REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
fndiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all informalion on this form. For
assistance in completing this form, see instructions an the reverse side.

' 1S THIS AN AMENDMENT? [ ] Yes No

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPOR
4 |

COMMITTEE INFORMATION

1. Fuli Name of Committee (as on Statement of Organization)

Friends of Daryl Maple

|:| Check if this Is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

{ 765 ) 513-6170

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

3583 E400S

D Check if this is a new address.

5. City, State, ZIP Code
Kokomo, IN 46902

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

Daryl Lee Maple

CANDIDATE INFORMATION (For Candidate’s Committees Only}

6. Party Affiliation (if appficable)
Republican

8. Party Affiliation or If Independent Candidate
Republican

9. Office Sought {Include district number, if any. Not required for exploratory committee.)
Howard County Council - at large

PE OF REPOR
11. Check one;
[:I Pre-Primary EI Pre-Election D Annual |:| Nomination D Other

10. County of Residence
Howard

O a ANDIDA A
Check one:
|:| Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0°) D Outgoing Treasurer (Within ten (10} days amend Stafement of Organization.}

|:| Posl—anvention

12. Reporting Period (mm/ddryy): 0 O B

From: 04/13/2024 Though: 10/11/2024 Perioc ear to D

13. Cash on hand and investments at the beginning of this reporting period. 660.40

14. Cash en hand and investments January 1, current year. 569.90
ONTRIB 0 AND R P

(Naie: these amounts include in-kind contributions and foans, as well as cash contributions.}

15a. ltemized {Use Schedule A) 3660.00 T 4410

15b. Unitemized 450.00 450.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 4110.00 4860.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 47704 5429.90

CEND o

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) & 214545 2804.85

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 214545 2804.95

18, Cash on hand and investments at dose of this reporting period {Subtract 17c¢ from 16 in both columns.) TOTAL 2624.95 '2624.95

18. Debts OWED BY the committee (Use Schedule D.) ’

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

' CERTIFICATION ' A Bl FOR OFFICE USE ONLY

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

Signature of Tre?s er y Title o Date (mm/dd/yy)
L acdrer 10" 14 -207

Signature of Canditjdte (if applicab Date (mm/dr_i/’yy}

)1 ﬂffmﬁ A Mash lo-14- 2024

WARNING: Any information contained i this reflort may not be copied for Sale or used for any commercial purpose. {IC 3-3-4-5) A person who knowingly
fles a fraudulent report commits a Leve! 6 felony. {IC 3-74-1-13) A person who fails to fle a complete or accurate report a5 required by the Indiana
Campaign Finance Law cormmits a Class B misdemeanor, ({G 3-14-1-74) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




[

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEA-11
BY A CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R7 / 8-23)
__Indiana Election Division (IC 3-9-5-20,1; 3-9-5-22)

FILE NUMBER

~ DMCFA-1124

TOTAL PAGES IN ENTIRE CFA-11
REPORT

1 -

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Piease type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes (W] No

COMMITTEE INFORMATION

1. Full Namo of Gandidate (fnciude any nickname,) [0 Check if this is a now name. 2. Committee Telephone Number

Daryl Lee Maple (765 | 513-6170

3. Mailing Address {Address where all campalgn finance correspondence is received.) I:] Check if this is a new address.

3593 E400 S

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
|Kokomo IN 46902 Republican

6. Office Sought {Include district number, If any. Not required for exploratory committee.} 7. County of Residence

Howard County Council at Large Howard

8. Reporting Period (mm/dd/yy}:

£rom: 04/13/2024 Through: 10/11/2024 \
For classification, enter INDV for Individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER forall entries which are not one of the above categories.

DATE RECEIVED &
ACCEPTED
mm/dalyy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A

TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

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

Classification 1. Contributions:
] Direct
E 3 InKind (describe)
Indiana Realtors PAC |—— 2500.00 10111/2024
Other Receipts:
}GQO E HGM—P/- 5"‘- O Interest 3 Loan
Kaldy o v Ye Q3 O Miscellaneous (specify)
Contributor's Qceupation {if applicabis) Realtor _—
Classification 2, Contributions:
O Direct

O In-Kind {describe)

Other Recelpts:
O Interest [] Loan

[ Miscellaneous {specify)

Contributer's Occupation (if applicable)

Classification 3. Confributicns:
—l [ Direct

O In-Kind (describse)

Othes Receipts:
{O Interest [ Loan

[0 Miscellaneous (specify)

~

Contributor’s Gccupation (7 applicable) _ —
. CERTIFICATION FOR OFFICE USE ONLY..
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRUE, CORRECT AND COMPLETE. P

Signature of T ren) Title Date {mmvddyy)
. TROOMARY p-i-zo24] FIL ED
Signature of Candidate (if‘appliﬁb!e) Date {mm/ddyy)
044;,1? f Ml I~ 14-2924 OcT 15 2024

Warning: Any information contained in this reportfiiay not be capied for sdle or used for any commercial purpose. (IC 3-94-5) A
person who knowingly files a fraudulent report commiils a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate ART
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {IC 3-14-1-14), and may be subject to civil DEBB‘E STEW

penalties, (IC 3-94-16, IC 3-9-4-17, and IC 3-9-4-18) . Cle[k Howard C"- Court




State Form 4606 (R17/8-23)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to doctiment contributions and receipts totaled on ITEM 153 of the Summary Shest. Al
cumidative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee), All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar parly committes). A contributor’s occupation is required if an

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

24GE

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS
PERIOD

CUMULATIVE
YEAR-TO-DATE

COLUMN B | DATE RECEIVED

{mmiddiyy,
RECEIVED BY

1. Martha Lake
1040 S Webster St
Kokomo, IN 46902

Contributor’s Occupation (if required) ,Be_tll' ed

Contributions:
Direct
[ n-Kind (describe)

Other Receipts:

D Interest [:] Loan
] misceltaneous (specifi)

260.00

4-30-2024

260.00

Daryl Maple

2 Daryl Maple
3593 E4008S
Kaokomo, IN 46902

Contributor's Qccupation (if required) _Farmer

Contributions:
M Direct

] m-«ind (describe)

Cther Recelpts:

[ interest [J Loan
[T Miscellanecus (specify)

900.00

7-19-24

1650.00

Daryl Maple

i

Contributor's Occupation (if requined)

Contributions:
[:] Direct

[ tr-Kind (describe}

Other Receipts:
| Interest [ oan

D Miscellaneous (specify)

4

Contributor's Occupation (if required)

Contributions:
[ oirect

] n-Kind (describe)

Other Receipls:
D Interest I:I Loan
D Miscellaneous (specify)

5,

Contributer’s Oecupation (if requined)

Contributicns:
[ Direct

[ tnh-Kind (describe}

Other Recaipls:
3 interest [] Loan

[ miscetianeous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

1160.00

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

$




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

P i o OMMITTEE CONTRIBUTIONS BY

indana Electon Divsion (1C 3-514) - POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print {egibly IN BLACK INX all information on this schedule: For assistance in completing this schedule, see instructions en the
reverse side. This schedule is used lo document conlributions and receipts fotaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be ifemized on
this schedule {over $200, if regufar party commiftes). Al transfers-in and in-kind contributions regardless of amount from palitical GE24
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposil, proceeds from sales, interest or other income)} OVER $100 per contribuitor, within a calendar year,
MUST be itemized on this schadule fover $200if requiar parly committes). 1 Page 3 of 4

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mim/ddlyy,
(street, number, city. state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Indiana Realtors PAC Contributions: -

1620 E Hoffer St M oirect
Kokomo, IN 46802 [ in-Kind (describe) 10/11/24

Other Receipts: 2500 2500
" I:l Interest D Loan
D Miscellaneous (spacify) Dan Map[e

2 Contributions:
] pirect

[ in-Kind (describe)

Other Receipts:
! D Interest |:| Loan
] Miscettanesus (specty)

3 Contributions:
D Direct

1 in-Kind (descrive)

Other Receipts:

[:l Interest I:l Loan
]:l Miscellaneous (specify)

4. Contributions:
[ birect

O InKind (describe)

QOther Receipts:

]:l Interast D Loan

I:l Miscellaneous (specify)

5 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest EI Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE dF SCHEDULEA | § 2500

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY g
{Enter total on ITEM 15a of the Summary Sheet) 3660




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

S e ata (17 0y MMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedu'e. 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.Sheet. All cumulative expenses paid to individuals, businesses, labor organizafions and oiher entities OVER $400 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular parly committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative GE24
caticus, political action, or regular parfy committees) MUST be itemized on this schedule.

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

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

Cods F h 7 [Clorect [ Indind
. Retired [ Payment of Dabt

Friends of Martha Lake [ Retumed Contrbution 7

1040 S Webster St O other 76.07 735.57 | 412912024

Kokomo, IN 46902 County Council Purposs: R
fundraiser expe '

Gode A Mot [ In-Kind

KMG Supply Advertising company [] Paymentof Debt

[ Retumed Contribution
2832 E Blvd O other 2069.38 | 2069.38 | 7/20/2024
Kokomo, IN 46802

C uncil Purpose:
ounty Counci Advertising mat

Code O pireet  [J In-Kind

O Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code . CJoireet [ Inkind

[ Paymentof Debt
[ Retumed Contribution
[ Other

Purpase;

Code Oopiect [ Initind

- i Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code Ooirect [ In-Kind

7] Payment of Debt

[ Retumed Contribution
O othe

Purpose:

Code et T Inkind

[ Paymentof Debt

[T Retumed Contribution
[ other

Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 2145.45

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ,
(Enter total on ITEM 17a of the Summary Sheet) | © 2145.45




