CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R14 / 10-17)
Indiana Election Division (IC 3-9-1-3; I1C 3-9-1-4; IC 3-9-1-5)

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. —> %,/ X - 17L

SECTION A, CANDIDATE INFORMATION: Fiil in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check cne}
i Candigate's Principal Committee

Lake John F O Exploratory Committee
4, Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Opftional) 6. E-mail Address (Opfional)
4968 N. Hunters Glen ¢
7. City State ZIP Code 8. County 9. Telephone {Day) 10. Telephone (Evening)
LaPorte IN 48350 LaPorte 219, 874-4140 (219, 874-4140
11. Party Affiliation 12. Office Sought (Include district number, if any. Nof required for an exploratory committee.)
Democratic [J Libertaian [ Republican [ Other Prosecuting Attorney of LaPorte County, 32nd Judicial Circuit

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate,) [ Check if this is a new name,
Committee to Elect John Lake Prosecutor

14. Mailing Address (rumber and streef, city, state, and ZiP code) [ Chech if this is a new address. |15, FAX {Optional) 16. E-mail Address (Optional)
P.O. Box 9216 ()
17. City State ZIP Code 18. County 19. Telephene 20. Committee Organization Date
Michigan City IN 46361 LaPorte 219, 874-4140  |™ 02/08/2018
24. Chairperson’s Full Name [J Designate Candidate as Chairperson. [ Check if this is a new chairperson.
Mary P. Lake
22, Mailing Address {rumber and street, city, state, and ZiP cods) [ Check if this is a new address. |23, FAX (Optional) 24. E-mail Address (Optional)
4968 N. Hunters Glen )
. City State ZIP Code 26. County 27. Telephene (Day) 28, Telephone (Evening)
LaPorte IN 46350 LaPorte 219, 448-1208 219, 448-1208

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

Horizon Bank and/or 1st Source Bank

30. Exploratory Committee (Give brief staterment explaining purpose of an exploratory committee enly)) | 31. Salaries and Relmbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) {J Yes No

SECTICN C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. 1, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee ChairgerSon
o, T o o 295 % ity ) Beckan Wy 6L g
33, Treasurer’s Full Name [] Designate candidate as treasurer. [ Check if this is a new treasurer, t U 4

Bethany J. Beckman
34, Mailing Address (number and sireet, cify, state, and ZIP cods} [ Check if this is a new address. | 35, FAX (Optional} 36. E-mail Address (Optional)

1000 Washington Street, Suite 2 ()
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

Michigan City 46360 LaPorte 219, 874-2529

SECTION D, ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of thig[Sighgtlire Q ¥ ng Appo
Committee, | am not the chairperson of a campaign finance committee {except as ﬁ‘-‘»ﬂ;‘!‘ a ) A
permitted for a candidate committee under IC 3-9-1-7). e AL

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ——
examined this statement. To the best of our knowledge and belief it is true, correct and complete, F I L E D

42. Typed or Printed Name of Chairperson Signature, of Chairpers;ﬁ /f Date (mm/ddfyy IN CLERKS OFFICE
Mary P. Lake % . g | 2-12-f§

Typed or Printed Name of Candidate Sigdaturé of Cafdii Date (mm/ddiy) FER i 5 218

John Lake Y — 2-1241%

Warning: State law requires that any change in this':)f?‘vation be reported within ten (10) days of the change (/C 3-9-1-10). A

person who knowingly files a fraudulent report commits afdevel 6 D felony (/C 3-14-1-13). A person who fails to file a complete or
accurate report as required by the indiana Campaign Fifance Law commits a Class B misdemeanor (IC 3-14-1-14), and nay keg
subject to civil penallies (IC 3-9-4-16, IC 3-9-4-17, and IC3:9-4-18), CRERK OF L4 PORTE CRCUTT COUST




+REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

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

IS THIS AN AMENDMENT? [ ] Yes [_7_( No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name.
COMMITIEE  Th bLecT  JDHN LAKE Pﬂﬂszc y T
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
(A8 ) THI-41f0
4. Majling Address {Address where all campaign finance correspondence is received,) D Check if this is a new address.
PD. BoxX |
5, City, State. ZIP Code . 6. Party Affiliation (if applicable)

Ay CTTY , IN 46 361 DEMpc RATIC

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

JoUnN  LAKE DEMoc LATIC

10. County of Residence

APoLTE
l CONVENTION CANDIDATES ONLY
Check one:
E] Pre-Cenvention
D Post-Convention

9. Office Sought (Include district number, if any. Not required for exploratory commitfee.)

TYPE OF REPORT

11. Cfieck one:
o :i Pre-Primary |:| Pre-Election E] Annual |:| Nomination D Other :

J Final / Disbands Committee (Lines 18, 18, and 20 must be *0".) E] Qutgoing Treasurer (Within ten (10) days amend Statement of Qrganization.)

12. Reporting Period {(mm/dd/yy}): COLUMN A COLUMN B

Erom: 0{ ' Of ; ] 0{? Through: DL{/[?/{;Q{X 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 coniributions.)

15a. temized {Use Schedule A.)

Fd
15b. Unitemized £310, 00 F/8 oD
15¢. Add lines 15a and 15b in both columns. susToTAL [P/ &1 4sTodp |3/ D
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Golumn B. " TOTAL Hte5.20 %Y, R4S,
T ——

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) - vi) 96 ZF /2 % %74
17b. Unitemized ) Té‘a 33,48 ¥ 333' 4%
17¢. Add lines 17a and 17b in both columns. sustotAL |T/3 230/, 32 | ¥/ O/

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL ?‘5'@ 3’q g > 6?,

19. Debts OWED BY the committee (Use Scheduie D.) | BN.POO, 00

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

ATIO Y.
"ERTIFY THATHAVE EXAMINED THIS-SFAFEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREQT AND COMNETEERKS OFFICE

> .. .‘\ er f : Title Ca?\ﬁ o Dalt_ ﬂg 3d/ {)&

Signature of Candidate (if applicable) ] Dat (mmjrd/y}} FR4 G 2018

(2ol g

WARNING: Any information contained in this rep6i/may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person ; :
files a fraudulent report commits a Level 6 fefomy. (IC 3-14-1-13) A person who fails to file a complete or accurate report as fequirgd by the | fetukec s
Campalgn 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 3-9-4=47-16 LA PORTE CIRCUIT COURT




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(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 totaled on ITEM 15a of the Summary Sheet. All
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regutar party committee). Alt cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized 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.

FILE NUMBER

Page {

of

i

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
mm/ddiyy,

RECEIVED BY

" Edward [Deb Avnslel
H155 N, SR 39

Laborie | IN 46350
Contributor's Occupation {if required) gqu‘tﬁﬁ‘ f ) Widd

Conributions:
Girect
[ in-Kind (describe)
Billvoaid
Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3600.00

- 3,600.0D

2/227/1g

3/28)i8

Mag Lake.

" Steve Shydes
531 Franklin Square

Mudm%am &%@, IN 4p3LD

Contributor's Qccupation (if required)

Contrjeutions:
Direct

D In-Kind {describe)}

Other Receipts:
] interest [] rLoan

[:l Miscellaneous (specify)

§00.00

500.0D

3-71%

Margw@

" Dowid Decrer
LR S 175 east
Hoomjet, 1N 41,532

Contributor's Occupation {if required) M

Contgibutions:
Direct

L] inKind (describe)

Other Receipts:
Interest D Loan

] Miscellaneous (specify)

/,60D.00)

3-12-18

|, 6TD.00

\U\W’HL@.&

)

*Tennifer Koethe.
P.0. Boy 270

LaPorte, IN HU352

Contributor's Qccupation (if required)

Contgibutions:
Direct

In-Kind {describe)
Cther Receipts: -haldek
I:] Interest D Loan

D Miscellaneous (specify}

320 .00

570.0D

5-12-18

N\&%Lcu(e

hY

5‘ Lorry Mazw-
2% Tsland.Drve
Lofore, IN 4350

Contributor's Qceupation (if required)

Contributions:
Direct

E1 inkKind {describe)

Other Receipts:
[:I Interest D Loan

E] Miscellaneous (specify}

200.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$5,670.

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

317248




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

e o e COMMITTEE s CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-68-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all informatign on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts lotaled on [TEM 152 of the Summary Sheet. All

cumulative contributions from individuals OVER $108 per coniributer, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, retums 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 party committee). A contributor's cccupation is required if an %
individua! makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

of ~5/

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

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

Contributions:

' ar SW‘P Direct
g g [ inkind (describe; 100.080 | 100 oD 3-12-1%
708 Jeffersom Ave. _

LoGv+e, 1nd-Hlp 350 B et £ Loan M%_

D Miscellanecus (specify}

Contributor's Occupation (i required)

Conpributions;

C,a.@l& BLL&’H‘{*V\W N Inl—r:i(:d _ 00.6D 10D, 6D 2-12-1%
23271 N 100 West —

PO . [ terest [] Lean 1
L&Pﬁf"{'ﬁ, IN q lﬂ %5@ |:| Miscellaneous (specify) M% m

Contributor’s Occupation (if required)

Conpributions:

LO;S % :]Tm SOS l MS K.l [:l !Er)\i-r:;td (describe} ‘OD . Da IDO » Oa 3—,2_' 8
7(02 ?) w ' krﬂ dft— C_l—‘ Other Receipts:
Lolorke, 1N 425D |B i ey Lae

Contributor’s Occupation {if required) —_—
4. Q\ e(_' . , Con Dig::ns:
? b 4’ %U | a%%( ED}/TiKind {describe) 5 DD .OO 5 aD. D a 5 5~ lg

Hlb5 €100 Sowth -

Loborte 1 de350 |G, Mgy Lake,
Contributor’s Occupation (i required) ——

Dowiid. § Kris Jones %w vy 10000 |100.00 |3-11-18

1212 €. 2nd &+

Uh'lm Ml“g J /N L{'%SL (lj__"]wl;lRe‘:::itptsli Loan m@/
Ld ke

|:] Miscellaneous {specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § q OO. DO

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_1)

s o v a0 MMITTEE s CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type cr print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM $5a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized cn this
schedule {over $200, if reqular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regufar parfy committee). A contributor’s accupation is required if an 3 5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, 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 mm/didiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Robar ¢ Lovi Lake  |[Foea 150.60 |3712-13

’ In-Kind (describe !50' Oo
1302 Lakesiiore Drive, |7 7

Michigen C@ IN 43D B vierest T voon Masy Lake

D Miscellanecus (specify)

Contributor's Occupation (if required)

* M‘Czjn.m K—ﬂ [6% . & [I)?rl:clzctms IOO OO ’w 00 ‘%‘f(q _,Ig
,7 07 )64" g’é‘ufa& @WZ Chr [ InKind (describe} ! -
IJZ) N . M? | - M . %e:nit“e?z;ptb Loan W%
%W E; E ] F’ / 4&1501 D Miscellaneous (specify) Ltai 'e’

Contributor's Occupation {if required)
' l?Dbg(f’l\' —D'@Ué‘i’s kl E}th;?r:gm: . 100100 I&DDO 8_'q‘_’8
70@ l S— - SMC@ ga.wz- C‘_‘h(__ In-Kind (describe)
100 N. M ;cm%’m B et £ Loon vl
Sﬂ‘btﬂ/l Bﬁ”d; / /\‘3 4 m.{ [ Miscellaneous ¢specify} M@g L

Contributor’s Occupation {if required)

Nooy £ Rick R Bl 10000 | 10,00 | 3-l~(§
r{lzg N i 300 U\)e% Other Recelpts:
MichiganCity 19 30| B e Mgy e

Contributor’s Occupation {if required)

Canttibutions:

SDM\OL é{ﬂl]ldm P(S\ﬂl@f:s E]:Ji-r:'ctd(d . [(00.0D (00 .00 2-19-1%
v-[l 4 TF&({VIJVH— S‘/r&* Other Receipts:
Mician Lty 1N 436D 5 ot Moy Lok

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | % 5_50 . OO

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




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

s o 15 OMMITTEE wma CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-9-5-14) 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. Far assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used te document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All

cumulative coniributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if reqular pary committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar Li-
Page

year, MUST be itemized on this schedule (over 3200 if regular party commitfee). A contributar's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwisg, this is optional.

of 5

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mmididiyy)

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

Mavia L, Pedustle. | B 1-3-13

4GuG N. tunters Glen | | 800.00 |50D. 0D

Other Receipts:

WW‘I‘&} II\\ 4@6§0 [T interest [ Loan Ma.j:—n‘ Lo

D Miscellaneous {specify)

Contributor’s Occupation (i required)

Contrjbutions:

lelgn Lake -Mark | Boa |
,250‘ 73 %rbtﬁﬁ/ DV‘IV@ [} in-kind (descrive) 56@\0—2 6C®am 1_{,3 - g

Mich i City 1 Hp30 | B0
8 D Mltscellaneous {specify) W'ya» Lw

Contributor's Occupation (if required)

Michael Osborme. — |Bo= - |ym o 200.09 | 43 18
(.Doq Grmn‘ﬂ‘“”e D(IU6 Other Receipts:

- ” [ mnterest [J Loan
U\)'&S’{'\/‘ 6 ’ IM L“p%q ] D Miscellaneous (specify) Ma-r% Laké‘

Contributor's Occupation (if required)

" Markin Kus %ﬁ () H-3-8
a, L,mwmw% T 100.0D | 100.0D

Other Receipts:

Loakorke N 435D | Dt O o Moy (L

[:] Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:

%“l °‘:' Tane M@,\SO’Y\ O :?\l:fr:d (describe) 2600.00 |2.00.0D Y - (0'“] X
dygy i, Schuhz Zoad "

Other Receipts:
D Interest D Loan
LO‘PW+6) j N Ll'lpgs O |:| Miscellaneous (specify)

Contributor's Occupation (# required}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ], 500,

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 (CFA-4 SCHEDULE A-1)

State Form 4606 (R14 / 10-17) e  CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 158 of the Summary Sheet. All

cumulative contributions from individuals OVER $108 per contribufor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depost, 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 party committee). A contributor’s occupation is required if an 5 5'
individual makes at feast $1,000 in contributions during the calendar year. Otharwise, this is optional. 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
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

me Szl mg 4! %/E?::c:d (describe) “;[ 85.20 | 485.20 p-1B

813 Packer Gray Sehunl Moy ——

Alé M "0[ V D Interest D Loan
)( H ! 223 )4 [:l Miscellaneous (specify) Mﬁg &ee—

Contributor's Occupation (if required)

P HARY A e
L{Qég N. H‘LLA;)TEQS GLEV [ in-kind (describe) éill 000, 00 4‘/' 000,00 3 /? //7
LaPlTE, TV, os B e

D Miscellaneaus (specify) M H’Ay
. Contributor's Occupation (¥ required) A' TTWB}EY ———————— LA’ (¢
3 ' Contributions:
] oirect

O] inkind (descrive)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributer’s Occupation (if required)

4, Contributions:
Direct

3 in-Kind (describe)

Other Receipts.
|___| Interest D Loan

[ miscelianeous (specify)

Contributor’s Occupation {if required)

5. Contributions:
D Direct

I:I In-Kind {descnbe)

Qther Receipts:
interest {_] Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A sl-LLf $5.20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE ILAST PAGE ONLY $ !
{Enter total on ITEM 15a of the Summary Sheet.) / 5, 0 55
¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-5)

e o el COMMITTEE CONTRIBUTIONS BY

Indiana Election Division {C 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al FILE NUMBER
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 other entities OVER
$400 per contributor, within a calendar year MUST be itemized on this schedule {over $200, i regular party committee). All transfers-in
and in-kind contributions segardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, refurns of depasit, proceeds from safes,
inferest or othier incorma) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular I !
party commitiee). Page of

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

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

Beckman Lawd LLC | G0 g o e oo | 32618
/00D Washivgtou St ., Sk 2 |

M:'GWJ&M City; IN HrBbD |2 e O o Masy Lake
:5cellaneous (Specs

“Levesde Cotrages UL |52 . 519
l ic‘ 4 E_ [ \n-kind (describe) 20&02) ZOD@D 5 [ Ig
1 eu~ter o
Qther Receipts:

Miciigan ity N W50 |Gl o Mar Late]
(purthouse Square Pavtaerdip E{t*ﬂd“ £o0.00 | 500.00 | H-3-13
04 Mithigan Avemid |, »

D Interest D Loan M ) ké
),a/p W.l—&' ‘ N 4@560 ] miscettaneous {specify) G‘Xg

4. Contributions:
D Direct

1 tn-Kind (describe)

Other Receipts:

[ interest [} Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ inkind (describe)

Other Receipts:
[-__I Interest D Loan

D Miscellanecus (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ). (D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 300 1 00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O o gy COMMITTEE ™ ITEMIZED EXPENDITURES

Election 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 FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulafive 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 parfy committee). All cumulative

expenses, including in-kind, regardless of amount paid to palitical commitiees, (such as fransfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page I of 3

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) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mim/iddiyy)

A | SHIRT weLL-TSH B T-SHAT WAVUFACTARSR B Direct TT iking /004,34 4 A
Code | A A ? /J
cuam, EIHAT & ol el P
10045 QDTT C‘kl—ﬁ' Coher ‘13341 M / /
OH‘A'HAr ”£ 6?’3g Purpose: A{ g

A’ , Dt O rvking
&, HAG—NQT- ayment of Debt
WiGHsTs o THE ClEReom | RS g | D pemane W5ohae | Teprtor | abaffs

{ | 5,& 5 ‘q WD‘E HDLLQDDP‘ gg:;uerrned Contribution
TE It/ Purpose:

S&ﬁ'srsio, X 368 ;/

cose (T DN EQ Direct [ Inind o #
ayment of Debt o

wﬂ Q d LLC- PQ T g:etflrnedc:)mribuﬁon ﬁﬁ' /0 353 0 5/8/”

36[ MA”‘) 6T Em(;:-.zr—

WESTVILLE ; TV 4637 -

o ei| 6[N£5§ 0%4.)/% me(:l O in-kind
e foq ey Mea | S | F 80007 | ¥26002| 3]0
CHAMDEL OF COMMERCE J Feunet Gorton

e 5\ M[éH[d’A’D BLU:DI Purpose: -

Mﬁ{%au cégu. v Y424} —
Code UNC T~ Dvip:"fslp&, CDHPHNY irect [ In-Kind
guomac cot | S, [0 40| )
baa ZTHTG’ ﬁP\LL‘r [ other
LePTE IV 44357

Code __B_'_ lSHCéﬂ\ SDFT&H’H’ ' ﬁ @{irect O in-iind
 canoaw s | Wb Sro T | Qo 40000 | o | 3 /s

6 03\ F 5r Ooter
La 'FDQTE ! Z’U qé 35? Purpose:

C°dej’—| R 0h}£{p\ LA_ND NDF) - WF' T &MP ﬁﬁlem?l)l:lfnd

CO ’(M %’TEE 5~ 5« LI gReturned Contribution QSI mg 00 4‘ ’ 59, W 8 /ag /I g
TP. B t 9% Other

Purpose:

LePORTE, TV 46354

SUBTOTAL TH!S PAGE OF SCHEDULE B $3’3?_D

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e nl COMMITTEE e ™ ITEMIZED EXPENDITURES

Election 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

schedule, see instructions on the reverse side. This schedule is used to document expenditures tolaled on ITEM 17a of the FILE NUMBER

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 requiar parfy commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

Page 0? of 3

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

fstreet, number, city, state, ZIP code) and AMOUNT THiS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

Code F I 57-‘ VoL yp upé‘ 5 C mm [ in-Kind '
— ﬂ!’ au. Payment of Debt 4
H{/p ,-5 506- 0 ! B gRetumed Contribution ﬂ[qp’ 00 I ! 5qp‘ W 3 /ép / /5
F00( FALIV ST Oore
MICHIGAY CTTY, T Y .

Code A l Pf}wﬁ TH' 1 _ =T - MEcl O inkind
BHutE T Toupfia | Mo~ PORT OB e\ 300 00| 4 0| 3y

SHEL
G T T vl -
L?ia‘z Ay '{é 75p -
Code 5’6’” RMl CM TEL irect [ InKind
50 phomuny hue; | P ST [H455 (15 |30
£ other
ST Pﬂ"'{" PHR Purp?}se:

v
| Code ¥ 1 A' Ibﬂ DOI\,.S B\X—T% H#NM FA’CT“M of," Zﬁecﬂ [ nKind

[J Payment of Debt

Bﬁ ﬂb 'Duzwﬂpzmw DR BDU [Wf gz;:l;rrned Contribution $39/;W éipf,q‘f 3A/[3’
GLEw | ' "% 308 B/
Code A_‘ LAPRTE MM!LY Diet [ tnekind
N Wd - PMF{T Opéﬂl)[ « | O Payment of Dabt *
DCH' TE 5 Returned Contribution d 5 ? W
A oos Micaichy ME Do 0067 | $260%7 | 3/ 3¢5

[APYIE , IV 44350 _
Code _ﬂ_l Lﬁ_PDﬂ-T[ CUW WA’ _ PﬂpF}TD£6' Direst [ tn-Kind

O Payment of Cebt

Q(é’ﬂ" {0 LfFﬁ [ Retumed Contribution 26599(09 139&_@ F{/, 7
503 GREEDWIR AL, Emc:sm:r— /
W C 1y, Ju Y6300 =
o ] FEPOL O e s ooy | B2 00 T g
7 @ 5/7Z (. [ Returned Contribution '
o oMK, CA BB AT | B350 B afrs

GNpRS

SUBTOTAL THIS PAGE OF SCHEDULE B $_§ ?}alw

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDU LE B)
o AL COMMITTEE ™™ ITEMIZED EXPENDITURES

Efection Division {IC 3-9-5-14
FILE NUMBER

Page 3 of 3

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

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

Code /1 I M £ /JEK Floiect [ inKind
- DTD - 1 Payment o De.bi .
6‘[50 5HM’ZL' o 5?’ ﬂh {71 Retumed Contribution 7‘//?'507 f//g‘ 7@7 3//?/{

[ other

N Cﬂ' Purpese:
HiCHIER <TY 18

e A1 652, TC. . s
[ﬂbl{ AFT—W 57} ?Q[NTEL [ Retumned Contribution 4:?( 76@,44 @‘qaﬁ'% yl{ ‘;/0‘1(/[3

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all informaticn on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labar organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regutar party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or requiar party committees) MUST be itemized on this schedule.

O other

HDLISF@N TX ?.}055 Purpose:

Mrecl 3 inKin
Code _ﬁ" | Boy %0“1' ’M ND\)' ?QDF(T O Payment of DE:IJ:< d

Bﬁé [] Returned Contribution ‘#/w‘ @D f /m P 3 / gl
201 BACH ST. o /

LaPTe IN #4359 L~

Code 1 2 MFM R H- Bﬂrect O inKind
D[ D ﬂmw D Paymeni of De.bi .
fqﬁ; (5?21 l)é'! A’Mb % g I;::erned Confribution ﬁjﬁ—ﬂr p& f5§9r pp 4/7/,y

MIGHI6AN CITY 120 Y34 @/
IJ- (,qdwﬂ ' ﬂuﬂ LVENENT Direct [ in-King
e NOU - Pﬁp F ! T [ Payment of Debt $
Returned Contribution Opr ﬁp J Wﬁ z’
613 FMKLD ST Dt 2 2 J ﬁo /[ .

M{C!—Hé,q,v C[T}/! ‘M}éﬁ PurpOie:
| Code I H!CH'/éﬁ 'J Cﬂy E/Oirect O in-kird
S - B

Mok Stm B0 |G | Y0000 110000 | 3y [
Wt W- Phtts fohd F'Eulrp(;:::r
M{omﬁ#r\/ﬂénfz_%w Y630 s
Code Ol)p WDHQ)‘A\L _ Direct [ In-Kind "
%0 B it Wi PROFT | aric, P/ 0o0| 4170 Yl

PO (I 3

SUBTOTAL THIS PAGE OF SCHEDULEB | § ,‘: 365' Ab
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.) /d ! 763. ‘?




¥

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
S o et 16 COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistarice in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, QWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card acsounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's seoupation is required if an individual makes loans of at least $1,000 during the calendar year. Clherwise, this is opticnal,

Page / of /

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) {street, number, clty, stafe, ZIP code) | NATURE OF DEBT (mm/iddlyy) | YEAR-TO-DATE PERIOD
g
MALY LAKE #
4965 N» HuNTEHS 6lan 3/2/g |M0.00 | 85,0000
-
LAP)ATE, Iv 46359 LoAw
i ~
LENDER'S OCCUPATION: }4’ l Tpm t”y
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S DCCUPATICN,
_ADER'S DCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | § 4/, pop, 22
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | ¢ &t 000.00
(Enter total on ITEM 19 of the Summary Sheet.) ! ’




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

Stata Form 4605 (R14110-17}
Indiana Election Division {IC 3-9-5-14)

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

IS THIS AN AMENDMENT? [] Yes E’ No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Staternent of Organization) I___] Check if this is a new name,

(o ee 4o E

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(214 ) 814~ 4D

4, MailirB Address (Address where alf campaign finance correspondence is received.)} D Check if this is a new address.
O Box Q21
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

oy, 1IN doB(p| Deimpe ratic.
CANDIDATE INFORMATION (For Candidate’s Committees Qnly)

( %

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

John Laxe Democradic.
9, Office Sough! {Include district number, if any. Not required for exploratory committee.) 10. County of Residence

(DSeLUA ing A ~ LA Pov+e (s LaPr4e

- ) 3 HOR () & - DIDA 9
11, Check one: Check one:
D Pre-Primary lere-Elecﬁon DAnnuaI l:l Nomination D Qther |:| Pre-Convention
[~ Final / Disbands Committee (Lines 18, 19, and 20 must be ") [ Outguing Treasurer (Weiin tan (10 days amend Stetement of Organizasion} | L] Post-Convention
12, Reporting Period {mm/dd/yy): O A » B
From: L{""I")‘"B Through: fO‘IZ'l% . Perlod ear to Date
13. Cash on hand and investments at the beginning of this reporting period. .
14. Cash on hand and investments January 1, current year. . O
& RIB O A )} o

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

15a. ftemized (Use Schedule A.) [1,810.00 | 25,665.20

15b. Unitemized 350. 00 blb0 .00

15¢. Add lines 15a and 15b In both columns. SUBTOTAL 127, 160,00 | 26,325, 20

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL | j3.022.98: 26,325, 20
SENDITUR

(Note: Thesa amounts include in-kind expendilures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 4,397,890 22,305.54
17b. Unitemized ' 280.55 bl ‘f . 0_3__
17¢. Add lines 17a and 17b in both columns. SUBTOTAL .678.235| 22,979.57.
18. Cash on hand and investments at close of this reporting period {Sublract 17¢ from 16 in both columns.} TOTAL -ag ; 3 z.f 5‘) 2 H 5 . ‘,3
19. Debts OWED BY the committee {Use Schedule D.} "[ i 000, foX4)

20. Debts OWED TO the committee (Use Schedue £.) 2849.0D

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

Syl ] = ™~ [™ Tyegsurer 10 ia i8] locr 19 amg

RTIFICATIO _ é&a@aﬁeﬁ

Signature BrCandidate (if applicable) ) Date {mm/dyyy) ,
: lo/igllig J L BSn
WARNING: Any informalion contained in this may not be copied for sale or used for any commerdial purpose. (IC 3-9-4-5) A parson who knowingly

t
files a fraudulent report commils a Level 6/elghy. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the dntaga OF LA P RIE CIRCUIT COURT

Campaign Finance Law commits a Class B emeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R14 1 10-17)
Election Division {IC 3-9-5-14)

Indiana

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 centributions and receipts totaled on ITEM 158 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 regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
febates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if requiar party commities), A contributor's oceupation is required if an

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

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

Page

, of 3

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
'mm/ddlyy,

RECEIVED BY

1' Cinristopher } Mau' il o Pawers

bell
L350

oL ILE\E
Lalor+e, IN

Contributor's Occupation (i required)

(li_?}ryuﬁons:
Direct

] in-iind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

H00. 00

4 00.00

-1 -1

Maxy Lake

*Danid ¢ Livda Siet
1426 [ ndiona fo-eril
Loforte, IN 44350

Contributor’s Occupation (i required)

C@wmions:
Direct

[ in-kind (describe)

Other Regeipts;
[:] Interest [:] Loan

D Miscellaneous (specify)

100-00.

100.00

H-]{p-(B

&

MM& lak

" Robert 8 Diannelasper]
Hauy N 100 West

LaPorte, IN Y350

Contributor's Occupation (i required)

Cﬁlﬂbulions:
Direct

[ in-kind (describe)

Other Regeipts:
L__,| Interest D Loan

D Miscellaneous (specify)

250.00.

A50. 0D

5-2-18

L

Maybruke

4- B obara I—'riedm%
1214 Michigan Avenue
LaPovte, 1 N Hip235D

Contributor's Occupation (i required)

Cogiribuiions:
Direct

[ in-kind (describe)

Other Receipts:
[:] Interest D Loan

|:| Miscellaneous (specify)

500.00

500.00

5-2-1%

%Jreuém Svué
55[ P"(MKMS e,

Mlcl/u.a{% M, N B30

Contributor's Occupation (i required) A—M’Uﬂ’\ '&U“

Coptributions:

Direct
D In-Kind {describe)

Other Receipts:

|:| Interest D Loan

D Miscellaneous (specify)

500.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 1175OOCD

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

$

1,000.00

5-2-1%




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

P R 1 OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-5-14) 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 FILE NUMBER
side. This schedule is used to document confributions and recelpts folaled 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 regular party committes). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from salgs, interest or ofher incoms) OVER $100 per contributor, within a calendar
year, MUST be #emized on this schedule {over $200 if regular parly committes). A contributor’s accupation is required if an 2_ 3
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. i ' Contri.r:tit:ns: 5'“"[8
%Mg 2‘ D ang. ZM 15 O I:I-KInd (doscribe) OQO 0.00 OQOO‘ OZ) A
24 N.500 Eas+ 10-5-(8
Kol 'm,g Preirie, iN O itereet 1 toan "
L’ (_06 11 [ miscettaneous (specify) 013 Ld]{e

Contributor's Oceupation (if required)
" Michaed * Kia Bergerson %"ﬁ”:d d 10D.00 [100.00D|7-238
AH03 Shorewood. Dave |~

cgan G, IN GlBup| et
Michigan Gty i, Marg e

Contributor's Occurpation (if requined)

Congtfibutions:

3 RCCK 2: NCU’\% HW)OEIVB DDire-ct 1OO0.00 | 2.00.00 q“lq"%
T(Z3 N. 300 West |- e

Other Receipts:
La'PU(+& ‘N qb%go D Interest D Loan
! [ Miscellaneous {specify Mafa M

*

Contributor's Occupation {if required)

* Kae Stewdart ECVE?;“;"‘“ 100. 00 [16D.00 |9-1a -(g
— s In-Kind (describe)

5401 N . Van %o%h Tl
LoRorte, \N U250 |t O tom

D Miscellaneous (specify) M[Lnd Lﬂké,

Congtibutions:

5:]-Ohﬂmj S’hm\&j DDirect 5‘0.00 IDODO q_]q‘tg
3205 Tilden Aveaua. | -

Michigan Cidyfy IN 4360 C erost L3 Loan
‘ } I l:] Miscellaneous (specify) Ma’ﬂ Lﬂ-ké

Contributor's Occupation (if required}

Contributer's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 650 v OO

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-1)

T OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indizna Election Division (IC 3.9:5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse ' '
side. This schedule is used to document contributions and receipts {olaled op (TEM 153 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 regular parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of dapost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular perty committee). A contributer’s occupation is required if an 3 3
indivithal makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE

T R [Woreet T-13-(8
\J i O D In-Klnd {dascribs) I 50 ) OO I 50' OD a,y\f
Hoi 65501,51\/&. B3-R -3

LaPrrte, IN 435D C] et L Loon Maa (ake,

[:l Misceltaneous (spacify)

Contributor's Oceupation (if required)

Conffibutions:

Z QOba—r w‘ LM Dri:?d(d ribe) ZOO‘OO 360.00 q—!‘lg
1202 Lake Shere Drive
Ml ) C/ 1 “\'\ %3(00 %‘elrn?eer:z;putl Loan
OW%V' dﬂ {7 miscetianeous (specify) MOJB Laﬂﬁ
Contributor's Occupation (if required)
* ‘Mawy Lake  oreer 3,000 .00| 4,000.00 | 5-2-18
[ n-Kind (describe}
HOuy N. Hhuders blen

LoRorre, IN QU350 | B O oo
' [0 Miscellaneous (specify) M% Ld.f&

Contributor's Occupation {if requined)
4, Contributions:
] birect
[ in-Kind (describe)
Other Receipts:
D Interest D Leoan
D Miscellaneous (specify)
Contributor's Occupathon (if required}
5 Contributions:

O oirect
O tr-Kind (ceseribe)

Other Recelpts:
3 mterest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3,.7350 OO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY S;
{Enter total on ITEM 15a of the Summary Sheet.) . |£050 ' 60




OF A POLITICAL COMMITTEE
State Form 4606 (R14 1 10-17)
Ingiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

$200if reqular parly commitiog).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedute. For assistance in completing this schedule, see Instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST ba itemized on this schedule (over $200, if regular
party commitiee), All cumulative receipts, (such as an proceeds and repayments, refunds, rebales, refuns of deposit, proceeds
from safes, inferest or othar income) OVER $100 per contributor, within a calendar year, MUST be Hemized on this schedule fover

' FILE NUMBER

Page \

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

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

" Aero- Flo Tndustries The,
3q49q E. Hupp R4,
\aPrv+e, IN Ho350

Conigturtions;
Direct

[ wn-kind (descrive)

QOther Receipis:
|:] interest [] Loan

D Miscellaneous (specily)

PERIOD

R00. 00

YEAR-TO-DATE

LD 00

"k wromated Dot Sustems,
b1 Fronklin Gr.

i Mimﬁw Ciys 1N H63bo

Copfhibutions:
Direct

[ in-Kind (doscribs)

Other Receipts;

O tnterest [] Loan
[ wiscellanecus (specify)

1)480.00

(,980.00

Contributions:
[ oirect

[ in-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Contributions;
O oirect

3 1nKind (describa)

Other Receipts:
D Interest D Loan

O Misceltaneous (specify)

Contributions:
Direct

[:] In-Kind {describe)

Other Recelpts;
J interest [] Loan

D Miscellaneous (specily)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 2480.00

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

$ 2,180:0D




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
S om o 14 017 CONTRIBUTIONS BY
Indiana Election Divisien {IC 3-9-5-14) LABOR ORGAN IZAT'O NS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABCR ORGANIZATIONS ON THIS SCHEDULE. Please type or print '

legibly IN BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts lotaled on [TEM 15a of the Summary Sheet, AR

cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, (such as Joan proceods and repayments, refunds,
rebales, refums of depos, proceeds from sales, inferost or other income} OVER $400 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regufar party commifies). Page l of l
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE | RECEIVED 8Y
1, Contributions:
[ pirect

O In-Kind (daseribe)

Other Receipts:
D Interast D Loan
D Miscellaneous (specify)

2 Contributions;
Diract

O tnxind (deserive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions;
D Direct

[ in-Kind {doscribe)

Other Receipts:
D Interest El Loan

[ Miscellaneous (specify}

4 Contributions:
O olreet

O3 inKind (describe)

Other Receipts:

[ mnterest [} Loan

[ Miscellaneous (specify)

5 Contributions;
] oirect

(] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  0.00

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




State Form 4606 (R14 / 10-17)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

iNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTICN COMMITTEES ON THIS SCHEDULE. 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 s used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
curnulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular parly committee). All transfers-in and in-kind contributions egardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, refums of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular parly commitfes).

Page ] of ’

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
D Direct

[ n-Kind (cascribs)

Qther Receipts:
D Interast D Loan
D Miscellaneous (specify)

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
O oirect

[} tn-Kind (describe)

Hher Receipts:
D Interest D Loan

D WMiscellaneous (specify)

Contributions;
[ pirect

D In-Kind {describe)

Other Receipts:
D Interest D Loan
[:] Miscellaneous (specify)

Contributions:
O olrest

] in-Kind {describe)

Other Receipis:
D Interest D Loan

D Miscellaneous (specily)

Contributions;
] opirect

O in-Kind (deseriba)

Other Receipts;

[ interest [ Loan
[0 Mmiscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 0.00

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




OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

»

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

party commitiee}.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in complefing this schedule, see instructions on the reverse side. This schedule Is used to
document contributions and receipts [otated on [TEM 152 of the Surnmary Shest. All cumulative contributions from other entifies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if regular party commites). All transfers-in
and inkind contributions regardless of amount from candidate's, legistative caucus, and regular party committess MUST be itemized on
this schedule. All cumulative recsipts, (such as Joan proceeds and repayments, refunds, rebates, returns of depasht, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular

Page

of

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mmiddiyy)

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

" Beckmnan Law , LLC

loeo Waghin

n\/\;cm;km C,‘Lhd, N o300

St Sue 2|

Conjributions:
Direct

O tn-Kind (descrite)

Other Receipts:

D Interest l:l lL.oan

{:] Misceflaneous (specify)

PERIOD

30.00

YEAR-TO-DATE

1 80.00

RECEIVED BY

4-24-18

" alprte Countyy Democradi;
Centrad Covmmrttes

Contributions:
dt;irect

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

|, 500D

R-Iut—13

10-2-18

Mery Lake.

* Lalyrte ch\% Democredie
Centval Comm ittee

Contributions:

L pirect

B/In-Kind {dascriba)
i

Other Receipts:

D interest [] Loan
D Miscellaneous (specify)

2,400.00

2,400.00

10-1-138

Mafléw.lée

Contributions;
Direct

2] inKind (describa)

Other Receipts:
|:] Interest D Loan
D Miscellaneous (specify)

Contributions;
(O Direct

O In-Kind {describe)

Other Receipts:
D Interest EI Loan
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

53,9800

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summary Sheet.}

$3,9%0:0p




State Form 4606 (R14 1 10-17)

Indiana Election Divisien {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly (N BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures tolaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther enities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pardy commitie). Al cumulative
expenses, including in-kind, reqardless of amount paid to pofitical committees, (such as transfers-out from cendidate, legislative
catrcus, political action, or regular pary committees) MUST be itemized on this schedule.

FILE NUMBER '

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TC-DATE

DATE QF
EXPENDITURE
{mmiddiyy}

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

$

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

l , ‘ et [ Ink
Code b\)“\ng Qﬂ.dlD P‘a_dlo S""'M’H_)n L::mmom::md l;qgom l C?&O.OD IO’IO-!S’
Geraid Med [ Retumed Contrbution !
bgs E. 115 ND"’“’I 0 other
Michigan Oty In 43 "Radio AdS
cose F_|Arzadia Rest, Efows O ot (18
af,“’ Payment ! '1 . { ,17'00
100 W&SMIWS{‘ Aest bl gRehmed:me:ﬁzuﬁon LIT7.001 6
MIUM%M Ciry /1N g
Y3 0 Campatam BVt
e A [Signocker com peigy Company O Do 189,c0[3,224.00) 10-10-3
A4 6madw::u§ AVe gRehﬂnedContﬂ'bution
S+. Powt Pari, MmN o
550171 Youd, signs
con | Foobopi .com| Seciad Media | Bow Oni oo ¢ 1433 79 4-24-8
1 HoloKer VOOJ:[ gRenrmedContrn)uﬁan +o
2 Faposs, -24-
Ménlo PK.,CA MHozg T ertiSing q-29-18
O , | & O mine
Code _~ Payment bt . [l - 45"{8
Covnell D@\Hs Cﬂmmwi@ Aetivey gRammed:onD;buﬁon 20000 2000 4-2
106 Fudh 3t ] o
M ichiopnCit,in. Costs o€ Buent
cous £ | WEEM Radio| 2n o Station g‘f:mfj;::“ 8L0D.00| 1210.00) 4-23-18
190% Sp(imgta,nd Aw. gg:s;mnedetﬂbmbn and
g P -2-1%
Michigen G4 10, 2ad o Ads &2
Code I U\J A 'p\ LLC N . [ﬁhd |D! !nt-:ind ; . -
Westville P(In‘htﬂﬂ PV“/H"V’Q Con@ﬂnﬂ gnmcmozmum "{0@(00 [,14’4,’70 L‘ 2113
2 Main Steet - O
Westvitle, IN Hp3a) Print Cards
SUBTOTAL THIS PAGE OF SCHEDULE B 55}87;,%




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
T ICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election 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 i’

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the FILE NUMBER

Summary Sheet. All eumulative 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 committes). All cumilative

expenses, including in-kind, regardiess of amouni paid {o political commitiees, (such as transfers-out from candidata, logistative

caucus, pofitical action, or regular pardy commitiees) MUST be itemized on this schedule, 2 Z
of

Page

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-TQ-DATE | (mmsddny)

con b | HauDWng feink Print Company Oremdon | b271,58[ 127755 |5-1-18

[ Retumed Contritution

315 Lincoinwol D oter
LaPorte, IN 4035D ot Mailers

Code 'A u.s ps ug Ma:‘l Eﬁ)lred [ tnand 2,034 ,%3 2'034.83 5- 2"‘8

O Payment of Debt

Lan,D(.nUOag [ Retmeg Contrbution

L aPovte, 108 LoH5D Lot ———
Postane
e O | CVIC Club 1 Pylikrical Organizh| Eom Dot 100 50 | 100.00 | 6-t-18

[ Paymont of Debt

10088 £. SR "\( {1 Retumed Contribwtion

W atlerdon, i 40574 o
(cfo Treasuser ) | Cluby ACtiviTes
cots_A_ ggﬁﬂg‘“ﬁ“ Politicab Organizn! Bom S | /20.00120.00 |3-20-18

[ Retumed Contribution

. . * Pumose:
Mna«w%,ﬁ%_mm- Cluy Everdt

Code Oloieet [ InKird
—_— 1 Payment of Dabt

1 Retumed Gontribution

D Other

Purpose:

.

Opieet ] inkind
O Paymentof Dett

3 Retumed Contribution
3 oher

Purpose:

Code

Code | Ooiet O3 inKind
O Payment of Debt
[ Retumed Contribution
O other

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B | 5 3.6 26,4

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ q 29 Vi
{Enter total on ITEM 17a of the Summary Sheet.) i 7‘%




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

O L COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For PUinc Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be ltemized on this schedule.

Page | of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Positlon: D Supported D Opposed

, TYPE OF EXPENDITURE | COLUMN A COLUMN 8 DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

{street, number, city, state, 2IP code) PURPOSE (be speciic) PERIOD YEAR-TO-DATE | (mmiddivy)

Ooiet O inKind
] Payment of Debt

[ Retumed Contribution
O other

Purpose:

Ooieet [ inKind
O payment of Debt

(O Retumed Contribttion
O other

Purpose:

Code

[Ooirect [ inKind
O Payment of Debt

[] Retumed Contributien
[ other

Purpose:

Code

Dokeet 3 inking
O payment of Dabt

[ Retumned Contribution
] oter

Purpose:

Code

Ooiweet 7 inking
] Payment of Debt

[1 Retumed Contribution
O other

Purpose:

Code

O pireet [ InKind
1 Payment of Debt

{7] Retumed Contdbution
[J other

Purpose:

GCode

SUBTOTAL THIS PAGE OF SCHEDULEC | § (.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e o ey o OMMITTEE DEBTS OWED BY THIS COMMITTEE
Indiana Election 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
schedule, see instnuctions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include a% amounts owed for or {o lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page I of l
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME DATE DEBT CUMULATIVE QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) .~ INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code} (street, number, city, state, 2IP code) | NATURE OF DEBT {mmddiyy) YEAR-TO-DATE PERIOD
“5 2,000.00(5-2-8 1 O 7,600.20
N G J f
Hunters Glen
LaPUY«Le. IN 40250 Loan
LENDER'S OCCUPATION: ﬂ' Ho Vne.g
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
]
LENDER'S OpTUPATION:
LENDERS OGCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § 7‘ ooo'm
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | $ 7,000 8




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE E)
O oA SOMMITTEE DEBTS OWED TO THIS COMMITTEE

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

FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned 1o others.

Page { of I
BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT | pATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, stafe, ZIP cade) (street, number, city, state, ZIP code) NATURE OF DEBT {mmiddyy) YEAR-TO-DATE PERICD
Experience Makters 1-19-1%
PD_ 65‘“ az16 Expenses fov
MichiganCity, N . | Fundrai ser

SUBTOTAL THIS PAGE OF SCHEDULEE |.$ 7 4 .00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ Z%q I 0
{Enter total on ITEM 20 of the Summary Sheet,} A D




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

($1,000 CONTRIBUTIONS OR MORE)

State Form 48462 {R5 / 10-17) FILE NUMBER

Indiana Election Division {IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a "large coniribution” are required to file this report, mia
TOTAL PAGES IN ENTIRE CFA-11

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

REPORT
1

COMMITTEE INFORMATION

1. Full Name of Candidats (Include any nickname.) [0 Check if this is a new name. 2. Committee Telephone Number
Committee to Elect John Lake Prosecutor ( 219, 874-4140
3. Mailing Address (Address where ail campalgn finance correspondence Is recelved.) D Check if this Is a new address,
P.O. Box 9216
4, City State ZIP Code 6. Party Affiliatlon or If Independent Candidate
Michigan City IN 46361 Democratic
6. Office Sought (Include district number, If any. Not required for exploratory committes.) 7. County of Residence
Prosecuting Attorney of LaPorte County, 32nd Judicial Circuit LaPorte
8. Reporting Perlod (mm/ddiyy).
Fom: 10-12-18 Thvoug: 10-29-18
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for afl entries which aro not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION T — COLUMN A mr;ffﬁgswso
FULL MAILING ADDRESS AMOUNT OF
{street, number, city, state, ZIP cods) OR OTHER RECEIPT CONTRIBUTION RECEIVED BY
Clagsification 1 1. {.aPorte County Democratic Central Contributions:
Other Committee A Direct

230 Walnut Street Q0 In-Kind {describe) 10/25/18

Michigan City, IN 46360 4, 3’5 00. 00
Other Recelpts:
[ interest [ Loan Mary Lake

[ Misceltaneous (specify}
Contributar's Occupation i appicatie)_ Olitical Organization

Classification 2. Contributions:
[ Direet
[ in-Kind (describe)

Other Receipts:
O interest [J Loan

[ Miscelaneous (specify)

Contributor's Occupation (7 applicebls)
Classification 3. Contritnlons:

O Direct

0 In-Kind {describe)

Other Raceipts:

O Interest [ Loan

[ Misceflaneous (specify)
Contributor's Cccupation (if appicabic)

CERTIFICATION FOR OFFICE USE ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS .__..—-———-—'—I“—'E—'—D—_
TRUE,eORRECT AND COMPLETE o ICE
[STynatre Tt Date (mmiodhy) IN CLERKS OFF

T ressurtsr fol'zq 18

o o
Tgratur ’W "/’; s //8' 0cT 29 2018

Warllfig;z’y fﬁ'!ormahun contalned In this report may not be copled for sale or used for any commercial purpose {ic & -9-4-5) A

person who/knowingly files a fraudulent report commits a Level 6 felony, (IC 3-14-1-13) A persan who fails to fila a complete or accurate

ﬁ»«,gm.xub
report as réquired by the Indiana Campaign Finrance 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, and IC 3-9-4-18) CLERK OF LA PORTE CIRCUIT COURT




