve) Republican
9, Office Sought (Include district number, if any. Not required for exploratory commitiee.) 10. County of Rasidence

arge school board seat Wells
TYPE OF REPORT R | convenTion CANDIDATES ONLY
Check one;

[:i Pre-Convention

D Post-Convention

Norwell Community Schools at |

11. Check one:
|:| Pre-Primary IF_I Pra-Elaction I:] Annual D Nomination D Oler
[:I Final / Dishands Commitiee (Lines 18, 19, and 20 nust bs °07) i:[ Quitgoing Treasurer (Within len (10) days amend Staterment of Organization.f

12. Reporting Pericd (mm/dd/yy): COLUNMN A COLUMN B
From:04/11/2026 Througy: 10/09/2026 This Period Year 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
(Note: these amounts include in-kind confributions and loans, as well as cash conlributions.)

15a. ltemized (Use Scheduie A.) 1,200 1,200

15b. Unitemized 2,466 2,466

16¢. Add lines 15a and 15b in both columns, SUBTOTAL (3,666 3,666

16. Add Tines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL (3,666 3,666
SENDITUR

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

17a. ltemized (Use Schedule B.j (Public Question; use Schedule C.} 2,558.74 2,5658.74
17b. Unitemized 236.86 236.86
17c. Add fines 17a and 17b in both columnns. SUBTOTAL |2,795.60 2,795.60
18. Cash on hand and investments at close of this raporting period {Subtract 17¢ from 16 in both columns)  TOTAL |870.40 870.40

19, Debts OWED BY the committee (Use Schedule D.)
20. Debts QWED TO the commiltee (Use Schedule E.)

R ATIO FOR OFFICE USE ONLY
FCERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE.

if a Treasurer of a PAC: | have not knawingly or wilfully received, solicited, or accepted, either direcily or indiracily, conlributions or expenditures from a
foreign naticnal that exceeds $50,000 within the four (4) years immediately preceding the date of the contrbution. L] fotsase check box)

Signature reasure(z be__‘ o 'gje-a ] Date (mm/ddiyy)
<oz Ay : > [ rt st a & /¢ 1Y -t

Sig}anﬂf Candcid(ate (;fM | Date (mm/ddfyy)

WARNING: Any Information contained imtils7aport may not be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent zepert comits a Leve! 6 felony, (/G 3-14-1-13) A person who fails to file a complete or aceurate reporl as required by the Indiana Campaign
Finance Law commils a Class B misdemeaner, (IC 3-14-1-14) and may ba subjscl o civil panallias. (IC 3-98-4-16, JC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
Slate Form 4608 {R18 1 6-25)
Indiana Efection Division (iC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Confributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type ar print legibly IN
BLACK INK allinformation on this schedule. For assistance in complefing this schedule, sea insiructions on the reverse side.
This scheduls is used to document contributions and raceipts tolaled on ITEM 158 of the Summary Sheet. All cumulative
cantributions from individuals OVER $100 per coniributor, within a calendar year MUST be itemized on this schedula (over
$200, if regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebales, refurns
of depost, praceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule {over $200 if regular parly committes). A contribulor's occupation is required if an individual makes

at least $1,000 in contribulions during the calendar year, Otherwise, lhis is aptional,

FILE NUMBER

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 (mm/ddyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEWED BY
1. (Iiglntributions:
Andrew and Melissa Heindel Direct
6903 N Sr 1 ] in-kind (descrive) 07/16/2026
Ossian, IN, 46777 1 0 0 1 0 O
Other Receipts.
D Interest D Lean
D Miscellaneous (specify}
Cantributor's Qcoupation (if required)
2, (I_:i(_a!ntributicns:
Candas Dehoff Diract
2548 N 100 W [ in-Kind {describe) 07/31/2026
Biuffton, IN, 46714
Other Receipts:
E] Intsrast D Loan
D Miscellaneous (specify)
Gontributor's Geoupation (if required)
3 Confributions:
Matt and Angie Norris Direct
3490 N 500 %\f ]:] In-Kind (describe) 08/1 0/2026
Markle, IN, 46770 1 O 0 1 0 O
Other Receipts:
U Enterest L—_I Loan
[:] Miscellaneous (specify)
Cantributar's Geceupatlon (if required)
4, E:]nlributions:
Michael Day Direct
884 W 1200 N [ tn-Kind {doseribe) 08/28/2026
Ossian, IN, 46777 1 1 O O
Other Receipts:
D Interest Ij Loan
I:I Miscellaneous (specify)
Contributor's Occupation ff raguired)
5. Contributions:
Tim Wilson (] oirect
216 Rldge CT [:l In-Kind (describe) 09/09/2026
Ossian, IN, 46777 1 0 O 1 O O
Other Receipis:
m Interast [:] Lean
D Miscellansous {specify)
Contributor's Oceupation {if raquirad)

SUBTOTAL THIS PAGE OF SCHEDULE A

$500

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




& REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-1)
B e o oy CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {IC 3-9-6-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type 0f print legibly IN
BLACK INK aff infarmalion on this schedule, For assistance in completing this schedule, se instructions or the reverse side. FILE NUMBER
This schedule Is used to document contributions and cecelpts lotsled on {TEM 15a of the Summesy Sheet, All cumulalive

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule fover
$200, if regular parly commitiee). Alf cumulative receipls, (such as foan procesds and repayments, refunds, rebates, refurns
of deposit, proceeds from sales, interest or other income) OVER $100 per contrioutor, within a calandar year, MUST be
itemized on this schedule (over $200 if regular parly committee). A confributor's occupafion is required ¥ an individual makes

at least $1,000 in conltributions during the calendar year, Gtherwise, this is 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 | CUMULATIVE (mmiddlyy)
(streef, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE | RECENED BY
1, Caontributions:
Steve and Meg Garza [=] Direct
405 Homestead Ct [ inking (iesore) 09/09/2026

Bluffton IN 46714 —— :200 200
Other Receipts:
D Interest D Loan

i:E Miscellaneous (specify)

Centributar's Occupation (if required)

2, Contributions:
Diract

D in-Kind {dascribe)

Other Recaipts:
D Interest I:l Loan

D Miscellansous (spsecify)

Conlributer's Occiepation (¥ required)

3 Contributions:
[:| Direct

D In-Kind {dascribe}

Othar Receipts:
I:i Interest [:| Loan

E] Miscellaneows (specify)

Contributor's Qocupation (if required)

4. Centributions:
Direct

[T} 1n-Kind (describe}

Other Receipis:
D Interest I:l Loan

[ Miscalaneous (speciy}

Canlributar's Occupation {f required]

5, Coantributions:
1 oirect

7] in-Kind {describe;

Othar Receipts:
D Interest EI Loan

E] Miscellaneous (specify}

Contributar's Qecupation [ raquirad]

SUBTOTAL THIS PAGE OF SCHEDULE A | $200

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $700
(Enter total on ITEM 15a of the Summary Sheet.)




i REPORT OF RECEIPTS AND EXPENDITURES - -
{7% OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE A 2)

Stals Form 4606 (R18.6-25) CONTRIBUTIONS BY CORPORATIONS
Indlanz Election Division (IC 3-8-5-44) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS $CHEDULE, Please typs or prini legibly IN FIL
BLACK INK all information on this schedule, For assistance in complafing this schedule, see Instructions on tha reverse side. This . E N-UM-BER
scheduls is used to dosument contributions and receipls lotaled on FTEM 15a of the Summary Sheet, All cumulative contributions

from corporations GVER $100 per conlrivutor, wilhin: 2 calendar year MUST he ilemizad on this schedule (over 3203, if regufar parly
committee). All cumulative racaipts, {stich as lean proceeds and rapayments, refunds, rebafes, relurns of deposit, procseds fram
salos, interest or other Income) OVER $100 per conlributor, within a calendar year, MUST be itemized on this schedule (over 5200
if raquiar pary commities).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddyy)
" {street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. Conftributions:
JMLL Group LLC [ pirect
1383 E 950N 1 in-Kind (describe) 09/09/2026
Ossian IN 48777 — )
Other Recelpts:

!:I Interast D Loan

i:l Miscellansous {specify)

2, Contributions:
[:] Direct

7] InKind (deseribe)

Other Receipis:
|:| Interest [:] Loan

[:] Miscellaneous (spacify}

3 Contributions:
D Direct

I:I In-Kind (describs)

Other Receipts:
[:I inlerest D Loan

[j Misceilaneous (specify}

4, Contributions:
E] Direct

] mn-Kind (descrive)

Other Receaipis:
!:l Interast D Laoan

] Miscallaneous (specify}

5, Condributions:
[:l Direct

] in-Kind (describe)

Other Receipts:
D Enterest D L.oan

1 Miscetlaneaus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $500

TOTAL OF ALL. PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $500
{Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

INSTRUGTIONS: Plaase type or print legibly IN BLACK INK all information on this scheduls. For assistance in complefing this
schedule, see instructions on the reverse side. This schedule is used lo document expenditures folaled on ITEM 172 of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 8200, if reguar parfy commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidale, fegistative

caucus, political action, or regular parly commitess) MUST be itemized on this schedule,

Page of

REGIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

{street, number, city, state, ZIP code}

OFFICE SOQUGHT (if applicabie)

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

=] Direct [ In-Kind

COLUMNB
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE
(mim/ddfyy}

flags for parade

Code A
A.G.E. Graphics LLC %:a‘vmeztgﬂ::' (_
678 Collins Rd DO;‘;TE oriibuien - 11,451.25(1,451.25 |08/13/2026
Little Hocking, OH 45742 Purpase:
signs
4 Code A [®] Direct  [] In-Kind
18 Threads (| Paymentoii)e.bl .
1035 Sutton Ave gg::‘;““"c"“""’“"“ 724.22| 724 .22 |082012026
Fort Wayne IN 46814 Purpese:
shirts
L] A [&] Drect [ Inind
Lowes Blufiton Dl feamedcommuion
2105 N Main St, ] oter 348.33|348.33 [08/22/2026
BIUﬁtOn, IN 46714 Purpose:
stakes for signs
Code A [ Direet I3 tn-Kind
Temu [ Payment of Dabt
31 St James Ave Ste 355, Dleumtniuin 134 Q4 | 34.94  [08/0412026
Boston, MA 02116 Purpose:

Code

O oirect [ Inekind
[ Payment of Debt

[7] Retumed Contributiar:
] Giner

Purpase:

Code

Clorect [ Iniind
] Paymant of Debt
[ Retiimad Contribution

7] Other
PUmose:

Code

Ciowest [ InKing
] Payment of Dabt
1 Retumed Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$2,558.74

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

$2,5668.74




Candidate

Chase Gentis

Office: Liberty Township Trustee




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE PR
Slale Form 4606 (R18./ 6-25) F E LE ’ Summary Sheet
FILE NUMBER

Indlana Electlon Diviston {{C 3-8-5-14)

INSTRUCTIONS: Please yps or prinlegily IN BLAGK INK alliformaton on tis orU% ] 16 2006 | 7025~ /A3

assistanca In compleling this form, see Inslructions on the reverse sfde, v TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yas [] Neo o cutiTEfs:uEPERlOR
COURT CLERK

N _ COMMITTEE INFORMATION S
1, Full Mame of Committae (as on Statement of Organfzation) [Z] cheek if this Is a new,name,

f’fr\mw (nentis  dJor ///beﬂz/ L ndles) b

3, Committes Telephone Number

(725 ) SyP-52857
4, Mailing Address (Address where all canalgn finance corraspondence Js received.) D Check if this Is a new address.

23(pS 5

5, Clty, State, 2IP Code
L4

2, Monym or Abbreviated Name {if any)

Affillation {if app!fcab!a)

CAND!DATE iNFORMAT[ON {For Candrdate’s Committees OnIyJ

7. FT" Name of Candldaie {Include {a ymcknama ) 8, Party Affillation or if Independenl Candidate
acle [ ave  (0ntis i
9. \éfﬁce Sought (k?fludv‘mstrrct number If any. " Not raquired for exploratory commlitiee.) 10. Cotzf?jfas dance
; l’gl, “7 ) i bl 'lg..-” 4

| CONVENTION CANDIDATES ONLY
Checit one:
[:] Pre-Conveniion
[:] Paost-Convention

- TYPE OF REPORT

t1. Chech one:
I} PeePdmary IZ] proElection | §Annual [ Nomination |1 Omer ]

[:] FInal/ Disbands Commitlee dLins 18, 19, and 20 mus! ba 0% [j Qutgolng Traasurar (Wihin ten (16} days amand Statement of Organization.)

12, Reporiing Perled {mm/dd/yy}: COLUMN A COLUMN B
From: H=ll- R0 L Through: M) "9~ 20 R (e This Period Year to Date

13. Gash on hand and Investments at the baginning of this raporting perlad.

14, Cash on hand and Investmants January 1, current year,

CONTRIBUTIONS AND RECEIPTS
{Note: thase amotints Inefude in-kind confributions and foans, as welf as cash contribuiions.}

15a, ltemized (Use Schadule A.)

18b, Unitermnlzed

15¢. Add Iinas 18a and 15b In both columns. SUBTOTAL

18. Add lines 13 and 15¢ In Column A and lines 14 and 16¢ in Golumn B, TOTAL
DEND ..

Qpoo
Q00

{Nole: These amounls Include in-kind expanditures and loan repayments.)

17a. temized {Use Schadule B} (Publle Question: use Schedule C.)

17b. Unltemlzed

176, Add lines 17a and 17b in both columns. SUBTOTAL
18, Cash on hand and Investments al close of this reponling parlod (Sublract 17¢ from 16 in hoth columns.) TOTAL
18. Debis QWED BY the commiitee (Use Scheduwe D.)

20. Debis OWED TO the committee (Use Schedule E.)

O

QRVPPIE

FOR OFFICE USE ONLY

CERTIFICATION
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWALEDGE AND BELIEF IT IS TRUE, CORREGT AND GOMPLETE,

if a Trensurer of a PAC: | hava not knowingly or williully recelvad, sollckted, or accapled, eilher diraclly ot indlreclly, gontributions o expenditures from &
farelgn hallonal thal exceeds $50,000 within (ke four {4) years Immegdiataly nrecading the data of the contribution. L fiase cherk 6oy

Slgnature of Treasurer - i -Titte Date {mmfddfy
- L 20 /52 2L
Signature of Candldate {if applicable) / _ Date {mm/dd ) '
2y

WARNING: Any Information cantained i this feffort may not be copled for sale ar usad for any commerchal purpose, (IC 3-9-4- 5} A parso:f who knowingly
fias a fraudulent reporl commits a L.evel 6 felony, (IC 3-14-1-13) A person who fails to fila & complate or accurate raport as required by tho Indlana Campaign
Financa Law commlts a Class B misdsmeanar, {IC 3-14-1-14) and may ba subject lo divil panaltles. {IC 3-8-4-18, JC 3-8-4-17, C 3-9-4-18)

L]




Candidate

Rhonda Gentis

Office: Circuit Court Clerk




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

Stats Form 4806 (R18 /6-25) F E L E D
Indiana Election Divisicn {IC 3-8-5-14)

FILE NUMBER
INSTRUCTIONS: Plaase type or print legibly IN BLACK INK alf information on this form. [—]:C" | B 2026 77 02 é - p
assistanca in completing this form, see instructions on the revorse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
WELLS COUNTY
IS THIS AN AMENDMENT? [ Yes [ No AR

COURT CLERK
COMMITTEE INFORMATION
_L,)Eug Name of Committee (as on Statement of Organization) D Check if this is a new name.
Khonda Gentis Loc Cleck

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

d )

4. Mailing Address (Address where all campaign finance correspondance Js received.) D Check if this is a new address.

4190 < (100 (DGO
5. City, State, ZIP Code
T Y495 D

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6., Party Affiliation (if app icable)

)

wb i can

‘jﬁfll Name of Candidate (Inc!uijany nickname.} 8. Party Alffiliation or If Independent Candidate
] honds. { oy U ent:s
9. Off)f)Sought (Include district number, if any. Not required for exploratory committee.) 1¢. County of Residence

ells Count ek efl >

| CONVENTION CANDIDATES ONLY
Check one:

[:I Pra-Canvention
I:] Post-Convention

TYPE OF REPORT

11. Check one:
[:l Pre-F'rimaryK] Pre-Election D Annual [:] Nomination E] Other

|:| Final / Dishands Committee (Lines 18, 19, and 20 must be “0°) [:! Qutgoing Treasurer (Within len (10) days amend Statement of Crganization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Fram: 1_/., ) -2 L Through: / O~ G -2 L This Period Year to Date

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

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

15a. ltemized (Use Schedule A.) \304 . g

15b, Unitem|zed 3] [4]

15c. Add lines 15a and 15b In both columns. SUBTOTAL 20y, ") Y. g’)

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 204,27 S04.87)
S ENDITUR

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

17a. ltemized {Use Schedule B.) (Public Questlon. use Schedule c) 30 L’ . ‘3

17b. Unitemized O

17c. Add lines 17a and 17b in bath columns. sustotaL | 30Y .8/

18. Cash on hand and investments af close of this reporting periad (Subtract 17¢ from 16 I both columns.) TOTAL )]

19, Dabts OWED BY the commiitee (Use Schedule D.) O

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

CERTIFICATION FOR QFFICE USE ONLY
| CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT AND COMPLETE.

If a Treasurer of 2 PAC: | have not knowingly or willfully received, salicited, or accepted, elther directly or indirectly, conlributions or expanditures from a
foreign naticnal ihat exceeds $56,000 within the four (4) years immediately preceding the date of the contribution. L_| {please chack box)

Signgturg of Treasurer Title Date (mm/ddfyy)
__MJM;&:@ JU-16-2l

Signajl)e, mate {if, ppffc bie) Date (mm/dﬁy-
R o oo e

WARNING: Any information cantained in this report may not be copisd for sale or used for any commercial purpose, (IC 3-9-425} A person who knowingly
files a fraudufent repart commits a Level & felony. {IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the indiana Campaign
Finance Law commils a Class B misdermeanar, (IC 3-14-1-14) and may be subject lo civil senalties, {IC 3-6-4-16, IG 3-9-4-17, IG 3-9-4-18)




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A__1)
State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK afl information on this schedule. For assistance in completing this schaduls, ses instnsctions on the reverse side.
This schedule is used to document coniributiens and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if reguitar parly commities). All cumulative receipts, (such as loan proceeds and rapayments, refunds, rebates, refums
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
iternized on this schadule {over $200 if regular party commitiee), A contributor's occupation is required if an individual makes
at least $1,000 in contributions duting the calendar year. Otherwise, this s opticnal.

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS CUMULATIVE

{mm/iddiyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

“Khonda Genti o tns
D ep uf\f ~Clerk 1 in-Kind (describe)

Other Receipts;
I:l Interest D Loan

‘E Miscellansous (specify)

lo-A-le

Contributor's Occupation (if required; sz’meﬂ‘}' ! “g . AOT j | &)‘ Q.,(‘) El\omd[{_

*Rhonda. Gentis e

D In-Kind {describe)

Other Receipis:

D Interest [:' Loan

JZ| Miscellaneous (specify)

Contributor's Geeupation (if required) a-dl&-‘:)il 5 @)"IEM’ (0 2 00 ) 7 L 9.@

1-1-20

“Rhonda Gentis S
I:] In-Kind {describe)

Other Receipts:

I:l Interest D Loan
E('Mi cellanecus (specify)

Contributor’s Oceupatlon (¥ required) Jver S@ﬂ?n}’ c?? ,

“1-/0-2

4(}% J’h?hlﬁb‘ 6‘(?!\7}’;) (li__oln?gtilrl:::nsz

[1 InKind (describe}

Other Recaipts:

D Interast D Loan

E’Miscellaneuus {spacify)

Gontribulor's Occupalion {if required)

~bbe mend J00.

4-25-Qlp

01| 32pd.¢47

5. Contributions:
1:4 Diract

] in-Kind {deseribe)

Other Recelpis:
D Interest [:] Loan

|:] Miscellaneous (specify)

Contributor’s Ocoupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ A0() __g’“]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY “’7
204 2

(Enter tofal on ITEM 15a of the Summary Sheet.)




State Form 4606 (R18 / 6-25)
tndiana Efection Division {|C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type cr print fegibly IN BLACK INK all information on this schedule. Far assistance in completing this
scheduls, see instructions on the reverse side. This schedule is used to document expenditures {otaled on ITEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, lahor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commitles). All cumelative
expenses, including in-kind, regardless of amount paid to polifical committees, (such as fransfers-out from candidate, lagisiative
caucus, political action, or regular party commitiees) MUST be itemized an this schedule,

FILE NUMBER

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS

{streef, number, city, state, ZIP code)

Code

W holesate Blank
Gupporel

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPQSE (ke specific)

O direst [ In-Kind
[ Payment of Dabi

7] Retumed Contribution
,E’ Other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mmiddiyy}

T $Py . 0.om (leck. D024 .59 | b-dlpdle
mei [ O oirect [ In-Kind
[ Payment of Debt
| %F L&nd.'s Returme iribution
qkq;léi y Rd lg‘} ) pB})lhe.arL
E)uﬁﬁoh, T Ju7 Y4 (’,IerK ' Lo.o0 | /.28 [1-7-2
Coda [ oirect [ in-kind
[:l Payment of Debl
‘DD\ Yo GE{\ \E'r'a/' [ Retumed Contribufion
> b Macker SF Sl
By uPfon _,j/'/\J Y74 6’61’ I s | 147.80 |71-/0-2b
Wﬁ]a Snirect ] Inind
o E Payment of Debt
g;’fa\m% . ..S}’ %F;T:;rrned Contribution
Busthon, 7 4074 Clerk. - /0707 | 30457 | 4-22-

Caode

Cloirect [ tn-Kind
{1 Payment of Debt
] Retumed Contribution

[ other
Pumose:

Code

O oirect [ in-Kird
[T Payment of Debt
[1 Ratumed Centribition

3 Cther
Purpase:

Code

Clorect [ InKing
1 Payment of Debt
[ Returned Contdbution

] other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

1204.97)

TOTAL OF AlLL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.) 304 g’}




Candidate

Brandon Harnish

Office: Wells County Council District 4




REPORT OF RECEIPTS AND EXPENDITU (CFA-4)
OF A POLITICAL COMMITTEE E% Summary Sheet

State Form 4606 (R18 7 6-25)
indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this forfi.. For
assistance in completing this form, see instructions on 'he reverse side. WELLS GOU TY

Cleumburu 10

IS THIS AN AMENDMENT? [ ] Yos ﬂNo COURT CLERK

1. f,g Name of Comrmtt (as on St.;!emsn of Orgamzat / D Check if th|s is a new name.
f.» s

Lovgu e A i At (2 P
2. Acronym or Abbreviated Name (if any) : 3. Committee Telephone Number
4. Mailing Address {Address Whey:e all campaign finance correspondence is received.) D Check i this is a new address.
z_/”” #?c"\’ 4 ey G,
tate, Code 8. Pany Affiiation (if applicadle)
o ﬂy
_,»Z Z;l /a“’i/ "L/f‘ /)( }?.((‘.Ju) revel

] = ‘ -ORMAT riCanc s Commitiees Only) ‘

7. Eull Name of Candidate (.'rrc!ude any nickname. 1 8. Paf(y Aﬂ'lla)on ot If Independent Candidate
7

Fa f,iJ [EX e It

g. Office Sought (!nclude district number, if any. Nut required for expploratory committee.) 10. County of Residence

@{j; B T T CONVENTION CANDIDATES ONLY
Check one: ‘
B Pre-Cenvention
E} Post-Convention

11 Checi one
D Pra-Primary gPre'Elecnon {:i Anaval [:] Nomin: tion D Othar
l:] Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Cutgoing Treastier {Within len (10) days amsnd Statement of Orgamzancn J

12. Reporting Period {mm/dd/isy): / © COLUMN A B COLUMN B
| From: ""////’V/fﬂ e . Through: //2/ )‘j i Year to Date

13, Cash on hand agd investments al (e beginnir.,) of this repomng pn-‘ iod,

14 Cash on hand and Inveslments Ji mua{y 1. curr ant year.

{Noie fhese amoun!s include in- kmd conlributions and loans, as weh' as cash confrrbutrons }
15a. temized (Use Schedule A.)
15b. Unitemize:{ ‘
156, Add lines 15a and 155 in both calumns. SUBTOTAL

16. Add imes lo and 15c in Column A and ilnen 14 and |Sc in Column B. TOTAL
(Note These amounts mcn’ude in-kind expendifura and Ioan repayme’irs )
17a. ltemized {Use Schedufe 3.) (Public Question: use Schedule C.)
17b. Unitemized

176. Add fines 17a and 175 n bath cé{l_umns.

19. Debts UV‘JLLJ B‘r tne COmMLEE Use éu?e_‘luw 2

20. Debts OWED TO the commiidtee Use Scheduis £.}

i CERT!FY THAT | HAVE EXAMHNED THIS LTﬁﬂ'EMENT TC' ~fHE BEST OF MY KF\UWLEDGE ND B‘LEEF IT !S TRL’E CC‘?'?ECT AND COMPLETE, l

1§ a Treasurer 6f 2 PAC: | have ngf knoving y or williully receivad, solicited. ar accepi+, either dirertly or indirecily, contributions or expenditures from a ‘
foreign nataral s o erceeds SEL.00 within . ¢ four (4) yoars immediately praceding i date of 112 conirit: tior. ;‘.’u'-ms.!.,r )

%i:?!me‘ﬁ Tiue ‘ /0 nrﬂ%»Z #

Candigdte (if applicable: Date (mm/d vy} ‘
g 70//3/2s .
WARNTNG: Aqy Biormd8n conlained in this report may not be copiad for sala or usad for any commercial purpose. (IC 3- Q Sk persofl who knowingly
files a frauduie ort commifs a8 Leyel 6 fefm y f1C 3-14-1-11) A person who fails t- M2 a complele or accutate r*pon as requizzd by the Indiana Ca'nmicn
Financs, Lw eor : s a $lass B mis Jeriaan . /6 3-74-1-14; and may be subject to < vif penass, (1€ 3:-9-448 . C 3-0-4-17, 1 © -5-2-16)




(&% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
W& OF A POLITICAL COMMITTEE:

Stale Form 4606 (R18 / 6-25) CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or pAnt iegibly IN
BLACK INK ali information on this schedule. For assistancs in completing this schedule, see instructions or: the reverse side.
This schedule s used fo dosument contrioutions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulalive
cont thutiers ¥ > 1 indivi Juals OYER $460 e contributor, wilhin & calendar year MAST be ilemized on this schedule {over
00, i reguz; pery commifies), M cum ative receipts, fr-uch as loan proceeds end repaymants, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income, OVER $100 per contributor, within a calendar ysar, NU3T be ) ]
itemized on this schedute fover $200 i regular party committee). A contribitor's occupation is required if an individual makes i o
at least $1,000 in contributions during the cafendar yeer. Gherwise, Ihis is optiona’, Page : of it

Contribuiions:

Direct o

[} In-Kind (describe) * 1707 i
JEE e

Hher Foioaipts

f ‘

Poodnke-zr L ocea !
:

5

§ .;l WL ansc.a o Lecih) ‘
i
Contributor's G-cupation (if requirec} i |
2 ! Sonlribuions:
o ] / ET oirect
A Y | .
/ I ‘ff/’" i L/f“) RN ‘ I 73 tn-wind descrine)
LT ;7 i
/1L [
i Zlher FuLegis.
H [:} Intarest D _cen I
| . i
i D Wisrztlanecus (specify) '
Contributor's Ououpation (if requirea) - _— L
3, i Sonprib. ne! ! " ’;‘;“! 7
5 D ! ISR i3
‘Q Direr? ‘ )1‘,!&:. ? EF’QV
! 1

| } /!"?K T3 s idesanit ‘ ;
Oj)ff' - f{j{) ?(J ‘ ; {ch i %ﬂ’:) A : |

Olher Recepts: & ; . C
1 intersst [} Loan : B

D Misc=llanecus (spocify)

Coniributer 5 O Cupation W requies) _ . ) SO —— ‘ b N
4 | Jontib. s i
PR \"i A i 'Sj Dirent ‘ !
" \ i .} s | T tn-ind (descrits!
i
!

//,.- 4 0 N |
] QJ :,/j ' . _ /ﬂh} ";"ff
\)CU * Dther Reeipis: i /?C/Q-/‘([ 4 |

' S Imtet st D Laan |

£ Mise lianeous specify)

Contributer's Qucupation if requirec) L —

5 .E—,,\?onilribs. Lhgs
| ;] Direc:

] In-ud (descrbe

] Pif . .

. it D e oY i1

J P2 [is

; 3 - Mher s wipts: ? é’[ ¢

g o hkeeat [ Lcen A

£ 1 Wizt laneous rmoecify \

tontributor's Occupation {if regliire) ____ i ————
SUBTOTAL THIS PAG OF SCHEDULE A ~ § CZOO ,'"{ (:j

TOTAL OF ALL PAGES OF SCHEDULE £ ON THE i_.AST PAGE ONLY 5
1 \ (Enter total on ITEM 152 of 1'1: Summrary Sheet)




Slate Form 4606 (R18 / 6-25)

Indiana Efection Divisien {iC 3-8-5-14}

REPORT CF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contrlbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type of print legibly IN
BLACK INK alf information on his schedule. For assistance in comgleting this schadule, see inslructions on the reverse side.
This schedude is used io"document conlributions and receipts lolaled on ITEM 15a of the Summary Sheet. All cumulalive
contribitions from individuais OVER $100 per contribulor, within a calendar year MUST be itemized on this schedule {over
$200, if regular parly committea). All cumulative receipis, (such as foan proceeds and repaymants, refunds, rebales, refums
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar yeer, MUST be
itemized on this schadule {over $200 if requiar parly commiltee). A contributor’s occupalior: is required if an individual makes

at lsast $1,800 in contributions during the calendar year. Ctherwise, this is opticnal,

FILE NUMBER

CONTRiBUTOR S FULL NA® M

: NAME JAND oc
- FULL MAILLNG A RESS

Conlriburions:

. . Direct

[]- In-Kind {describe}

O_ther Receipis:
[] Interest Ej Laan

D Mieicaanaous - aeer)

2

/ ';:E ;}f A ,“{,’} g"
Frgrdoat e
/@p el b .

Contribulor's Occupation {if requirea)

Contributions:
Direct
7] In-Kind (descrive)

Other Receipts:
I:l Interest D Loan

!:] Miscellaneous (specify}

it

3,

|
Q@p@f\ A Jisgae

Contributoer's Cocupation {if requiren)

Contributions:

, Direct

71 inteie 5 (describe)
Other Receipts:

m Interest D Laan

[:I Miscellaneous {specify)

ﬁ"‘s’ﬁ 5’§f'.-.
A

Contribi. ©ns:
7 oirser

] 1n-Kind (describe}

Other Receipts;
D inferest D iL.ean

D Misce faneous (speciiy)

Contributer's Ocoupation (if requires)

Sontrib: ans:
C] Dirsct

{1 n-Kind (dtescrive;

Other Receipts:
] Intesest D Loan

G Misceflaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enfer total on ITEM 15a of t1:a Summary Sheet}




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

State Form 4606 (R16 / 6-25) i CONTRIBUTIONS BY INDIVIDUALS

indiana Elaction Division {iC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIBUALS ON THIS SCHEDULE. Pilsase typs or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see insiructions on he reverse side.
This schedule is used fo document contrioutions and receipts totaled on ITEM 15a of lhe Summary Sheet. All cumulative
contributions from indivicuats OVER $100 per conlributor, within a calendar year MUST be itemized o this schedule {over
$200, if reqular parly commitiee). All cumulative receipls, (such as loan proceeds end repayments, refunds, rebates, relums
of deposil, proceeds from sales, inferest or other income) OVER $180 per contributor, within a calendar year, MUST be
ftemized on this schedule (over §200 i regular party commitiee), A contributor's occupation is required if an individual makes ‘b
at least $4,000 in conlribulions during the calendar yesr. Otherwise, this is optional. Page

FILE NUMBER

“DATE RECEIVED

i (mm/ddiyy)

 AMOUNT THIS
.. PERIOD: |! | YEAR-TO-DATE

Con%rlbu ions:

. . Direct )
/ [ In-Kind (descrive) é }’” / J,'f{;
{[’: &/ j/ﬁf }I(;H/" ’ (g-“/}(,r;»)' ) - )

Other Receipts: . ”
D Interest D Loan -

D Misczllaneous (specify)

Contributar's Qecupation (if required) —

2, Comr!bu iens:

' Direct 3'{ ‘”{
[] In-Kind {describe) ![\ ] et

Other Receipts: SR
3 interest [} Loan “”l/\f

D Miscellaneous (specify)

Centributar's Qccupation (If required) —e

3 Confribudions:
I:' Direct

] In-xind (describe)

Qther Receipls:
m Interest [:] Loan

|:| Miscelianeous (specify)

Contributor's Occupation {if rquired)

4, Contrib Jiions:
E:| Direct

[T in-Kind (describe)

Other Receipls:
»
D Intarest D Loan

D Miscellanacus [specify)

Gontitbutor's Occupation (if requireo} —_

5 Contribuions:
[ oirect

i:] In-Kind {describe)

Gther Receipts.
i:i Intarest D Loan

D Miscellaneous (specify)

Contributor's Qocupation (if required) J—

SUBTOTAL THIS PAGE OF SCHEDULEA | $ |97 |

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet,) |8




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

S oot oz MITTEL CONTRIBUTIONS BY INDIVIDUALS

Indizna Eleation Division (IC 3-9-5-14) itemized Contr:butlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THIS SCHEDULE, Please type or print fegibly IN
BLACK INK afl informatior: on (his schedule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipls jotaled on ITEM 15a of the Summary Sheel. Al cumuiative
contribitions from individuals QVER $108 per contribulor, within a calendar year MUST be ilemized on this schedule (over
$200, if regular party commities}. All cumulative receipts, (such as loan proceeds and repaymenls, refunds, rebafes, refurns
of deposit, proceads from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemizad an this schedule (over $200 if regular parly commiilee). A coniributer's cccupation is required if an individual makes Iy 6"
at least $1,000 in contibutions during the calendar year. Otherwise, this is aplional. Page - of

FILE NUMBER

column Al AND: || DATE RECEIVED
{mm/dd/yy)

RIBUTION | _
l 15 AMOUNTTHIS‘ ‘| CUMULATIVE
. Ccf_ﬂributions:

J[ W PERIOD! || | YEAR-TO-DATE
L4 Direct
(] in-Kind (deszribe) ) 0

Other Receipts: AEET - 1
[ interest [ ] Loan . - ‘A}r \A;s\.,-:*

l:] Miscellanzous (specily) :f"»"!\. o

Gontributer's Occupation {if required) —

2 Contribuilons:
D Direct

5 IneKind (deseribe)

,7 'Oﬁ a r'?
Other Recelpis: ({ i
D Interest [:} Loan

D Miscellaneous (specify)

Gontributar's Ocnupanon {if required) ——

3. + Contribuzions:

! f/ f [T oirest A v
; .

%
| ; ol Ind i I
e ,;if A ¢ r"!!;? + *;E ) In-Kind {describe) ! P

! A £ Other Receipts: .
“'f /".f p‘;,‘\ g E:] Inferest D Loan
G [ miscelianeous (specify)

B

Contributor's Occupation (if required) —

4. Contributions:
- et [} pirext

; g ,
/] \},{ !5 0 JJ 3 ' [3 in-Kind (describe)
£ i £

¢ 4

3 71(& f} !

Other Recaipts: b ra
D Interest |:| Loan

1:] Misceilanecus (specify}

J

Contributor's Occupation (if requirea) —_

Centribuions:

E’D:rect

‘ . 13 tnkind (describe
é LW % /’ f[y/flf f}ﬁl‘(.-/ = _(t' ) 70[/9/’) P

L__] [nterest D Loan

D Miscellaneous (specify)

Contributor's Cecupatlon (if requiree) —-

SUBTOTAL THIS PAGE OF SCHEDULE A | $ %ML 1,4 (

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




State Form 4506 (R18 / 6-25)
Indiana Election Division (1C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibiy IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse side.
This schedule is used to dosument contibutions and recelpts fotaled on ITEM 15a of the Summary Sheet. All curnulative
cantributions from individuals QVER $100 per contrbutor, within 2 calendar year MUST be iterized on this schedule {over
$200, if reguiar party committes). A¥ cumulative receipts, {such as foan proceeds and repaymeants, refunds, rebeles, relums
of deposii, proceeds from sales, interest or afher income} OVER $106 per contibulor, wilhin a calendar year, MUST be B
itemized on this schedule (over $200 i regular parly committee). A contributor's occupation is required if an individual makes e o
4t least $1,000 in contribulions during lhe calendar year. Otherwise, this is optional,

FILE NUMBER

CONTRIBUTOR'S FULLINAME
FULL MAleé ADDRESS

AME AND! OCCU

{street, number, %Jty, stpte, (P code’]:i

:}TION C

OR rTHER RECFLPT1

Coaiﬂbutlons
1 Direct

[ nkind (describe)

Other Receipts:
[:] Inferest D toan

D Miscallanecus (spegify)

| TYPE bF CONTRIBUTION _; “YcoLumn A ||

| COLUMNB' .
| CUMULATIVE
YEAR-TO-DATE

| DATE RECEIVED
3 = (mim/ddlyy)

AMOUNT THIS!
| PERIOD |’

Coniributions:
. Direct

[ nKind (describe)

Other Receipls:
D Interest I:l Loan

[:] Miscellanecus (specify}

M':l‘::..:._
it g
“"“..,’
R S
e

Coniributions:
’ Diract
[ In-Kind (describe)

Other Receipts:
D Interest [:] Loan

[:] WMiscellaneous (spesify)

Caontributions:
D Direct

(] in-Kind (deseribe}

Other Receipts:
|___] Interest D Loan

i:] Miscellaneous (specify)

Contributor's Occupation (if reqtirea)

Qoaj ,)bu tlons:
Diract

D in-I<ind (describe)

Other Receipts:
I:] interest D Loan

[] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPIRT OF RECEIFTS AND EXPENDITURES (CFA-4 SCHiwLLE B)
OF A POLITICAL. COMMITTEE
State Form 4606 (R18 / 6-25) ITEMIZED EXPENDITURES

Indianz Electlon Division {C 3-8-5-14)

INSTRUCTIONS; Please type or print legibly IN BLACK 1K all information on s scheduie. For assistanca in completing this
scheduje, see ins'ructions on the reverse side. This schedule is used to dosument expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor niganizations and other entilies OVER $160 per
reclplent rllr‘n a e 1lenjar y=ar ML ST t= :te'1|zed on 'hls schedulﬂ { ver 5("'0 if regu!ar party commiﬂee) All cur nula#ive

st [ Inkind
[:! Paymenl of Dbt
3 Returned Contributicn

LT —

ey

J .J‘.;f’
/f:,’f //

.. [ L _ T S DU ]
4 ‘ ‘: Do ‘ : !
Eo ' . jerDacn L weeany ‘ | )
DU j X jl ?/.i"-.\ . 7] Payment of Debt i j 2 o "ﬂ
f;’g AR Py ' | DRetufned Contabution | {;;} /- %
: Dok o \ A
. 2urpgse. v / : f
“'ﬁ "(" yadt A"ﬁ{'w o /
Ew: : i [ ai
aatT - -t .
B 7 ) (_i Payment«f Deoi ‘ |
/ j ___, L_i Retumned Gontibution . f}{f& Cj?{'ﬁ
M : Oowar ., .
o . : ; !
urpose l

b Eﬁtrem ' AFifI

s — .
[ J/ ,;i?f i Fayaanta Ua "j) ﬁ?fg
Y- K - ] Raiurned Contribution 'y / Al
/':, ﬂ/f O " Dother._ 4

L Purpose:
—

s (4_?,."

R e Dies [ akiar

B . ] Pay nent. Dalt ff N (‘l,
opd { f/? g; ) \ Retamed Luribien v?; Iy r !
i 1/ . e S
o AR’ ’ ] Ciher
Jwac ;e PR . !

o T s 5 t

Cote

Ll 1! B irB-Dim:\ 7 In-Kine ! -

T Par el Deln

ol T e ST
Aue /{{;ﬂ Ei

N&u 5

i}/.ﬂ/,'(f(f’ Fi éi' [ ; l
L Code™ . C o B Inkine 1

. 3 Peynenl i Delbt
Es

. 1 ”:? - T Rersied fonn nniten PR ' by "’?
A«{f /l’ ‘/!{f} Tt T T :—:Z:‘:ﬂ ij — 7 gﬂf;,‘y?f : .é?/;?’/’f(‘;;

g e S
( MR ; ¢ i
‘/
[ c Z ¥ 'ff I 2 {OEt g ‘

SUBTGTAL T:8 PAGE OF SchiEDuLe B 5 | )41 71
TGTAL OF AL PAGES GF SCHEDULE & ON TR LAST PAGE DULY "¢ .

_(Enter fotal on ITEM 17a of 112 Susninary Sheet)




i. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHELULE B)
My’ OF A POLITICAL COMMITTEE

State Form 460 (R16/6-25) ITEMIZED EXPENDITURES

indiana Election Division (:C 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK IMK all information on this schedule. For assistence in compietng this
scheduls, see instructions on the reverse side. This schedule is used to docisment expenditures totaled on {TEM 17a of lhe
Summary Sheet, All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
recipien withh 3 ralendar year MUS‘!‘ ha Etemizéd on lhis schedul° {over ‘~‘"OO if reguiar pan‘y comm;tfee} All cumulatwe

Page 9 T of 7~

{4 DAT
E PEND]TURE
| | frm/ddlyy)

Code (D dirsat {3 In-king
/ it ] Payment of Debt 5o
. ./me. : win | 7 1] 43

& ] Retumed Contribution

e,iff?’;;?{ .éfﬂfﬁ: R [,

‘ ,/ x,/

| Code B l ; Siﬁw k= " b l
: : aymenl i Debt )
N i T Returned Contribution i‘"f//// }/
/ P Coter
el #E | |

i,

/ A yront ff&?{ -

urgose. 47 i

, L . (ﬁﬂﬂj’i'{;ﬁ Wﬁ,J';
C‘ﬁ:c _‘, ' ; E/Dire.‘ T g ; i
\ : : 1__.] Payment of Debt ‘ y ?f . i
l e o [ " ] Retumed Cortribulion Do i (‘,n’ ; 43 ;),_»
L}u‘. qgioe ' {1 other ___ ‘r
i ! { supose:
L_E"aail: ) : Mpireer [ teband ;
0 ] Pay ent ‘Db .
; - {7 Retdrned Gartribition
' CJower_
i E Purpose:
LW-!: ‘ " Ddorec [ ineind i
- -] Payoent-. 93 : ‘
0 Retied Lar ation . :
O !
Purpose :
- - 1
L_@i L : ‘ I:__:]Direct 7 tn-King
C ] Pavieents Dabt
‘ .j Returnad Coribaticn
| “owwer
Louroosin
T |
Code - ‘ . {1 Direct D In-Kend 1
i} Payment o Dbt .
1_j Retursed Lonuibation '
Jothe
rpgse i

SUBTOTAL THiS PAGE OF SCHEDULE B $ 1354 13

TOTAL OF ALL PAGES OF SCHEDULE & ON THIZ LASY PAGE ONLY e T
, . e $ v ff?{ﬁ,_ &
. (Enter total on ITEN 77a of (o Stuwims 'y Sheet) ~ U3




Candidate

Steven Huggins

Office: Wells County Council District 2




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE -

Stale Form 4606 (R13 /6-25) %%L% ~ Summary Sheet

Indiana Election Divisicn {IC 3-9-5-14) e 'FILE NUMBER .- .
A

INSTRUCTIONS: Please type or piint legibly IN BLACK INK all informalion on this forrﬁ@'ﬁ \ 3

assistance in completing this form, see Instructions on the reverse side. NW Gy AG : "S IN ENTIRE CF A 4'REPOR’
IS THIS AN AMENDMENT? [J Yes J&| No %%fx’s u?ga\«

I:I Check if this is a new nama.

e of Commltlee {as ¢ on Starameni of Organrzaﬂon)

1. Full N :
fr e (S or Losed g
2. Acronym or Abbrevialed Name (if any) 3. Committee Telephone Number
{ )
4, Mailing Address (Address where all campa.'gn finance correspondance is received.} D Check if this is a new address.
| /A2 & 25T
5. City, State,{ ZiP Code — ey 8, Party Aff“ Iiatlon {if applicable)
A’Cé{“}""b ) ; 'Lu“fi =

7. Full Name of Candidate (mc{ude any nickname.) 8, F’arty{A ftation or If lndependent Candldaie

x%/.{i{_"f,«{&, K v 66 /M5 o {’U?'W
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Cg{;(;fa? R b f e ] Liell 5
= ) REFPOR () ) f} [}1)A ()
11. Check ane: Check one:
D Pre-Primary M Pre-Etection D Annual I:] Nomination D Other . [:] Pre-Canvention
[ Final ! Disbands Commitice (Lines 76, 18, and 20 must be 0% ] Qutgoing Treasurar (Within fen (10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Penod {mm/dd/yy) ‘ 0 : 0 B
From: L]//f’ff 2L - ji}/ %”L Through: Period ear to Date
13. Cash on hand and mvestmenls al the beginning of this reporiing period. &
14, Cash an hand and investments January 1, current year. "
ONTRIB 0 AND R =

{Nota: these amounts include In-kind contributions and loans, as well as cash coniributions.)

15a. ltemized (Use Schedule A.) . | i
15b. Unltemized ! /
15¢. 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 3 )

D END -
{Note: These amounls include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) i

17b. Unitemized /
17¢, Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash an hand and Investments at clase of this raperting perlod {Subtract 17¢ from 16 In both columns)  TOTAL /@” S

18. Debts OWED BY the committee (Use Scheduls D.)
20, Dabts OWED TO the committee (Use Scheduls E.)

CERTIFICATION FOR OFFICE USE ONLY

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

If & Treasurer of a PAC: | hava nat knowingly or williully received, solicited, or accepled, either direcily or indirectly, contributions or expenditures from a
foreign nationaf that exceeds $50,000 wilhin the four (4) years Immediately praceding the date of the conlribution. £ foleass check box)

Signature of Tregst ir Title . Date (mm/ddiyy)
Slgnatqr of Can (ffappﬁcab!e) Date (mm/ddivy)
S /d’ ‘‘‘‘‘‘‘ 16/ 19 e

WAﬁNIﬁG Any lnformallo talned In this reporl may not be copied for sale or used for any commerciat purpase, {IC 3-9-4-5) A parson who knowingly
files & fraudulant repart comimits a Level & felony. (iC 3-14-1-13) A person wha fails to fie a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeangr, {IG 3-14-1-14} and may be subject fo civil penalties, (IC 3-9-4-16, IG 3-0-4-17, 1C 3-9-4-18)




Candidate

Brian Imel

Office: Union Township Trustee




Summary Sheet
FILE NUMBER

W M WREIE WML WWIRINHET ) b
,} State Form 4606 {R18 / 6-25)
i, Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLAGK INK all information on this form. Fol
assistance in complefing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [3 No

1. Full Name of Committee (as on Statement of Organization) l:! Check if this is a new name.
Boad TmeEl fma  Unekd Twe  TRUATHE
2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
4. Mailing Address (Address where all campaign finance correspondence Is received.) D Check if this is a new address.
B33 N, LOPOW - GO
5. City, State, ZIP Cede 6. Party Affiliation (if applicable)
MARKLE IREPVBc )
7. Full Name of Candidate (Include any nickname.) — 8. Party Affiliation or If Independent Candidate
P \An) . A Kepud bicand
9. Office Souaht {include district number, if any. Not required for exploratory committee.) 10. County of 'lREEdEgn:z <
U

| CONVENTION CANDIDATES
Chack one:
D Pre-Convention
D Post-Convention

TYPE OF REPORT

11. Check one:
D Pre-Primary L___' Pre-Election D Annual D MNomination D Other

D Final / Disbands Committee {tines 18, 19, and 20 must be *07) [j Qulgoing Treasurer (Within ten (10) days amend Statement of Grganization.)

12. Reporting Period (mm/ddiyy): COLUMN A
From: - \\- Through: 1 - G- 20 R b This Period
13. Cash on hand and investments at the beginning of this reporling period.

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

15a. ltemized (Use Schedule A.)
15b. Unitemized
15¢c. 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
N r o

Crlo

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

17a. lfemized (U/se Schedule B.) (Public Question: 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 {Subfract 17c 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 FOR OFFICE USE ¢

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

if a Treasurer of a PAC: | have not knowingly or witifully received, soficited, or accepted, either ditactly or indireclly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution.m {ploase check box)

Title Date (mm/dd/yy)
SelF TNABSWR 10-13 -é{o:zfa
SignatUurEof Candidae ¥ calm Dale (mm/ddiyy)

Oo[alo|Glo




Candidate

Brian Lambert

Office: Wells County Council District 1




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE

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

“'FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

IS THIS AN AMENDMENT? [ ] Yes [H No

CUCOMIUTT EE 8T, MATION _
|:] Check If this is a new name.

1. Fult Name of Commiitee {as on Statement of Qrganization)

Brian Lambert for County Councll nr,.‘. 1w Nb
2. Acronym of Abbreviated Name (if any} oo e 3. Committee Telephone Number
A 260-223-3817
4. Mailing Address (Address where all campaign finance carrespondenci%w cLERE] Chack if this is a new address.
3831 North 100 West \NE
5. Cily, State, ZiP Code 6. Party Affiliation (if applicable)

Blon, I 46714 - Republican

T S CANDIDATE. INFORMATION (For Candidate’s Committees Only) S T
7. FuII Name of Candldate (Include any nickname.) 8. Party Affiliation or If Independeni Candidate
Brian James Lambert Republican
9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Wells County Council District 1 Wells
‘ ) REFPUR a & ANDIDA 9
11. Check one: Check one:
Pre-Primary D Pre-Eleclion |:] Annual L—_] Nomination D Other D Pre-Convention
[ Final / Disbands Committee fties 16, 19, and 20 must be *0°) [_| Outgoing Treasurer (Within ten {10) days amend Stalemen! of Organizaiion,) [] Post-Convention
12. Reporting Period (mm/ddfiyy). ' | » B
me;04/1 1/2026 Thl'OUgh: 1 0/09/2026 Period ed 0 Date
13. Cash on hand and Investments at the beginning of this reporting period. 1,172.26
14, Cash on hand and investments January 1, current year. 1187.26
ONTRIB O AND R P

{Note: these amounts include in-kind contributions and loans, as well as cash confributions.)

15a. Hemized (Use Schedule A.) 0 0

15b. Unitemized 0] \y;

i5c. Add lines 15a and 15b in both columns. SUBTOTAL |0 0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL |1,172.26 1,187.26
SEND -

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

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

17b. Unitemized 30.00 45.00
17c. Add lines 17a and 17b In both columns. SUBTOTAL {30.00 45.00

18, Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 In both columns.) TOTAL 11,142.26 1,142.26
19. Debts OWED BY the commiliee {Use Schedufe D.} 0

20, Debts OWED TO the committee (Use Schedule E.) 0

CCERTIFICATION =7 0 i i s B% 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 knowingly or willfully received, soficited, or accepted, either directly or indireclly, contributions or expendilures from a
forefgn national that exceads $50,000 within the four (4) years immediately preceding the date of the contribution. I:l {plzasa check box)

Slgnature of Treasurer Titte Date {mm/ddivy)
Treasurer 10/15/26

Slgnature of Candidate (if applicable) ] Date {mm/ddfyy)
by ‘%JJC 10/15/26

WARNING: Any Information contained in this report may not be copled for safe or used for any commercial purpose, (IC 3-8-4-5) A person who knowingly
files a fraudulent repert commils a Level & felony. (IC 3-14-1-13) A parson who falls to file a complete or accurate repori 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 3-9-4-16, IC 3-8-4-17, IC 3-8-4-18)




Candidate

Todd Mahnensmith

Office: Wells County Council District 3




REPORT OF RECEIPTS AND EXEMITEES

OF A POLITICAL COMMITTEE
0T 16 2016

State Form 4506 (R18 1 6-25)
Indiana I?Ioction Division (IC 3-8-5-14)

INSTRUCTIONS: Please fyo&or print legibly IN BLACK INIC aff fn!orrnaf.'e@ fhfs‘or&m:

asslstance in complefing this form, see instructions on the reverse sids. NTY CLER

IS THIS AN AMENDMENT? [ Yes EJ

t. Full Name of Comimittes (as on Statement of Organization)

Elect Todd J. Mahnensmith

rad

[ check ifthisis an

(CFA-4}
Summary Sheet

W name.

2. Acrenym or Abbraviated Name (if any)

3. Committea Talephona Number

(260 ! 433-3838

4, Mailing Address (Address where all campaign finance correspondence is received.)

P.0O. Box' 342

[T Check If this Is 2 new address.

5. Clty, State, Z\P Code
Ossian, IN 46777

7. Fuli Nama of Candidate {Include any nickname.)

Todd J. Mahnensmith

8. Party Affillailon (i appiicabie)

8, Parly Affillation or If independent Candidate
Republican

9, Office Sought {Include dislrct number, If any. Not required for exploratory committes.}
le 1 0110 aunei Distrd

11. Check one:

10, County of Residence

A

Chesgk one;
[:’ Pre-Convantion

D Pre-Primary [XPre'Electiun D Asnval D Nomlnation [] Olher

[j Final/ Dishands Cotnraittes flines 18, 18, end 20 must be °6%) [:] Qulgolng Troastirar (Within len 16) days amend Seteront of Crganization,)

12, Reporting Perlod {fmm/ddiyy):
Fom: 04/11/26 Througe:  10/09/26

[:] Post-Convention

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

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

{Ncte: these amounts includa in-Kind confrfbuﬂons and foans, as well as cash contribuflons.)

18. Add lines 13 and 15¢ in Colums A and lines 14 and T8¢ in Column B.

{Nole: These amounts Includa in-kind expendilures and foan repayments.)

16a, ltamlzed (Use Sghedule A.) (= e {} e
15b, Unitemized  ° ’ . -0~ -
160, Add lines 15a and 15b In both columns, SUBTOTAL = -0=

TOTAL -U- -0U-

17a. llemized (Use Schedule B.) (Public Questlon: use Schedule C)) () —0—
“17b: Unllemized w(w -0-

17¢. Add lines 7a and 17b In both columns, SUBTOTAL -}~ ~0=

18, Cash on hand and investments at closs of this reporting period (Subfract 17¢ from 16 in holl columns.) TOTAL -0~ - O -

10, Debls OWED BY the commities (Use Schedule D.) : ' —0- s

20, Dabis OWED TO the commitlee {Use Schedule £} - )

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BEL EF i 18 TRUE, CORRECT AND COMPLETE,

FOR OFFICE USE ONLY

TE ™~

d;@f s o et e st g+ 12
Signature of Treasurer Tlie Dale {mm/ddiyy)
Holly R.»Mahnenamith Treasiurer 10/16/26
Signature of Candidatg (if applicabie) Date {mm/dd/yy)
Todd .1 M nensmi ') 6

fies a frautufent report commils 2 Level 6 felony. {IC 3-14-1-13} A porson who falls lo Sle a complete or accurate r
Finance Law sommils 2 Clags B misdemeanor, (IC 3-14-1-14) and may be subject o civil penalies., {C 3-9.4-16,

WARNING: Any informalion cemmnacl"%'n'ihlL report may not be copled for sale or used for any commercial pumpose. {IC 3-9-4-5) K pe(son %6 KiioWingly

eport 8s requirad by the Indlana Campaign
1C 3-8-4-17, IC 3-0-4-18}




Candidate

Larry Mock

Office: Wells Superior Court Judge




REPORT OF RECEIPTS AND EXFP‘“@ (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 {(R18 / 6-25) &
Indiana Etection Division {IC 3-0-6-14) a1 10 ok FILE NUMBER

| ]
INSTRUCTIONS: Please lype or print lagibly IN BLACK INK all information o%fsf o ~{( 3 7 0 or,

assistance in completing this form, see instructions on the reverse side. ma‘é‘\fﬁﬂ‘

o

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ NowWe:=™" ‘

COMMITTEE INFORMATION

1. Full Name of Committee (as 07 Statement of Organization) [:] Check if this is a new name,

Cﬂﬂﬂrm ZH'M. 42 E ﬁ‘/" Lare Mo ’é/‘ WS penr Corg J“"’Nﬁ
2. Acronym or Abbreviated Name (if any} ’ y 3. Comyhittee Telephane Numbaer
( ).

4., Mailing Add;sﬁs {Address where all campaign finance correspondence is received.) [:] Check if this is a new address.

13w, Mérke) SA

v el

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

£ N Hb7/°

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {Include any nickname.} 8. Paity Affiliation or If Independent Candidate

Laeng Ediicd Yok Aepoblian

9. Office Soughtl(lnclude district number, if any. Not required for exploratory commitiee.} 10. éount!r of Residence

sy Ay
TYPE OF REPORT | CONVENTION GANDIDATES ONLY
Check one:
[:] Pre-Canvention
[:] Paost-Convention

11. Check one:
il Pre-Primary ;HP{G—Election [ Annwal [ Nominatien [] Other

m Final / Distands Committes (Lines 18, 19, and 20 must be *0%) [:i Qutgoing Treasurer (Within len (10} days amend Slafemant of Organization.}

12. Reporting Period {mm/dd/yy): /C} ] COLUMN A COLUMN B
. F_ ) il . This Period Year to Date
From: ?‘ - Ab Through: A L

|

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

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

15a. ltemized (Use Scheduie A.) )
15b. Unitemized [
, - ; F
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 21 LSO
16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL a6 £ 5;})" i3
D ' - A “

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

{7a. ltemized (Use Schedule B.) {Public Quesflon: use Schedule C.} jal ] é. 2 ?2 5’, 13
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL i I74 2 5’1 ~", 13
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 int both cofumns,) TOTAL L %ﬁ v

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

CERTIFICATION FOR OFFICE USE CNLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWEEDGE AND BELIEF IT (8 TRUE, CORREGT AND COMPLETE.

if a Treasurer of a PAC: | have not knowingly or willfally received, solicited, or accepted, ither directly or indireclly, contribuiions er expenditures from a
foreign natiopal that exceedy $50,000 within the four (4) vears immediately praceding the dale of the contrilulion. LY fpieass check boy)

Signafu 4 of Treas é\l Title . Date (mm/dd/ﬁ
- { i
2 g R 70624
éigﬁét e oficarflidate 0! applicable) Date (mm/ddfyy)
— [O]ib ] RE
Any informafion don#ined in this report may not be copled for sale ar used for any commerclal purpose. (IG 3-9-4-5) A parson who krowingly

it a frafdulant raport commils a Lavel & felany. (1C 3-14-1-13) A person wha fails o file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) ang may be subject to civi peralties, {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
QOF A POLITICAL COMMITTEE

Slate Form 4606 (R18 / 6-25)
Indiana Election Division {{C 3-8-5-14)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance In completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the
Summary Sheat. All cumulative expenses paid to individuals, businesses, labor erganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative
axpenses, including in-kind, regardless of amount paid to political commettees, (such as transfers-ouf from candidate, legislative
caucus, political action, or regular parly commitiees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code

W@“é’ GJJM\(

RECIPIENT'S OGCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[Z/DIrecl O nKind
[ Payment of Debt
[ Ratumad Contribution

] cther
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{rum/ddiyy)

™

ﬂ@pdb)!uim Pf\ f‘-h‘
-_J L)

Code l

Cloirect [ tn-Kind
] Payment of Debt
[C] Retumed Contribution

[ other
Purpose:

Code

Ooirect T Inkind
[ Payment of Dabt
[ Retumed Contribution

[ other

Purpose;

GCaode

[oirect £ in-Kind
1 payment af Debt

[[] Retumed Contribution
] other

Purposa:

Code

O oireet ] ntaind
[ payment of Debt
] Retumed Contribution

] other

Pumpose;

Code

Cloiect [ taking
[ Payment of Dabl
i1 Returned Contribution

[ other
Purpose:

Code

[Joirect [ n-Kind
L} Payment of Debt

1 Retumed Contributien
] other

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULEB { $ 2| {
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ (c
{Enter total an ITEM 17a of the Summary Sheel)) Al




Candidate

David Righey

Office: Wells County Sheriff




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE ‘Summary Sheet

Stale Form 4606 {R18/6-25) ' ' s
Indiana Election Division {IC 3-9-5-14) “FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form, 3 3“ LG).E‘

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

[] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Sfatement of Organization) |:| Check If this Is a new name.

Reavid Rigney For Wells County Shevi FF

2. Actonym or Abbreviated-Name”(if any) 3. Committee Telephone Number
260-760-05 0/
4. Mailing Address (Address where all campaign finance correspondence is recelved.) D Check [f this is a new address.

264/ Koo OCul CL
5, City, State, ZIP Cede

13/ Fton, TN 4/6

IS THIS AN AMENDMENT? [X Yes

6. Party Affiliation (if appﬁcable)

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

N
Dar/} /é € )

9. Office Sought (lnc!ude district numb’er if any Not required for exploratory cominltiee.)

8. Par%fﬂllatlon ar if Independent Gandidate

epublican
10. County of Resldence

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:
[_j Pre-Convention
D Post-Convention

11, Check cne:
D Pre-Primary D Pre-Election I:l Annuat L_J Nominalion D Other

& Final / Disbands Commiliee (Lines 18 19, end 20 must be *¢"} [:] Qutgoing Treasurer (Within ten (10) days amend Stalement of Organizafion.)

12. Reporting Period (mm/ddtyy). COLUMN A COLUMN B
From: O i/ 2 G Through: /¢ a9 /2 & This Period Year 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 |
(Note: these amounts inciude In-kind contributions and loans, as well as cash contributions.) |

15a, itemized (Use Schedule A.)

15b. Unitemized Tl £ O B34 [.40

15c. Add lines 15a and 15b in both columns. SUBTOTAL 4.4 O 34/.4 O

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | 4, 99%.4& 49%.4/2
PENDITUR

(Note: Theso amounts include in-kind expenditures and loan repayments.}

17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.} i#260,96 H,266.90
17h. Unitemized 621 ¢ 6 621, & &
17¢. Add lines 17a and 17b in both columns, SUBTOTAL £, 4%, 42 4,99 g, ~/ 2
18, Cash on hand and investments at close of this reparting period (Sublract 17¢ from 16 in both columns.} TOTAL & N

19, Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commitfes (Use Schedufe E.)

CERTIFICATION 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 & Treasurer of a PAC: | have not knowingly or willully received, soliciled, or accepted, either direcily or indirectly. conlrbutions or expenditures from a
foreign nafional that exceads $50,000 within the four {4) years immedialely preceding the date of the conlribufion, D {pkese check box)

Signature of Treasurer Title Date (mm/ddryy)
Sign of Candidate (if aﬁp'ﬁbie) . Date (m diyy)
P/ LGN TR /ZK/ z b

NING: Any information contained inyfhis repepfmay not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person whe knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person wh fails o file a complete or accurate report as required by the Indiana Campaign
Efnance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penallies, (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




* 4%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
B Cvatun B0 iyt T TEE ITEMIZED EXPENDITURES

Indiara Elaction Division {IC 3-0-5-14)

INSTRUCTIONS: Please type or print leglbly IN BLACK INK ell information on this schedule. For assistance In completing this
schedule, see instuctions on the reverse side. This schedule Is used to document expenditures fotaled on [TEM 178 of fhe
Summary Shest. All cumulative expenses paid to Individuals, businesses, labor organizations and othar entitles OVER $106 per
recipient, within.a calendar year MUST be ifemized on this schedule {over $200, if regular party commities). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as transfers-out fom candidale, leyfsiative

catfctss, pofiical action, or regular pary commitiees) MUST be itemized on this schedule,

RECIPIENT'S NAME AND WAILING ADDRESS
{street, number, city, state, 2IP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

loaa. [ C‘j

TYPE OF EXPENDITURE
and
PURPOSE {be spexific)

Ol oirect [ InKind
E..Payment of Dgbt
[ Retumed Contribution
D Other____

Hersine,

COLUNN A
AMOUNT THIS
PERIOD

COLUNN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
frn/ddlyy)

ng E) 0y
3(40 ﬂcmd}\ ¢
S JdrSh EE’

Mojen MM

Lel>

[Ioiest 1] tn-Kind
g Payment of Debt

Refumed Confribution
[ other

Purpose:w 6%

P20 F930™

Som B
W E\S(f N Q.;%gq

?)OcnK 'FefS

Ebiect [ tnkind
E Payment of Dabt
[ Retumed Contribution

2] other
Purpose:

A

by P e
= iOI“miSfi 7/

HUD
LHa’HL'I

Plue

Post Coaurd

DOoieet £ In-kind

ﬂ Payment of Dabt

[.] Returned Contribution

1 Ottier
Purpose:

H

#8300 e300 ¢

Cade

L oiect [ nKind
O Payment of Debt
] Retumed Confribution

[ other

Purpose:

Cade

Horect ] ln-Kind
] Péymentof Debt

] Retumed Contribution
£ other

Purpose:

Cade

Clorect [ fa-Kind
D Payment of Dabi
] Retumed Contributicn

[ other
Purpose:

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,)




Candidate

Laura Roberts

Office: County Assessor




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL. COMMITTEE
State Form 4606 (R18 /6-25) g L E @ Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. go; ' 8 2025 ﬁﬂﬁ 5 - / ﬂ

assistance in complefing this form, see instructions on the reverse side. WELLS CduNTY TOTAL PAGES IN ENTIRE CFA-4 REPORT
IT/SUPERIQR
IS THIS AN AMENDMENT? [} Yes [W No G S LERK
L]
COMMITTEE INFORMATION

1. Full Name of Comimittee {(as on Stafement of Organization) D Check if this Is a new name.
Laura Roberts for Wells County Assessor

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

260-312-5692

4. Malling Address (Address where alf campalgn finance correspondence Is received.) [:l Check if this is a new address.

1275 N 500 W

5. Clty, State, ZIP Code 6. Party Affiliation {if applicable)
Biuffton, 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

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

Assessor Wells *

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

11. Check one: Check one:

[:I Pre-Pimary E] Pra-Election l:l Annual [:I Nomination D Qther D Pre-Convention

[] Final / Disbands Committee fLines 18, 19, and 20 must be *0%) || Oulgoing Treasurer (Witkin ten (10) days amend Statement of Organizafion,) [ Post-Convention

12. Reporting Perlod (mm/dd/yy): COLUMN A COLUMN B
From: 41112026 Through; 10/9/2026 This Period Year 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
{Note: these amounts Include In-kind contributions and loans, as well as cash contributions.}

15a. ltemized (Use Schedule A} 0 0
15b. Unitemized 0 0
15¢, Add lines 15a and 15b in both columns. SUBTOTAL (0 0
18, Add lines 13 and 15¢ in Column A and lines 14 and 18¢ in Colurmn B. TOTAL |0 0

EXPENDITURES |
(Note: These amounts include in-kind expenditures and loan repayments.) |
17a, ltemized (Use Schedule B.) (Public Question. use Schedule C.}

17h, Unitemized

17c. Add {ines 17a and 17b In both columns. SUBTOTAL
18, Cash on hand and investmeats at close of this reporing period {Subract 17c from 16 In both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.}

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

CERTIFICATION FOR OFFICE USE ONLY

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

If a Treasuzer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectiy, contbutions or expendilures from a
foreign nalional that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. L1 (pfease sheck box)

Signature of Tr s@ . Title . Date (mm/dd/yy}
P O T s Resosser Condiude | 10m2026

éigréture of Candidate (if applicable) Date (mm/ddfyy)

|l |@|o

WARNING: Any Informalion contained in this report may not be copied for sale or used for any commerciaf purpose. {IC 3-9-4-5) A person who knowingly
filas a fraudutent report commils a Level 6 felony. (/C 3-14-7-13} A parson who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commils a Class B misdemeancy, (IC 3-14-1-14} and may be subject to ¢ivil penallies. {IC 3-9-4-16, IC 3.9-4-17, IC 3-9-4-16}




Candidate

Ryan Schisler

Office: Bluffton-Harrison MSD
At-Large




REPORT OF RECEIPTS AND EXPENDITURES (CEA)

OF A POLITICAL COMMITTEE e
Slate Form 4606 (R1;3 16-26) Suinnary Bheet

Inctiana Election Division (IC 3-9-5-14)

[
INSTRUCTIONS: Please lype or print legibiy 1N BLACK INK all information on this form. For
assistance in compleling this form, see inslructions on the reverse side.,

S THES AN AMENDMENT? ] Yes Bl No 5

g R

1. Full Name of Comimittes {as on Statemant of Crganization) ["] Check if this is a new name.

Schisler for School Board

2. Acronymn or Abbreviated Name (if any) 3. Commitlen Telephone Mumber
260-820-1188 4
4, Mailing Address (Address where all carmpaign finance correspondence is received.) l:] Chack if this is a new address, j

BTG 200 E

5. Gily, State, ZIP Code T 5. Parly Affiliation (if apph%@_t _

Stulfton, IN 46714
2NDIDs

ullt Marme of Candidale (Include any mc.’mlamelj 8. Party Afiili

ions or Il independent Candida

i
Fyan Scibsler o o Monpartisan WELLSCOUNTY.
e Sought (itclude distict mimber, if any. Mot requirad Yoy sxploraiory conmmiites.) 10. County of F{esidencmRCUITlngéﬂﬁj?R
School Board At-Large Wells COURT

! I{ . r'fi(;:I: oné:
!i Pre-lninary Eﬂ Pre-Elaction L:} Anaiat i:lNominalion DOiher

E | Finai £ Dishands Committea fLinas 18, 19, and 20 must b *¢") I:I Qutgoing Treasurer (Within lon (10} days amond Sislemant of Qrganization.}

D Pre-Convention
I:] Fost-Convention

R——

1é. Re;;u;éillg Period (mm/ddiyy):
From: U4/11/726 Through: 1008126

12, Gazh on hand and Investments at the beginning of this reporting period,

14

Cash on hand and invesimenls Jaivary 1, currend year,
i T i .- .

ik e Sy ER] :
{Mote! these amounts include in-kind contributions and loans,

i5a. liemized (Use Scheduie A) 4500

16h, Unitemizad £0 50

150, Add lines 15a and 15b in bath colurmns. SUBTOTAL [3%4500

his = S
{Mate: These amounts include in-kind expendiiures and foan repaymenis.)
17a. Memized {Use Schedule B.) (Public Quastion; use Scheduie C.)

TOTAL

17b. Unitemized 50
17¢. Add fines 17a and 176 in both columns. SUETOTAL $228
18 Cash on nand and investiments at dose of this reporting period (Sublract 17¢ from 16 in hoth colummes.) TOTAL 2

19, Debls OWED BY the committee (Use Schedule D.)
20. Debls OWED TO the committee (Use Scheduie E.)

HHEIG] { el i : @ FOR QFFICE USE DMLY
EST OF MY KNOWLEDGE AND BELIEF IT 18 TRUE, CORRECT AND COMPLET
zasurer of 2 PAC: [ hava not knowingly or willfully received, soficfied, or accepted, either diractly or indirectly, conisibutions or expendituses from a
faveign rzbional that sxceeds $50,000 wiliin the four (4) years immedialely praceding e date of the contibution.f._} gress check boz)

Signalure of Yrepsurer - Title Dale fminfidivy)

N _;)L@me_ﬁe&ﬁfﬂi _______ 10714126
(ikapplicable} Date {mmd/ddiyy)
10114426

WARNING: Any ii:fc@naliou contained in this fapart raay not bz cupiad for a21a of used for any commaycial purpose. (IC 3-9-4-5) A person who knowingly
Hes a fraudulent repcrt commits & Level 6 falony. (it 3-14-1-13) A persen who falls te fle a cormpleie of accurate report as required by the Indizna Campaign
Firrance L.aw coramits 2 Clags B misdemaancr, 1€ 3-14-1-14) and may e sublact o civil pansities. (IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-13)

Signatu;em;:f Chdidate




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEGULE. Please type or print lagibly IN
BLACK INK all information on thig schedule. For assistance in complating Ihis schadule, see insfructions on the raverse side,
This schedule is used to document conlributions and secelpls totaled on [FEM 152 of the Summary Sheat, Al cumulative
contributions from individuals QVER $100 per conlrbutor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party commmilee). All cumuiative receipts, (such as loan proceeds and repayments, refunds, rebales, refums
of daposil, proceeds from sales, inlerest of ciher incoms) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 i regular parly committes). A condribulor's accupation is required if an individual makes

at least $1,060 in contributions during the calendar year, Otherwise, this is optional.

2026

-07

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

Page |

of 2

K Conlributions:
Ryan Schisler Direct
27815200k 7] n-iind (oscribe)

Bluffton, IN 46714 .

Other Receipls:
[:] nterest D Lean

D Miscallaneous (specify)

Cantributor's Otcupation (il reqidred) Eusiness Manager

$1000

$1000

09/04/26

Ryan Schisler

Caontributions:
Direct

2
Doug Schister
[ in-kind (eseribe)

4855 N 100 W
Decatur, IN 46733

Other Recaipls:

D Interest D Loan

D Miscellaneous (specify)

Conlributar's Ocoupation (i requied) CuSiness Owner

$1000

L YA
AY

09/18

$1000

Ryan Schisler

3. Contributions:
Tammy Schisler Direct

1501 Ridgewood Ln [ tekind (clescribe)
Bluffton, IN 46714
Other Recelpls;

I:| interest E Loan

|:| Miscellaneous (specify)

Business Manager

Cenlributor's Oceupation (if regidredd)

09/03/26

Ryan Schisler

Cantributions:
Direct

D In-Kind (describa)

4,

Mark Cobb

1516 Parlor City Dr
Bluffion, IN 46714
Other Receipls:

i:l Interest D Loan

i:l Miscellaneous (specify)

Coniributor's Occupation (if required) Relired

09/25/26

Ryan Schisler

Contributions:

5,

fark Cobb Direct

1516 Parlor City Dr [ tn-kind (ciescribe)
Bluffion, IN 46714 _
Other Receipts:

E:J Interest [:-] Loan

7] Miscallaneous (specify)

Conbributor's Occupation (if raquired)

10/01/26

SUBTOTAL THES PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter folal on ITEM 152 of the Summary Sheel.)

Ryan Schisier




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

REPORT OF RECEIFTS AND EXPENDITURES
OF A POLITICAL COMMITYEE

{CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ftemized Contributions and Other Receints

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print lagibly IN
BLACK INK all information en this schedule. For assistance in complating this schedule, see inslructions on the reverse side,
This schedule is used lo document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. Al cumulative
contribusions from indivicuals OVER $100 per contributor, within a calendar year MUST be itemized on this schadcle (over
8200, if regular parly commilles), All cumulaive receipts, {such as Joan procaeds and repayments, refunds, rebates, refums
of deposil, procaeds from seles, inferest or othsr income) OVER $100 per conlributor, wilhin a calendar year, MUST be
itemized on this schedule {over $200 if reguiar pariy commities). A conlributor's occupalion is required if an individual makes
&t least $1,000 in conlributions during the calendar year. Othenwise, fhis is oplional.

1.
Steve Caobb

13022 Danzanta Way
FFort Wayne, IN 46845

Contribittor's Ocoupation (i raquireg) [otred

Contribulions:
@ Direcl

™) tnwna (escribe)

Olher Receipts:
E! Interest |:] L.oan

[:} Miscallanecus (speaify)

09/18/26

Ryan Gehisler

2

Ryan Schisler
2781 S 200 &
Bluffion, IN 48714

Gontributar's Occupatlon i requireg) 2USIN@ss Manager

Contribulions:
Direct

7] In-King (descrise)

Other Receipis:
L—__] nterast {EI Loan

EI Miscellaneous (specify)

08/04

Ryan Schister

3

Conlributor's Dacupation (if required)

Contributions:
Direct

[ in-xind (describes)

QOther Recelpts:
D Interesl D loan

D Miscellangous {specify)

f,

Contributor's Occupation {if required)

GContribulions:
[:] Direct

D In-Kind {desecribe)

Other Receipts:
E:l Interest [:] Loan

i:] Miscellaneous (speeify)

5.

Centributor's Occupation (i required) __

Conlyibutions:

EJ Direct

[T} in-Kind {describe;
Other Receipls:

I:] Interest |____I Leran

E] Miscellaneous (specifs}

SUBTOTAL THIS PAGE OF SCHEDULE A

$2100

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

$4500




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLAGICINIC all information on this schedule. For assistance in completing this
schedule, ses Instructions on the reverse side. This schedule is used to decument expendilures tolalsg on [TEM 17a of the
Summary Sheet. All cumulative expenses paid lo individuals, businesses, labar organizations and other entities OVER $100 per
reciplent, within a ealendar ysar MUST be itemized on this schadule (over $200, if regular parly committes). All cumfative
expenses, Including in-kind, regardless of amount paid to political commitlaes, {such as fransfers-out front candidate, legisktive
caueus, political actien, o regiar parly commitices) MUST be itemized on this schadule.

{CFA-4 SCHEDULE 8)
ITEMIZED EXPENDITURES

2026-07

Page * of !

Code M
UberPrints, Inc
115 Ruth Dr.
Athens, GA 30601

Direet  [7] dn-Kird
] Payment of Debt
{1 Returned Contiibulion

Cother
Purpose;

Campaign T-shirls

$782.65

$782.65(09/11/26

=T,
Code
Premier Signs & Apparel
726 W US Highway 224 Ste 3

Uniondale, IN 46791

[E] Diret [} tnind
{71 Paymeni of Debt
{1 Returned Contribution

7} other
Purpase:
Campaign yard signs

$1355.00

$1355.00109/17/26

Tode A

2105 N Main St
Bluffton, IN 48714

Lowe's Home Improvement Store 1773

[#] cirecl  [7] tn-ind
] Payment of Debt
{7 Returned Contribulion

(7] Other

Purpose:
Yard sign posts

$142.10

$142.10110/02/26

-

(Cade A

Dolar Tree

935 N Main 5t
Bluffion, IN 46714

Direct  [_] in-Kind
[ Paymenl of Datit
1 Returned Contribution

[ Other

Purpose:
Yard Sign Malerials

$3.21

$3.2 1100726

b ]

Code

[Toieat [ tnKind
] payment of Debt
{1 Retumed Conlritulicn

{Joter __

Purpose;

Code

[Joirest [T n-Kind
{7 Payment of Dbt
{1 Returned Contribution

2] Other
Purpose:

Code

[T oirect  [F tn-Kind
[l Paymenl of Dabt
1 Retumed Contribulion

] other e
Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$2282.96

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

{Enter tofal on ITEM 17a of the Summary Sheet.)

$2282.96




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Elaclion Division (IC 3-8-5-14}

Stale Form 4606 (R18/6-25) DEBTS OWE

INSTRUCTIONS: Please typa or print legibly 4 BLAGK INK all informalion cn this schedule. For assistance in completing this
schedule, sea instructions on the reverse side, List all debls and foans, reqardiess of he amount, OWED BY Ihe commitiee during
the reporting period. Include al amounts owed for or to fend institutions, individuals, credit purchases, commillee credit card
accounts, etc. List each vendor paid by credit card fssuad in the nawe of the commitlee in the ENDORSER'S column. A lender's
accupation is required if an individual makes foans of at least $1,000 during the calendar year, Clhanaise, this is optional.

(CFA-4 SCHEDULE D)
3Y THIS COMMITTEE

L
Ryan Schisier

HMSKME‘V ” ‘“ $2@é@‘

Bluffton, IN 46714

Loan from candidate
_LENaERS ccupanioy: Business Managar

09/04726

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LEMBER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION;

SUBTOTAL THIS PAGE OF SCHEDULE D

$ 2000

TOTAL OF ALLL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Entar total on ITEM 19 of the Summary Sheet.}

$ 20(3]




' Candidate

AJ Springer

Office: Jefferson Township Trustee




REPORT OF RECEIPTS AND Ex?mE® (CFA-4)
OF A POLITICAL COMMITTEE

Stale Form 4606 (R18 6-25) Summary Sheet
indiana Election Divisien {iC 3-9-5-14) ‘\‘,{:T, 1 8 -m‘]_ﬁ
INSTRUCTIONS: Please lype or print legibly IN BLACK INK all informalion on this forgFor .

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

MR
IS THIS AN AMENDMENT? [ Yes Ngyeiis couRY

OMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name,
AJ Springer for Jefferson Township
2. Acronym or Abbreviated Name (if any) 3. Commitiee Tefsphane Number
260-223-4585
4. Mailing Address (Address where all campaign finance correspondence is received.} D Check if this is a new address.
PO Box 6
5. Cily, State, ZIP Code 6. Parly Alfiliation (if applicable}

Republican

Ossian, IN 46777

7. Full Name of Candidate (inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Andrew J Springer Republican

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

Check one;
D Pre-Canvenlion
D Post-Canventton

11, Chack ane:

D Pre-Primary Pra-Eleclion D Annuai I:I Neminalion l:l Other

D Final ! Gisbands Commillee jLines 18, 19. and 20 must be 07} D Quigoing Treasarer {Within fen 110) days amend Statement of Organization.)

12. Reporting Period {mm/ddyy):

From: 4/1 1/26 Through: 10/09/26

13. Cash on hand and investmenis al the beginning of lhis reporling period.
14, Cash on hand and i

estments January 1, current year,
-0 - CONTRIBUTIONS ANDIRECEIPTS . © s
{Ncte: these amounts include in-kind contributions and loans, as well as cash contributions.)

16a. itemized (Use Schedule A.) 0

15b, Unitemized 0 0

15¢. Add lines 15a and 158 in both columns. SUBTOTAL |0 2000

16, Add lines 13 and 15¢ in Colurmn A and lines 14 and 15¢ in Column B, TOTAL (0O 2000
SEMN 5

{Note: Thesa amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Scheduls B.) {Public Question: use Scheduls C.) ) 2000
17b. Uniternized 0 0
17¢. Add lines 17a and 17b in both columns, SUBTOTAL |0 2000
18. Cash on hand and Investments at close of this reporling period (Subfract 17¢ from 16 in both coltmns.) TOTAL {0 0
19, Debis OWED BY the cammilles (Use Schedule 0.} 0
20. Debts OWED TO the commillee ({/se Schedule E.) 0
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,

It a Treasurer of a PAC: | have not knowingly or willlully received, soliciled, or acceplad, either diracily or mndirecily, contribulions or expendilures from a
foreign national that exceeds $50,008 within the four (4} years immediately preceding the dala of the conlrébulion.D inleass chack bog)

Signature of Treasurer ) N Tille Date {mm/ddiyy)
_,}.!—.emj-—v—’"’“ﬁ [V S Chairperson/Treasurer 10/16/26
Signature of Candidar’é’(r’f applicable} Date (mm/dd/iyy)

WARNING: Any Informalion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persan wha knowingly
files a fraudutent reporl commits a Leval § felony. {IC 3-14-1-13 A person wha fails to fila a complele or accurate report as raquired by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject lo civil penalties, (IC 3-0-4-16, JC 3-9-4-17. IC 3-8-4-18)




Candidate

Chip Swindell

Office: Wells County Sheriff




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

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

A025 - O/

INSTRUCTIONS: Fieass type or print logibly IN BLACK INK ali information on this form. ForOCT i 5 202
assistance in complating this form, see instructions on the reverse side. \ TOTAL PAGES IN ENTIRE CFA-4 REPORT
WELLS COUNTY

IS THIS AN AMENDMENT? [] Yes [X] No L IOR

OURT CLERK ‘
COMMITTEE INFORMATION

1, Full Name of Committee {as on Stafement of Organization) D Check if this is 2 new name.

CONMt"r-rgje To BELETT CH1IP SWINDELL Fol Sewef of WELWLS COUNTY

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

4, Mailing Address {Address where alf campaign finance correspondence is received.) D Check if this is a new address.
2281 N NEWDiL kD ED
5, City, State, ZIP Code 6. Party Affiliation (If applicable)

SLLAECToN  IN AT 4 RepuwBLALAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuli Name of Candidate (Incfude any nickname.) 8. Party Affiliation or If Independent Candidate
FaeerLL DUkNE SWINDEW ‘epp ™ 2eeUBLCAN

8. Office Sought {include district number, If any. Not required for exploratery committee.) 10. County of Residence

S\WEAFE wWELS

| CONVENTION CANDIDATES ONLY
Check one:

[:l Pre-Convention
D Paost-Convention

TYPE OF REPORT

11. Checit one:
D Pre-Primary mPre-Eleclion L__I Annuat [:} Nomination [_—_] Other

[:I Finat / Disbands Commiitee (Lines 18, 19, and 20 must be "0") EI Qutgoing Treasurer {Within ten (10} days amend Stalement of Organization,)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: O 4 , 1\ l Lo Through: | © .} 04 l 2L This Period Year to Date

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

|

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 Scheduls A.) 2\00. 00 5070 .00
16b. Unitemized

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 2100 .00 50 20 . 00
16. Add lines 13 and 15¢ in Celumn A and lines 14 and 15¢ in Column B. ToTAL | 23\ .\ % 50 39 . 2b
{Note: These amounts Include in-kind expenditures and loan repayments.) ‘

17a. lemized (Use Schedule B.) (Public Question: use Schedile C.) 224L49. 1. 4A497. 273
17b, Unitemized

17¢. Add lines 17a and 17b In both columns. SUBTOTAL | 229 . '\ 49917. 23
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,) TOTAL 4»7, .03 [!‘ 1T.02
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 (T IS TRUE, CORRECT AND COMPLETE,

If a Treasurer of a PAC: | have not knowlngly or willfully received, solicited, or accapted, either direclly 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.tl (please chack box}

Signatyeg of Treasurer ~ Title Date {mm/dd/yy)
M/{I D—-/z’dqi TREAS UYL Ioll'aluo

Signature of Candidate (J a;%ﬁcable) Date (mm/dd/y
/4 ( o 1224

WARNING: Any'informatlon contained in this report may not ba copied for sale or used for any commerclal pufpose, (IC 3-9-4-5) A person who knowingly
files a fraudutent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law comimils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to clvil penalties. (/C 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
B s kgt MITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Divislon (IC: 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prind legibly IN FILE NUMBER
BLACK INK all informaticn on this schedule, For assistance in complefing this schedule, see Instructions on the reverse side,
This scheduls is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheet, All cumulative

confributions from individuals OVER $190 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if reguiar party commilfes}. All cumulative receipts, (such as loan procesds and repayments, refunds, rebates, relums
of deposlf, proceads from sales, Interest or other income) OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule (over $200 if regular parly commities). A contributor's occupation is required If an individual makes l I
at least $1,000 in conkibutions during the calendar year. Otheswise, this is opfional, Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEWED BY
1. Contributions:
EI Direct
ﬂ’lﬂ(blz (V5 D . éw: MDE “ 1 in-Kind (describe) 4‘ 13 I%
% N. petidier D — °
’L Bl m Other Receipts; ﬁ 2,'00 @ ‘ﬁ qu .o

%UV\.F\CTON 1 N 1'}(0—1["‘ g Interest EH Loan ?“M‘(
Miscellaneous {speacil
ety Swinvnel!

!
Contributor's Occupatton fi requirse) SHERAEE $ DEPWITY

2, Contributions:

l:,] Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

I:l Miscellaneous (specify)

Contributor's Occupation (if required)

3, Contributions:
L___| Direct

[ in-Kind {describe)

Other Recalpls:
] meerest [] Loan

D Misceltaneous (specify}

Contributor’s Occupation (if requlred)

4, Confributions:

¢ l:l Direct

[T in-Kind (describe)

Other Receipls:
D Interest Ij Loan

1 Miscellansous (spesify)

Contributar's Occupation (if requirad)

5. Cantributions:
I:I Direct

O in-Kind (describe)

Other Receipts;
D Interest E Loan

D Miscellaneous (specify}

Contrlbutor's Cocupation {if raquired)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 20D

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




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

D R b OMMITTEE ITEMIZED EXPENDITURES

indiana Election Divislon {IC 3-9-5-14)

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this schedule, For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expendilures totaled on ITEM 174 of the
Summary Sheat, Alt cumutative expenses pald to individuals, businesses, labor organizations and other enlifies OVER $100 per

recipient, within a calendar year MUST be ilemized on this schedule {over $200, if regular pary committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidats, legisiative

caucus, political action, or regular party commitieas) MUST be itemized on this schedule, ‘ l
Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)
Tode Bdorect {7 lo-Kind
1 Payment of Dabt
7] Returned Contribution
VISTA PawNT 7 Gther PN H}’IO\\ ‘7 AJ' 4 ]%
LW{NG_TUN m p‘ Purpase:?oLleCPc [
{ MBlLeRS
LW!} Bt Diract  [] In-Kind
0 . 3 Paymenit of Debi
A Nt’(@ GﬂTEE@DQTKL%w ‘ "[] Returned Contribution o 4 %
KIS L'ENAT PLAZA (W 0 oner s \Lhooo |Bidq. 10 | 4]
Q,wM 'J(D {2 Purpose; .
whskiNGgToN , B 202 bo PsTACE
4 Code ____L §Direct Efi In-Kind
Paymenlo Debt
?AQWL oyl F- (2% ? [ Returned Contritution ﬂ é/f 3 [ 2(9
BUAFFTON - INDIK o i | 35000 4221.11
AOVELTISING
Lﬁﬁ! [ Direct [ inKind

1 Payment of Debt
1 Returned Contribution

- O other
Purpose:

| [ orest [ inkind

[ Payment of Debt
[ Retumed Contribution
] other

Purpase:

Code Coiet {7 ta-Kind
[ Payment of Dbt
[ Returned Contribution

£ Other
Purpose:

LWA O oirect [ In-Kind
[ Payment of Debt

[ Returned Contrinution

] Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 7,7,M A

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheel.) 'LM AV




Candidate

Julie Thompson

Office: Bluffton-Harrison MSD
At-Large




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R18 / 6-25) § %LE@ Summary Sheet
Indiana Etection Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please tyge or print legibly IN BLACK INK all information oﬂﬁ?onﬁ. 5}.' 202h ‘ ‘ AL ‘) g

assistance in completing this form, see instructions on the reverse side, TOTAL PAGES IN ENTIRE CFA-4 REPORT
: WELLSCOUNTY_
IS THIS AN AMENDMENT? [ Yes [ No cmcumsUiEmE“Q“
COURTC

COMMITTEE INFORMATION

1. F&l?ame of Committee {as on Stalement of Organization E] Check if this is a new name.
f

7 Ihompoon tec { Do
2, Acronym or Abbreviated Name {if any) 3. Committee Telephone Number

(D ) TLO 563 |

4, Maglg Agre%(/\ddress where alf campaign finance correspondence is recelved.) D Check if this is a new address,

Affiliation {if applicabis}

tate, ZIP Code

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {/rclugle any nickname.) 8. Party Affiliation or if Independent Candidate
Velie Ann Thompesn whiicny

8. Office Sought (Include district numbe}; if any. Not required for explorafory committee.) 10, Count 'of Residence .

Birsd D ot lavet Y\Iy :
PE OF REPOR O ON CANDIDA 0

11. Check one: Check ane:

D Pre-?rlmary Eﬁ’re-Electibn E] Annual [:l Nomination D Other [:] Pre-Convention

() Final / Disbands Committee {Lines 76, 19, and 20 must be 07 [ outgoing Treasurer (within ten (19) deys amend Statement of Organization.) L] Post-Convention

12. Reporting Period (mm/ddfyy): 0 A 0 B

From: 4"” - 202(, Through: 1O *94 = 202 Period ear to Date

13. Cash on hand and investments at the beginning of this reporting period. ) 0

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

ONTRIB 0 AND R P

(Note: these amounts Include in-kind contributions and loans, as well as cash confributions.}

16a. temized (Use Schedule A.} 1290, L9 18490.L.9

15h, Unitemized

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

16, Add lines 13 and 15¢ In Column A and lines 14 and 16¢ in Column B. TOTAL 15906 L9 1 %$90.L9

BEND -

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

17a, ltemized {Use Schedule B.) (Public Question: use Schedule C.} { 3 Qo ‘wq | 74 qo de

17b. Unitemized .

17¢. Add lines 17a and 17h in bath columns, SUBTOTAL | % 90..9 (95490.(5

18. Cash on hand and investments at close of this reporting pstlod (Subfract 17¢ from 16 in both columns.) TOTAL @ O

19. Debts QWED BY the commitiee (Use Schedule 1.} '

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

CERTIFICATION | FOR OFFICE USE ONLY

| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. 7O THE BEST OF MY KNOWLEDGE AND BELIEF IT |S TRUE, CORRECT AND COMPLETE.

F a Treasurer of 8 PAC: | have niot knowingly or willully recelved, solicited, or accepled, either directly or Indirectly, conteibutions or expenditures from a
forefgn national that exceeds $50.000 within the four {4} years immedlately praceding (he date of the contribution. D {pizase chack box)

Signature of Treasurer Title Date {mm/dd/yy)

Candidate (if aﬂlcable) El)aée {n}m/dd/ _\3Z¢
- b -

y Information contained In ihis~adort may not be copled for sale or used for any commerclal purpose. {IC 3-9-4-5) A person whe knowingly
nt report commits a Level & felony. (/G 3-14-4-13} A person wha falls to fle a complete or accurate report as required by the Indfana Campaign
Financa Law commits a Glass B misdsmeanor, (IC 3-14-1-14) and may be subject to ¢ivil penalties, {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

M OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Divislon ([C 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY INDIVIDUALS ON THIS SGHEDULE. Please type or print legibly IN
BLACK INK all information on this schadule, For assistance in completing this schedula, see [nslructions on the reverse side,
This schedule s used o document contributions and reeipts totaled on [TEM 15a of the Summary Sheet. All cumulaiive
contributions from Individuals OVER $100 per conlributor, within a calendar year MUST be ftemized on this schedule fover
$200, if rogular parfy committes). All sumulative receipts, {stich as loan prageeds and repaymsnts, refinds, rekates, relurns
of depusit, proceeds from sales, inferest or ofher incoma} GVER §100 per contrbutor, within a calendar year, MUST be
#ernized on this schadule fover $200 if regular parly commitfes). A contributor's occupation is required if an Individual makes
at least $1,000 in contribulions during the calendar year, Gtherwise, this is oplional.

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

COLUMN A

AMOUNT THIS CUMULATIVE

COLUMN B DATE RECEIVED
(mm/ddiyy}

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

Contributions:

1.
. Diroct
\) Uv\\ < A’ ’ﬁ‘o W\QSO N O |n.r:;d (describe)

Other Receipts:
D Inlerest [:j Loan

[] miscolianeous (specify}

!
Contributor's Occupatlon (if required) CAD (‘/ND

PERIOD

1 $90.L4

YEAR-TO-DATE | RECEIVED BY

(gqoua | lofleoze

2.

Contributer's Qceupation (if raquired)

Contributlons:
D Lirect

1 in-Kind (describe)

Other Recelpts:
[ interest ] voan

[:I Miscellaneous {specify}

3

Contributor's Occupation (if required)

Confributions:
l:! Dlrect

[} tn-Kind {descrive)

Qther Receipts:
D Interest I:l Loan

] Miscellansous (specify)

4,

Contribufor's Qecupatlon (if required)

Contributions:
O oirest

[ In-Kind (descrioe)

Other Recelpls:
m Interest E] Locan

D Miscellaneous (specify)

8

Contributions:
EI Diract

] In-Kind {describe}

Other Receipis:
D Interest D Loan

] Miscellaneous (spscify)

Contributor's Oscupation (if required) _

SUBTOTAL THIS PAGE OF SCHEDULE A

5 139004

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

(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please fype of print lagibly IN BLACK INK alt Information on this schedule, For assisianca in completing this
schedule, see instructions on the revarse side, This schedule is used to document expendiures fotaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be femized on this schedule {over $200, If reguiar parly committee). All cumulative
expenses, Including in-kind, reaardless of amount pald to political camemitiees, (such as fransfers-out from candidale, legisiative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FiLE NUMBER

cavcus, political agtion, or reguler party committees) MUST be ftemized on this schedule.

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION

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

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

COLUMN A
AMOUNT THIS
PERIOD

QFFICE SOUGHT (if applicable}

ol obect [ In-kind

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

7] Payment of Debt
1 Retumned Contribution

7] other

Purpose;

Ballen Signs

3124 € Stk @ad (24 wod. 44

Code ____ ‘ . 7) [} Payment of Debt
Paxioc Gy Teophy 4, Orumcuinin | 29123 | 28¢.23 | 4h3{z24
p‘ Y ’(b\ u" | \‘ Purpose:
O —p Wores [T intind

Yo H

0)zs (2024,

Blultton, N et
-

Coda

Larnar Siav\,s

ﬂDErecl O inkind
[ Payment of Debt
[ Returasd Coniribution
] ciher

Purpose:

1Z00.0€

(Z200.00

(ol 1[0z,

Clneet [ InKind
[ payment of Debt
[ Retumed Contrigution
] Other

Purpose;

Code

O orest 1 InKind
1 Payment of Gebt
1 Relumed Contribution
] Other

Purpose:

Code

O oirect 7 InKind
[ Payment of Debt
] Returned Contribution
L] other

Purpose:

Code

CJorect T InKind
[ Payment of Debt
[ Relumed Contribution
3 Giher

Purpose:

Ceode

SUBTOTAL THIS PAGE OF SCHEDULEB

kX%

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

5 (39060




Candidate

Angie Topp

Office: Norwell Community School
At-Large




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

State Form 4606 {R18 / 6-25) E D Summary Sheet
Indiana Election Division {IC 3-9-5-14) ) FILE NUMBER
INSTRUCTIONS: Picase fype or print Jegibly IN BLACK INK all information on l‘hfsecrrppl J 2025 ~ (/ﬁ Y ﬂ 5
assistance in completing this form, see fnstructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
NT? Yes N WELLS COUNTY
IS THIS AN AMENDME 1 W] No cmcums UPEHOH
milite
COMMITTEE INFORMATION

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

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

260-273-2224

4. Mailing Address (Address where all campaign finance correspondencs is received.) a Check if this is a new address.

1539 Kensington Dr

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuli Name of Candidate {Include any nickname.) 8. Party Affiliation or If Independent Candidate
Angela Topp (Angie) Republican

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

Norwell At-Large School Board Wells

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Checisc one:

|:| Pre-Primary EI Pre-Election E]Annua% m Nominaticn E:] Other |:] Pre-Convention

[} Final / Disbands Commiltee (Lines 78, 19, and 20 must be "0") |} Oulgoing Treasurer (Within ten (10) days amend Statement of Organization.} [] Post-Convention

12, Reporting Period (mm/dddyy): COLUMN A COLUMN B
From: 08/14/2026 Through: 10/09/2026 This Period Year to Date

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

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

i5a. temized (Use Scheduie A.) . 1110.00

15b. Unitemized

15¢. Add fines 15a and 15b in both columns. SUBTOTAL |1110.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL [1410.00
r N =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 089.93
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL |989.93
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL [120.07
19, Debts OWED BY the committee (Use Schedule D.) 0.00
20, Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. 7O THE BEST OF MY KNOWILEDGE AND BELIEF IT IS TRUE, CORRECY AND COMPLETE.

If a Treasurer of a PAC: | have not knowingly or willfully received, selicited, or accepted, either directly or indirectly, contributions or expendilures from a
forgign national that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. | frisase check box)

Signature of Treasur Title Date {mm/ddsyy)
I VYO~ Treasurer 10/13/2026

AP = Date {mm/ddiyy)
10/13/2026

filas a frau lenfreport commits a Level 6 felony. (.'C 3-14-1-13) A person who fails to file a complete or accuraie report as requlred by the Indiana Campaign
Finance Law commils 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 3-0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e ey JMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase lype or print legibly IN FILE NUMBER
BLACK INK aftinformation on this scheduie. For assistance in complefing this schedule, see instructions on the reverse side.
This schedule is used to document contriputions and receipls totaled on ITEM 15a of the Summary Sheet. Alt cumulative

contriutions fram individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
§200, if raguier parly commitfee). All cumulalive receipis, (such as foan proceeds and repayments, refunds, rebales, returns
of deposit, proceeds from saiss, inlerest or ofher income} OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular parly commiftes). A contributor's occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optioral, 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 | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
E] Direct
Dean and Ange!a Topp [ 1n-Kind (deseribe) 8/1 4/26
1539 Kensington Dr
Bluffton, IN 46714 Other Receipts: 1110.00
Ol : . 8/28/26
Interest |:| Loan
[ misceltaneous (specify) 9/22/56 AKT
revd by
Conteibulor's Occupatian (i required)_CF AYMarigage Loan Ofc
2 Contrihutions:
[ pireat

D In-Kind {describe)

Other Receipts:
E interast D Loan

1 Miscellaneous {specify)

Contributer's Occupation {if required)

3. Conltributions:
D Direct

1 In-Kind ¢describe)

Other Receipis;
D interest {:] L.oan

D Miscellaneous (specify}

Contributor's Qooupalion (if requirad)

4, Confributions:
[ pireet

[} In-Kind (describe)

Other Receipts:
E:I interast D Lean

7] Miscellaneous {specify)

Contributor's Occupation (i required)

5, Contributions:
D Direct

[ In-Kind {describe)

Other Receipis:
D Interest D Loan

D Miscelianeous {specify}

Gonbributor's Cccupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $1110.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $1110.00
(Enter total on ITEM 15a of the Summary Sheet.) :




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, wilhin a calendar year MUST be itemized on this schedule (over §200, if regular parly commiftes). At cumulative
axpenses, inciuding in-kind, regardless of amount paid to polifical committees, (such as fransfers-out from candidate, fegislative
caucus, political action, or regular pary commitiees) MUST be itemized on this schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | pyRPOSE {be specifict

[=} pirect  [] In-Kind

COLUMN A
AMOUNT THIS
PERIOD

COLUMNEB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddiyy)

e Sign Co [} Paymenl of Debt
Premier Signs & Appare' [T Returned Centribution
726 W US 224, Ste 3 O Other $883.93 8128126 09/28/26
Uniondale, IN 46791 Purpose:
=] pirest [ In-Kind
Cade
Lowes of Blufflon Hardware store| g e 106,00 o
2105 N Main St O ot 06.0
Bluffton, IN 46714 Purpose:

Code

oirect [ nking
1 Payment of Debt
[ Retureed Contributicn

] Other

Purposa:

[ oiect [ In-Kinat
[3 Payment of Dabt
[ Returned Contribusion

[ Cner
Purposa:

Code

{1 oirect 1 In-nd
{_] Payment of Debt
{1 Retumned Contribution

[] Other
Purpose:

Code

Coiect [T InKind
[} Payment of Debt
I3 Relumed Contribution

[] other

Purpose:

Code

T oirect [ in-Kind
{71 Payment of Debt
[] Retumned Conlrbution

[T Clher
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$989.93

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

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

$989.93




Candidate

Mike Vanover

Office: Wells County Commissioner,
District 1




REPORT OF RECEIPTS AND EXPENE

OF A POLITICAL COMMITTEE E \5 20 (CFA-4)

~Summary Sheet

Indiana Efection Division (IC 3-9-5-14) " FILENUMBER .

ooty
| INSTRUCTIONS: Please type or prirt fegibly IN BLACK INK all information on rh&@ﬁﬁﬁmﬁé‘gﬁ“ ” 04/~ |

assistance in complating this form, see instruictions on the reverse side. TOTALPAGESIN ENTIRE

State Form 4606 (R16/5-18)

IS THIS AN AMENDMENT? [] Yes [ No

1, Full Name of Committee (as on Statement of Qrganization) E:] Check if this is a new name.

Vanover for Wells County

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
e e .} 280 307817
4. Mailing Address (Address whers all campaign finance correspondence is received.) D Check if this is a new address,

4620 E 900 S

5. City, State, ZIP Cede 6. Party Affiliation (if applicabls)

Republican

Kestone‘, i 4679

o T T ANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (fnclude any nickname.) - 8. Party Affiliation:or If-Independent Candidate- .
Michael Kash Vanover Republican

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

Wells County Commissioner, District 1 Wells
N oF BEPORT o ikl

'CONVENTION CAND
Check one:

[} pre-convention
L__] Post-Convention

11, Check one:
[ pre-prirary Wpie-Esction [} Avnual [} Norination [_] Other
i:l Final  Disbands Commiliee (Lines 18, 18, and 20 must be "07) L__l Outgoing Treasuser (Within ten (10) days amend Staleman! of Organization.)

12. Reporting Period (mm/ddiy): COLUMNA COLUMNB
From: 04/11/26 Through: 10/09/26 This Period - ~—Year to-Date-- =

13. Cash on hand and invesimenis at the beginning of this reporting period. 2,458.20
1 44: Cash-on hand-and investments-January 1, current year. g ) 2,458:20 |

CONTRIBUTIONS AND RECEIPTS -~~~ |

{Note: these amounts include in-kind cantributions and loans, as well as cash contriputions.} l

15a, ltemized (Use Schedule A.) 34,000.00 34,000.00

15b. Unitemized

15c. Add lines 15a and 15b In both columns, SUBTOTAL 34,000.00 34,000.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 36,458.20 36,458.20 .
DEND -

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

17a. hemized (Use Schedule B.) (Public Question: use Schedule C.) 34,000.00 34,000.00
17b. Unitermized

| 17c. Add fines 17a and 17b in-both colurnns, SUBTOYAL | 34,00000 | 34,000.00°)
18. Cash on hand and investments at close of this reporling period (Sublract 17¢ from 16 in both columns.) TOTAL 2,458.20 2,458.20

18, Debts OWED BY the committee (Use Schedule D.}
20. Debts OWED TO the committee (Use Schedule E.)

CUCERTIFIGATION - FOR OFFICE USE ONLY

| GERTIEY THAT | HAVE EXAMINED THIS STATEMENT. T0 THE BEST OF MY KNOWLEDGE AND BELIEF 1T 15 TRUE, CORRECT AND OMPLETE.

Signature of Treasure Title Date {mm/ddiyy)
oo dua B\s . | Treasurer 10/14/26
sty idlal Al

{

Date (mm/dd/yy)

. 10/14/26
WARNING: Any nforva

T foR TontaRecn s n/mﬁay ot be: copied for sala of Used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
. files & Fraudulent report commits a Leval-8-felény. (1C 314-1-13) A person who fals o file a complele or accurate report as required-by the Indiana-
Campaign Finanee Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penallies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-16)




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

L OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Inciana Election Divison (G 3-6-6-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance in completing fhis schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fofaled on ITEM 16a of the Summary Sheel Al
cumulative contributions from incividuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar party committes). All cumulative receipls, (such as foan [praceeds and rapayments, refunds,

| rebates, returns of dapostt, proceeds from sales, inlerest or other income) OVER $100 per confributor, within a calendar - i ,,

year, MUST bs itemized on this schedule {over $200 if ragujar parly commitiee). A contributor's occupation is required if an /L 4—

individual makes atteast $1,000 in contriputons during the calendar year. Otherwise, {his is optianal, Page of

" FILE NUMBER

- -CONTRIBUTOR'S FULL NAME-AND-OCCUPATION | “TYPE'OF CONTRIBUTION |-~ ~COLUMN-A-~~| ~~COLUMN B--|-DATE RECEVED -

FULL MAILING ADDRESS . . OR OTHER RECEIPT .| AMOUNT THIS | CUMULATIVE -\ |— (nn/dolyy)

S {street, number, city, state, ZIP.code) . . UPERIOD | YEAR.TO-DATE .| - RECEIVED BY.
1- Michael K Vanover %’“g‘l’“‘zns
4620 E 900 S 'e
Keystone, IN 46759 [ tndnd describe) 04/15/26
Other Receipts: $34,000.00 $34 ,000.00
D Interest D Loan
[T Miscellanaous (specify) CEC
Gontributor's Occupation {if required)
2, Confributions:
Direct

[T in-Kind édeseribe)

Other Recelpts:
D Interest L-,] Loan

T3 Miscellaneous (spscify}

Contributor's Occupation (if required}

3 Contributlons:
[ birest

] tn-Kind (describe)

Other Receipts:
|:| nterest D l.oan

{77 Miscellanaous (specify)

Contributor's Occupatlion (if required)

4, Contributions: 4‘
[ Direct

] in-Kind (describe)

Other Receipts:
[T interest 1 Loan

[ miscetlaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
3 Direct

[ in-Kind (deseribe)

Qther Recelpts:
|:| Interest D Loan

I:] Misceltaneous (specify}

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 34,000.00

TGTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on [TEM 15a of the Summary Sheet.) 34,000.00




s7mr,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O P TIoAL S OMMITTEE ITEMIZED EXPENDITURES

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

.

1y

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all infozmation on this schedule. For assistance in complefing this T FILENUMBER B

schedule, see instiuctions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 178 of the St T NEREER e

Sumemary Sheet, All cumulative expenses paid to incividusls, businesses, labor crganizations and olher entifes OVER $100 per

recipient, within a calendar year MUST bs iterized on this schedule (over $200, if regular party commitiee). Al cumulative

sxponses, including in-kind, regardiess of amount paid fo political cammittees, (such as fransfers-out from candidate, legisiative
" caucus, political action, or regular parly committees) MUST be itemized on this scfiedule,

 REGIPIENT:S NAME AND MAILING ADDRESS .. | .r.RECIPIENT'S OCCUPATION .. ... | IYPE-QF-EXPENDITURE |~ COLUMM A =} COLUMN B DATE OF

- “{street, number, cily, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
: : T .- .| OFFICE SOUGHT (if applicable) | pURPOSE fbe specific) | - PERIOD | YEAR-TO.DATE |  (mm/ddiyy)

Cce A ] | ' - “ Direct [} tn-ind
) | Payment of Debt
Bluffton Street Fair 7] Retumed Contribuli
P.0. Box Office 2 Dom o 1$2,500.00 | $2,500.00 | 05/14/26
Bluffton, IN 46714 Purpose:
cote A | ' ' @ Diect  [J Inind
7 Payment of Debt
Bluffton NOWI ]:] Relumed Conlribution
211 W, Water St. [ Other $5,000.00 | $5,000.00 | 07/14/26
Bluffton, IN 46714 Purpose:

" Gode A Wowect 7] inkind

E] Payment of Debt

Right to Life of NE IN [ Relumad Contribulion
3106 Lake Avenue {7 other $7,500.00 $7,500.00 09/01/26
Fort Wayne, IN 46805 Purpose:
cade A et 3 Inking
‘ . [ Payment of Debl 1
Allen County GCP 1 Returned Confribustion
P.O. Box 11014 [ Giher $5,000.00 | $5,000.00 | 10/06/26 |
Fort Wayne, IN 46855 Purpose:
C i W birect  [F tn-Kind
Code Candidate " [ Payment of Gebt
Trevino for Judge "1 Returmed Contibution
5076 Whittleburg Drive [ Otter $500.00 $500.00 | 04/28/26
Fort Wayne, IN 46818 Purpose:

¥l 0iect [ Inind
%-C——l Candidate

- [ Payment of Debt

Samuel Keirns [ Retumed Gentributien
5714 Mexico Drive 0 Other $500.00 $500.00 4/28/26
Fort Wayne, IN 46804 Puspose:

C il Direct [ InKind
C_éd_e . Candidate [ Payment of Det ‘ )

{ Friends of Liz Brown od Gonlrbu : : ¥

5701 Resd Rd. DfumdGniiuio | $1,000.00 | $1,000.00 | 05/04/26
Fort Wayne, IN 46835 Pupose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § 22,000.00 [T

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

{Enter total on ITEM 17a of the Summary Sheet) 3




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

O P AL S OMMITTEE ITEMIZED EXPENDITURES

L indiana Electon Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this R FiLENUMBER R
schedule, see inslructions on the reverse slde. This schedule Is used to document expenditures totaled on ITEM 17a of the Sl IVRNRET :
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other enliies OVER $100 per
recipient, within a calendar ysar MUST be itemized on this schedule {over 8200, if regular parfy commites). All cumulalive
expenses, including In-kind, reqardless of amount paid to palifical commitiees, (such as fransfers-out from candidale, legisiative
caucts, pofitical action, or regular party commitfees) MUST be itemized on this schedule. 4

. RECIPIENT'S NAME AND MAILINGADDRESS-. | .. .. RECIPIENT'S OCCUPATION | TYPE.OF EXPENDITURE--|- COLUMN-A- |-~ COLUMNB - |- —DATE.OF

oo . [streel, nuinbey, city, stafe, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE |
PR - : OFFICE SOUGHT (if applicable) | pURPOSE fbe specific) |  ‘PERIOD YEARTO-DATE |  (m g

Code © (A Direct 1 in-Kind

Candidate [71 Payment of Debt
Moss for Allen County ] Returned Contdbution
1817 Prestwick Lane [ other $1 ,00000 $1 ,000.00 05/04/26
Fort Wayne, IN 46814 Puipose:

o WiDwet [ InKind
e G| Candidate

1 Payment of Debt

Brandon Selifert [ Returned Contribution
15470 Towne Gardens Court [ Giher $500.00 | $500.00 | 8/25/26
Huntertown, IN 46748 Purpose:

i cirect 3 In-Kind
oo G| Candidate

1 Payment of Debt

Friends of Liz Brown [ Retusned Contribution
5701 Reed Rd. ] Other $5,000.00| $6,000.00 | 09/08/26
Fort Wayne, IN 46835 Pitrpose:
C . @ Diect [ InKind
Code Candidate ] Payment of Debt
Fries for Fort Wayne [ Retumed Cantribulion
7734 Bulterstone Ct. O ther $3,000.00 | $3,000.00 | 09/22/26
Fort Wayne, IN 46804 Purpose:
C [ Cirest [ In-Kind
Code Candidate [ Payment of Debl
Citizens for Dave Heine [ Retumed Contribition
PO, Box 2 7 Other $2,500.00 | $2,500.00 | 10/06/26
New Haven, IN 46774 Purpose:
Cods Mloirect T tndtind

B Paymant of Debl
1 Relurned Centribution

] Other

Purpose:

Code oiect 1] taKind
3 Payment of Debt
71 Retumned Contribution

1 Gher

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 12,000.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | * 34,000.00




Candidate

Preston Wright

Office: Lancaster Township Trustee




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

Stale Form 4606 (R%8 /6-25) a uma Shet -
Indiana Eleclion Division {IC 3-9-5-14) C R FILE NUMBER s e
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 2026-03

assistance In completing this form, see instructions on the reverse side, TOTAL PAGES iN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes [ No

.. COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Grganizafion} [:] Check if this Is a new name,

WRIGHT FOR INDIANA

2. Acrenym or Abbreviated Name (if any) 3. Committee Telephone Number 00T 1 3 70%
260-227-1641

4. Malling Address {Address where all campalgn finance correspondence is received.) [:] Check If this is a new address, .

PO BOX 26 Y irae

5. Cily, State, ZIP Code 6. Party Affiliation (if appiicab/M¥ELLS COUNTY CLERK

BLUFFTON, IN 46714 REPUBLICAN

e - \NDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Include any nickname.) 8. Parly Affiliation or If Independent Candldate
PRESTON T WRIGHT REPUBLICAN .

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

LANCASTER TOWNSHIP TRUSTEE WELLS

PE.OF. REPOR 0 ON CANDIDA 0

11, Check one: Check one:

D Pra-Primary E] Pre-Elaclion D Annual [:l Nomination D Other i D Pre-Convention

[} Final / Disbands Committes (Lines 16, 19, and 20 anwst bo *0% [_] Quigoing Treasurer (Within en (10) cays amsnd Statsmenl of Crganization,) [} Post-Convention

12. Reporling Perlod {rmm/ddiy): 0 A s E
From: 04/11/26 Through: 10/09/26 : Perio aar to Date
13, Cash on hand and invesimenis at the beginning of this reporting period. 361.79

14. Cash on hand and investments January 1, current year, 0

ONTRIBUTIO ANDR p

{Nole; these amounts include in-kind conlributions and loans, as well as cash conlribulions.)

14a, temized (Use Schedule A} 0 600.00

16b. Unitemizod 0 0

15¢. Add lines 15a and 15 in both columns. SUBTOTAL |0 600.00

16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ In Column B. TOTAL |361.79 600.00

O END s

{Nofe: These amounts include in-kind expenditures and loan repaymenis.}

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 197.00 435.21
17b. Unilemized 0 : 0

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | 197.00 . 435.21
8. Cash on hand and investmenls at close of this reporting period (Subiract 17¢ from 16 in both columns.} TOTAL | 164.79 164.79
1. Debls OWED BY the commiltee (Use Schedule D.) 0

20, Debits OWED TO the committee {Use Schedule E.) ) 0

FOR OFFICE USE ONLY

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

I a Treasurar of a PAC: | have not knowingly or willfully received, solicited, or accepled, elther directly or Indireclly, contribufions or expenditures from a
forelgn nationat that exceeds $50,000 wilhir the four (4} years immedialely preceding the date of the conlribulion. LE} (plesse check bex)

Signature pf 5U Titie Date {mm/dddivy}
CANDIDATE/TREASURER 10/13/26
Signature of Candidate (i applicable) Date {mm/ddivy}

WARNING: Any information conlalned in this repert may not be copled for sale or used for any commercial purpose, (IC 3-9-4-5) A person whe knowingly
files a fraudulent raport commils a Level § felony. (IC 3-74-1-131 A person whe falls to fila a complate or acourale report as required by the Indiana Campalgn
Finance Law commlls a Class B misdemeanor, iG 3-14-1-14) and may ba subjecl lo civil penaliies. {IC 3-9-4-15, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o (o3, CMMITTEE | ITEMIZED EXPENDITURES

Inctiana Elaction Clvision {IC 3-8-56.14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assfstance in cempleting this
schedule, see instructions on the reverse side, This schedule is used o document expenditures folaled on {TEM 17a of the
Summary Shest. All cumulative expenses paid to individuals, businesses, laber organizations and olher entities OVER $100 per
reciplent, within a calendar yaar MUST be itemized on this schedule (ovsr $200, if reguler parly commitiee). All curnulaliva
expenses, including In-kind, reqardless of amount pald to political committees, {such as ransfers-out from candidate, legisiative
caucus, pofifical action, or regular parly committees) MUST be itemlzed on this schedule,

Page 1 of 1

. RECIPIENT'S NAME AND MAILING ADDRESS { - RECIPIENT'S OCCUPATION - | 7YPE OF EXPENDITURE. | . COLUMNA | COLUMNSB DATEOF

[ (streel, number, gity, state, ZIP code) : - - G Tand w0 CAMOUNTSTHIS | CUMULATIVE | EXPENDITURE
SR _ | OFFICE SOUGHT (if applicable) | . pURPOSE (be specific] | -~ PERIOD - | YEAR-TO-DATE | - fmnviduryy)

Tode © glii{ecl [E:flnln::ind
aymant of Lie
Indlana State Republican Comimlitee -
101 W Ohlo St, Ste 2200 B g;:’r"ed Contribon 150.00 [150.00 05/12/26
Indianapolls, IN 46204 Purgase:
State Conventlon Fee
Fode O [=] Direct [ In-Kind
JK OlDonne“,S [3 Payment of Deb!
[} Retumed Contribution
121 W Wayne St o 40.00 [40.00  |06/20/26
Fort Wayne, IN 46802 Pupose:
Campaign meal
tode O %I:Ireci lI:'|E:|Jn};i(int1
ABM Parking DR:[ZI:\:: ;nn:ibullon 7 OO 7 OO 06/20/26
1210 § Harrison St [] Other . .
Fort Wayne, IN 46802 Puose:
Parking
tiode [} Direct ij In-Kind
7 Payment of Deht
] Retumes Contibution
1 Other
Purpose;
LWJ% [Jotect [ tnKind
[7] Payment of Debt
[7] Returoed Contribution
[ otrer
Purpose;
L_ﬁ,ﬁi Cioreet [T Inkind
[} Payment of Debt
{71 Returned Conlribution
] other
Purpose:
L“(”)E'ti‘g ' [ oiect {7 InKind
2] Payment of Debt
‘[ Relurned Contribution
[ other
Purposa:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 197.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $197.00
{Enfar fotal on ITEM 17a of the Summary Sheet.) )




