REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

India[la Election Division (IC 3-9-5-14) ‘

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

IS THIS AN I;\MENDMENT? [] Yes [X No

' . COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) ] check if this Is a new name.
COMMITTEE ]’0 ELECT MARK MCCANN PROSECUTOR
1 0
2. Acra i 3. Committee Telephone Number
nym ot Ab?revnated Name (if any) ( Jeed 0-6681
4, Mailing Address; (Address where all campaign finance correspondence is received.) D Check if this is a new address.
100 W. Walnut Street
6. Party Affiliation (if applicable)
Kokomo, IN 4|€»901 REPUBLICAN
‘ ' CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
MARK ALAN NCCANN REPUBLICAN
9, Office Sought (/ fude district number, if ag/. Not required for exploratory committee.) 10. Coung of Residence
HOWARD COUNTY PROSECUTO HOWARD
PE OF REPOR O O ANDIDA O
11, Check one: Check one:
[J pre-primary [X] pre-Election (] Annual ] Nomination [ ] Other [ ere-convention
(] Final/ Disbands 'omminee (Lines 18, 19, and 20 must be 0> [_] Outgoing Treasurer (Within ten (16) days amend Statement of Orglanization. D Post-Convention
12. Reporting Period (mm/ddlyy): O A 0 B
From:_04/11/26 Through: _10/09/26 Period ear to Da
13. Cash on hand and investments at the beginning of this reporting period. 1,503.34 i
14. Cash on hand and investments January 1, current year. 4,903.33
ONTRIB O AND R p
(Note: these amotlnts include in-kind contributions and loans, as well as cash contributions.)
15a, ltemized (Use Schedule A.} 2,000.00 2,000.01
1Sh, Unitemized 0.00 0.00
15¢. Add lines 154 and 15b in both columns. SUBTOTAL 2,000.00 2,000.01
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 3,503.34 6,903.34
BEND -
(Note: These amounts inciude in-kind expenditures and loan repayments.)
17a. ltemized (Useé Schedule 8.) (Public Question: use Schedule C.) 1,135.45 - 4,535.45
17b. Uniternized - 0.00 0.00
17c¢. Add lines 17a and 17b in both columns. SUBTOTAL 1,135.45 4,535.45
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ fram 16 in both columns.) TOTAL 2,367.89 2,367.89
19, Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED ':ro the committee (Use Schedule E.) 0.00
’ i CERTIFICATION - 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. | - & ‘:‘ ﬂ_
If & Treasurer of a PA¢: I have not knowingly or willfully received, solicited, or accepted, either directly or inditecltyﬁ)nmbuticns or expenditures from a o2 @ B
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. |_J ¢please check bax) F , N
Signature of Treas,hr Title Date (mm/dd/yy) ‘ E(;D
o Treasurer /07/9/,%&_ P 'i, -
signatu%’i%@‘a X Date (i . . U -
A 76 T8456%s 0CT 16 20%52: *
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly L e {.‘ """ f
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails 1o file a complete or accurale report as required by the Indiana Campaign D EB B ’ E ST oo -
Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18) o E ART

{ Clerk Howarq Cir.Court
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Al n e S =S CONTRIBUTIONS BY INDIVIDUALS
'"d’a“a%'““" Divsion (IC 3-5-14) Itemized Contributions and Other Receipts

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

contributions from jndividuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, # regular committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebaies,
retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST
be ftemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual
makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page __ 1 of 1

I

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | ~ COLUMNA’ COLUMN B REC
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 4
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

&)]mﬁbuﬂons:
' Direct
i 3 06/10/26
Rex A Gingerich and Kara L Gingerich y
15717 Hiddeh Oaks Court (3 tn-ind (descrive) 1,000.00 1,000.00
Carmel, IN 46033
Other Recéipts:
[ interest [ vLoan Robert Blume

[ MisceNaneous (specify)
Contributor's Occupation (i required)_Automohile Dealer
2 Contributions:

[ oireat

[ inKind (describe)

Other Receipts:
D interest (] Loan

[ Misceltaneous {specify)

Contributor's Occupation (i required)
3 Contributions:
Direct
i [} inKind (describe)
' Other Receipts:
7 interest [ Loan
[ Misceltaneous (specify)
Contributor's Occupation {if required)
4 Contributions:

D Direct
{3 in-Kind (describe)

Other Receipts:
[ mterest {1 Loan

‘ 7] miscellaneous (specify)
Contributor's Occupalionﬁr quired)

7

5. Contributions:
[ birect

D In-Kind {describe)

Other Receipts:
[ nterest D Loan

(] Miscellaneous (specify)

Contributor's Occupallun (il required)

SUBTOTAL THIS PAGE OF SCHEDULE A | s 1,000.00

i
T¢TAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
! (Enter total on ITEM 15a of the Summary Sheet.)

$
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@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
o s OMMITTEE CONTRIBUTIONS BY
OTHER ORGANIZATIONS

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

INSTRUCTIONS: usr1 ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION (iOMMlTTEES AND 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 lo document
conuibutions and receipts totaled on [TEM 153 of the Summary Sheet. All cumative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be ftlemized on this schedule (over $200, if regular party commitiee), All transters-in and in-kind
contributions feaardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on this schedule.
All cumulative recepts, (such as foan proceeds and repayments, refunds, rebales, refuras of deposit, proceeds from sales, interest or other
income) OVER $100 pe‘r contributor, within a calendar year, MUST be itemized on this schedule (over $200 # regular party commitiee).

Iitemized Contributions and Other Receipts

Page 1

of 1

* CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)
1. 1]
1

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

PERIOD

Conlributions:
Direct

[ in-Kind (describe)

Oakley Homelcare. LLC
1819 S. Plate St.
Kokomo, IN 46902

1,000.00

Other Receipts:
{3 interest [ toan
[[] Miscetianeous (specify}

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE
YEAR-TO-DATE

1,000.00

DATE RECEIVED
{mm/ddlyy)

RECEIVED BY

06/03/26

Robert Blume

Contributions:

E] Direct
[ In-Kind (describe)

i
T
1

Other Receipts:
[] imerest [ Loan
[J wmiscettaneous (specify)

Contributions:
[ Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

[7] wiscellaneous (specify)

Contributions:
[ oirect
[J in-Kind (describe)

Other Receipts:
D Interest (] Loan

‘ [ Miscetlaneous (specify)
1

5 Contributions:
' D Direct

[ n-Kind (describe)

1 Other Receipts:
! ] interest [J Loan
l [ miscenlaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | $1,000.00

OTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 8,000_00

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




L
REPOI’#T OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O s (e OMMITTEE ITEMIZED EXPENDITURES
Indiana Ele+tlon Division (IC 3-9-5-14)

INSTRUCTIONS: Pltase type or print fegibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instruttions on the reverse side. This schedule is used 1o document expenditures totaled on ITEM 17a of the '
Summary Sheet. All jumulative 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 {n-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political actign, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA’ COLUMN B8 DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if PURPOSE {be specific} PERIOD YEAR-TO.-DATE | (mmiddlyy)
applicable)
Tode A orini Direct [ In-Kind
Expressions Silk Sdreen rinting O Paymentaot De_bt
Design Company 0] Reumed Conuibuton 335.45 335.45 07114126
500 N. Main Street {7 Other
Kokomo, IN 46501
Printing of campaign
materials
O ; Il c & oirect 3 In-Kind
Depul—y e Scholarship fund O Paymentof DePl .
Scholarship Fund L3 Retwmed Contibuion 300.00 300.00 08/03/26
clo Howard County Sheriff 3 Other '
41800 W, Markland Ayenue
Kokomo, IN 46901 - Donation to memorial
scholarship fund
e © X pirect O InKind
KPD Training Centef Police training fund ) Payment of De-bl .
Donation Fund [ Returned Contribution 500.00 500.00 09/29/26
clo Kokomo Police Department [ Other
100 S. Union Street
Kokomo, IN 46901 Donatlon to police
tralning center fund
EE O oireet 3 InKind
- {3 Paymentof Dett
[ Returned Contribution
7 Othet
Purpose:
5 I pirect 3 In-Kind
l: - : [ Paymentof Debt
(7] Returned Contribution
[ Other
Puipose:
Oovect [ InKind
[ cosy
3 {3 paymentof Debt
I 3 Returned Convibution
¢ [} other
Purpose:
[ o 3 oirect [ In-Kind
. [ Payment of Debt
7 Returned Contribution
[ other
‘ Purpose:
2
! SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,13545
| TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 1,135.45
(Enter total on ITEM 17a of the Summary Sheet.) e

i



