REGULAR PARTY COMMITTEE (CFA-3)

STATEMENT OF ORGANIZATION

State Form 46413 (R6/ 10-17)
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK.
SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 1S THIS AN AMENDMENT? Yes []No If Yes, please enter the file number in this box. —»

SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Full Name of Committee (Do not abbreviate.} [] Check if this is a new name. 3. Acronym or Abbreviated Name {if any)

Berne Republican Party

4. Mailing Address (Address where all campaign finance correspondence is receivea,) [ Check if this is a new address.

5. E-mail Address (Optional)

1218 Clark St
6. City State | ZIP Code | 7. FAX (Optional) 8. Telephone 9. Committee Organization Date
Beme IN | 46711 . (260, 849-2009 |0

10. Is this committee registered with the Federal Election Commission? [] Yes No

11. Type of Regular Party Committee (Check one)
] National [ state [ Congressional District [J County City O Town

12. Party Affiliation {Check one}
[ Democratic [ Libertarian Republican [] Other

13. Chairperson’s Name [] Check if this is a new chairperson. 14. E-mail Address (Optional)

David S Burson
15. Mailing Address (number and sireel, city, siale, and ZIP code) ] Check if this is a new address. 16. Telephone (Day) 17. Telephone (Evening)
1386 Yoderstrasse (260, 849-3118 (260 ) 849-3118
18. Treasurer's Name | Check if this is a new treasurer. 19. E-mail Address (Optional)
Gregg A Sprunger
20. Mailing Address (number and streel, city, state, and ZIP code) ] Check if this is a new address. 21. Telephone (Day} 22, Telephone (Evening)
1218 Clark St (260, 849-2009 (260, 849-2009
23, Custodian of Records’ Name [ Check if this is a new custodian. 24. E-mail Address (Optional)
Gregg A Sprunger
25 Mailing Address (number and sireel, city, stale, and ZIP code) [] Check if this is a new address. 26. Telephone (Day) 27. Telephone (Evening)
1218 Clark St (260, 849-2009 (260, 849-2009

28, Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

First Bank of Berne
SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)

29. I, as Chairperson of the foregoing committee, Person Appointed Treasurer Signature of the Committee Chairperson

appoint the following person as Treasurer of the
Committee. Gregg A Sprunger

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

30. | give notice that | accept the duties and responsibilities of Treasurer of this Committee.

I am not the chairperson of any other campaign fman,ce committee. /j >
31. Typed or Printed Name of Treasurer : : e Date (mm/ddfyy) — 7’%
o
Gregg A Sprunger 01/05/24 < = ‘;j"
SECTIOND. CERTIFICATION OF STA , i g P
| certify that | am the duly appointed Chairperson of the Committee #ad hfave examined this statement. m oD O
To the best of my knowledge and belief it is true, correct and complete. 2 i |
32. Typed or Printed Name of Chairperson  _[Signature of Chai gg\} Date (mm/dd/yy) - e
. ! -~
David S Burson — _———1 01/05/24 ' g

Warning: Any information contained in this statement may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)
State law requires that any change in this information must be reported within ten (10) days of the change. {IC 3-9-7-10) A person
who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-74-71-14) and may be subject to civil

penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet

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

INSTRUCTIONS: Piease fype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

1. Fuli Name of Committee (as on Statement of Organization) E[ Check if this is a new name.
Adams County Republican Central Committee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 260 )701-8369
4, Malling Address (Address where afl campaign finance correspondence is received.) D Check if this is a2 new address.
8340 N BOO W
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Decatur, IN 46733 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Qnly)
7. Full Name of Candidate (Inciude any nickname.) 8. Party Affiliation or If Independent Candidate
/\g. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
|

TYPE OF REPORT ! CONVENTION CANDIDATES ONLY

11. Check one: /
D Pre-Primary D Pre-Election Annual D Nomination E] Other

L—_‘ Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)
| 12. Reporting Period (mm/dd/yy):

|

| From: lo//f‘/zs Thraugh: ll/al /Z3
| 13. Cash or#r hanc( and investments at the beginning of this reportin! periop/.

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 coniributions.)

Check one:
D Pre-Convention
D Post-Convention

COLUMN A COLUMN B
This Period Year to Date

152, temized (Use Schedule A.) 3080, °° 18 365.0°
15b. Unitemized 1114, S0 S 46291
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 4-,2 ! 94 . S0 é_‘f-: 62 '7. g
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL ] gy, 03 é 3 s‘?.'-l-s

EXPENDITURES

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) , 6' ¥ 36_ 48| 2 3 s2 3_45?
17b, Unitemized ). 181.52 2 s éd.o0
17c. Add lines 17a and 17b in both columns. SUBTOTAL 7 174 30 AR ©89. 79
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL /z-l lb-‘g. bl . J69. 66
19. Debts OWED BY the committee (Use Schedule D.) ‘O =
20. Debts OWED TO the committee (Use Schedule E.) ) f_'E

CERTIFICATION FOR oéﬂ‘@se ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.* | > =

Signature of Treasu - Title Date (mm/dd/yy)
T e O P i
Signiture of C‘andia’z{teifsypli?cgle} \_/ ‘ Date (mm/dd/yy)

WARNING: Any Information contained In this report may not be copled for sale or used for any commercial purpose. (IC 3-9-‘4-5) A person who knowingly
files a fraudulent report commils a Level 6 felony. (IC 3-14-1-13) A person who fails 1o file a complete or accurate report as required by the Indiana
|_Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-3-4-18)

AlRDN

85 i




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from individuals OVER $100 per contibutor, within @ calendar year MUST be #temized on this
schedule (over $200, if reguiar party commities). All cumulative receipts, (such as loan pracesds and repayments, refunds,
rebales, relums of deposk, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedute {over $200 if regular party commiftee). A contributor’s accupation is required if an

|_individual makes at least $1,000 In contributions during the calendar year. Otherwiss, this is optionat,

FiLE NUMBER

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

| TYPE OF CONTRIBUTION |

OR OTHER RECEIPT

[
i

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

| DATERECEIVED

(street, number; city, state, zip code) ! PERICD | YEAR-TO-DATE RECEIVED ,BY,
1. — . Conpibutions:
Kusse Ll I—/uedS(jer [ orrect /60— 200 — /0/30/23
. [ inxind (descrive)
J05 Old Htckarx Lae
d' e~ eva /N s 4o Other Recaipts:
M Interest [ Loan /p WOL
I:] Miscellaneous {(specify)
Contributor's Occupation (i required)
2 Cantributions:
3 Direct — /(y
& —
LDO W l DAL |:| In-Kind (describe} /40 /40 3¢/z 3

2305 (1. S?.//é
Geveve , N (146

Contributor's Occupation (if required)

Other Receipts:
D Interast D Loan

D Miscellaneous (specify)

Qesrel,

" G rey Sprunger

1218 Clark St
T Berve, In | 47N

Contributor's Occupation (i required) _

Contributions:
Direct

1 nKind (describe)

Cther Receipts:
D Interest D Loan

[ miscelianeous (specify)

o=

S4/o~

/373%3

Qureet

4

Contributor's Occupation (if reguired)

Contributions:
Direct

2] InKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specily)

§.

Contributer's Occupation (if required)

Contributions:
[ oirect

[ inKinc (descrive)

Other Receipts:
D Interest D Loan

O wisceilaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 380,

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-8-5-14) P OL I-n Cc AL ACTI ON COM M ’TTE E S

Itemized Contributions and Other Receints

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of
print legibly IN BLACK INK all information on this schedule. Fer assistance in completing this schedule, see instructions on the
teverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $160 per contributor, within a calendar year MUST be itemized on |
this schedule (over $200, if regular party commitiee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, / I
MUST be itemized on this schadule (over $200 if regular party committes). | Page of

FILE NUMBER

' COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS | CUMULATIVE | (mm/ddyy)

PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND f TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

Contributions:
mm LEAMM]C Y &‘L. pzﬂ. Eﬁ::e;td (describe) 77 0o '-‘ ' 700 ‘_ /O/&A\?
eeme, In. Lizy B | Deseld

I:l Miscellaneous (specify)

2 Contributions:
) [ Direct —_ |
/LAOS 1£7.61 yer % /d'm an 3 InKind (describe) 200 .— Foo- /%4/3
41/47 W. /000 N~ 90 |
Other Receipts:

D Interest D Loan
M 1#"/( ( Q) /M 7/4770 [J miscellaneous (specify) ‘QOJM.L(

3 CI:]or;trj{t.:utit:ns: ]
irect . . /
W£ T J 3 ) a\/'.s ){i dnﬁfl g g D In-Kind (describe) 5 o0 . 300 ; y§/73
PO ’ 73‘ X 308% D Interest [:] Loan
”Be\'%e,s AQ N . >0 8’ )'Hl [J miscellaneous {specify) ‘D‘M q_&

4. Contrbutions:
E}Dzi’rict
n-Kind (describe l l/ /
é’r’m\ﬂ'—ﬁddxe’:{ % &Z&fm ] it Sh0.” | S0~ °1/53
e

/ & 0 Lamt 7§S rS &70“ %‘ﬁ;tReer::;ptE Loan

L__I Misceltansous (specify) &OM
Tﬁewm‘t ' /"\ ‘7‘L737 ’ b(

5. Caontributions: |
]:I Direct

[ in-Kind (describe)

Other Recsipts:

Other Receipts:
D Interest D Loan

L—_] Miscellaneous (specify)

| _
SUBTOTAL THIS PAGE OF SCHEDULEA | § ] Z o b, **
]

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




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

ST iy o T T CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
J schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All curulative contributions |

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over §200, if regular
party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposi, procesds
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 committee).

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B ! DATE RECEIVED

FULL MAILING ADDRESS ! OR OTHER RECEIPT AMOUNT THIS CUMULATIVE r—ﬂi‘wm——
{street, number, city, state, ZIP code) | PERIGD YEAR-TO-DATE ; RECEIVED BY

. Contgibutions:
—Be‘“"’) Lw?ﬁé 7’ A/e]if %/Ig;:‘ctd(d ibe) /’000' N & 000-#
n-AIn escribe.
8320 Crara St.
Fediasapolis, n. dlrso | gy

D Miscellaneous (specify) &mﬁl

1

2. _ ‘ | Clgor%:::ns: . | /
F/DO StER) 56 <¢ g [[] in-Kind (describe) | 5/0 0.2 4 goo‘P" %J/Z/)—s

/ nd. a‘v\ o \Q-.v . | Eﬁher Receipts|::l |
. : d. Interest Loan
, q% 70 Sﬁ L = 2 |:| Miscallaneous (specify) ‘de
South Beas, /n. 4L37
3 Contributions:
| D Direct

[:] In-Kind (describe) I

Other Receipts: |
D interest D Loan

D Misceilaneous (specify)

4. Contributions:
Direct

1 tnKind (describe)

Other Recelpts;
[ interest [] vLoan

D Miscellaneous (spscify)

5. l Coniributions:
Direct

[T in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

l
SUBTOTAL THIS PAGE OF SCHEDULE A | § /] Soo
]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 3 o % [s)
/




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19)

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this '
scheduls, 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, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative |

caucus, political action, or reqular party committees} MUST be itemized on this schedule.

FILE NUMBER

Page [ of I

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

Code

USPS
Dreatur, I

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

M Direct [ InKind
[ Payment of Debt
[Z] Returned Contribution

| [ other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

2,2 39,

YEAR-TO-DATE

COLUNMN B
CUMULATIVE

DATE OF
EXPENDITURE
(mm/ddfyy)

Code

Vista Pt
Fétage, lu

E‘ﬁrecl O inKind
D Payment of Debt
[[] Retumed Cantribution

Oother
Purpose:

L~

85Y. 85

Code

Wa(- Mart
‘Deca.’('u-r S—h{c

\Duo.‘uf, /v

et [T inoking
] Payment of Debt
[C] Retumed Contribution

l:] Other
Purpose:

X383

Code

Adams Bbhe

Libra ry
%eca’/“ f) /V

|
B [ inKind

[ Payment of Debt
"] Returned Contribution

Code

32 Beos. Fest
“Deearue, /N

O other
Purpose;

W 3 inKind

[ payment of Debt
1 Retumed Contribution

D Other

Purpose:

Code

Alen Co. Zar Brly
Fé. (Jdayne, IN.

Eﬁrect 3 In-Kind

7] Payment of Debt
7] Retumed Contribution

1 other

Purpose:

Code

“‘:Pwersi./e (ew"’r
S}em“u_q In

Eusut

MCI [ inKind

3 Payment of Debt
[ Returned Contribution

D 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,)




