REPORT OF RECEIPTS AND EXPENDITURES : (CFA-4)

OF A POLITICAL COMMITTEE
. State Form 4606 (R15/5-19) _ Summary Sheet
_ __Indiana Election Division {IC 3-8-5-14) . FILE NUMBER

... 3TRUCTIONS: Please lype or print legibly IN BLACK INK all informaticn on this form. For .
) | assistance in completing this form, see instructions on the reverse side. TOT AL p AGES IN ENTIRE CF A -4 REPORT

IS THIS AN AMENDMENT? [] Yes WNO

COMMITTEE INFORMATION

1. Full Neme of Committee (as on Statement of Qrganization) EI Check if this is a new name.
£
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(4 M0 55Uy
4. Mailing Address (Address where ail campaign fi nanfze correspondence is received.) |:| Check if this is a new address.

2698 . Thlud
5. City, State, ZIP C ' : a iliation (if applicable
WZMPZN?IE-Q /\/ Vl{?b 0 . spéyAfrlté(jfpﬁ bl)-

CANDIDATE INFORMATION (For Candudate s Committees Only}
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (lnclude any mckname

JoSEPA V'Y WJ/\/F/ Retpvt Jicent
9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10, County of Residence
{ov Conr SSita 2t Bt 3 . Lg Pori€
b ) REPOR » ) ANDIDA ()
11, Check one: i S Check one:
D Pre-Primary [:] Pre-EIacﬁonmnual [:] Nomination l:] Other D Pre-Convention
L] Final 1 Disbands Commitiee (Lines 76, 19, and 20 must bo °0°) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) O Post-Convention .
. Reporting Period {mm/dd/yy): ' ' ' 0 : 0 B h
From: 01/0//3\0}\ Through: J}/?//&oa" ' Periad ar to Hate
13. Cash on hand and investments at the beginning of this reporting be"ﬁod. ' ) | ' au)-- 3 8 :
14, Cash on hand and investments January 1, current year. ' : : o -3

ONTRIB O AND R p
(Naote: thase amounts include in-kind contributions and loans, as well as cash bonrﬁbutions.)

15a. temized (Use Schedule A.) ‘& &' . .
15b. Unitemized R ‘. .
15¢. Add lines 15a and 15b in both columns. : SUBTOTAL & ‘@—
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL § o 58§ &+ I8
SENDITUR
_(Note: These amounts Include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) {Public Question: use Schedule C.) 17 0. 935 130 &45.
17b. Unitemized 8 B
| 17¢. Add lines 17a and 17b in both columns. SUBTOTAL 170 4§ 170, 0¢
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cofumns)  TOTAL S A3 §Sd )
19. Debts OWED BY the committee (Use Schedule D.) s
20. Debts OWED TO the committee (Use Schedule E.) @\

CERTIFICATION & FOR[OFFIGE USEDNLY S ——

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | IN CLERKS OFFICE
_Signature of Treagufer, Title Date (mm/dd/yy}

e TClnSv/ 4~ 0f ~ 18-3d
= L JAN 1 g 2821

ulgnalure}:gﬁi f applicdier—"" Date {mm/ddiyy] v

- S Q)7 8~ WL
WARNING: Any #frmation contained ifihf$ feport may not be copied for sale or used for any commerciat purpose. {IC 3-9-4-5) A person who kilowingly Y
files a fraudulent report commits a Level & felony. {IC 3-14-1-13) A person who fails to file a complete or accurate repert as required by the|Indiana | 'Lm )
Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14} and may be subject to civil penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1LCU§ K OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

Stats Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please fype 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 No

(CFA-4)

Summary Sheet
FILE NUMBER

COMMITTEE INFORMATION

D Pre-Primary D Pre-Election IZI Annual D Nomination |:| Other
D Final { Disbands Committee (Lines 18, 19, and 20 must be *0".) D Qutgoing Treasurer (Within fan (10) days amend Statement of Organization.}

1. Full Name of Committee {(as on Statement of Organization) |:| Check if this is a new name,
Committee to Elect John Lake Prosecutor :
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 219 ) 448-1208
4 Mailin g Address (Address where all campaign finance correspondence is received.) D Check if this is a new address,

ox 9216
5, City. State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46361 Demaocratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fult Name of Candidate (Include any nickname.)} 8. Party Affiliation or If Independent Candidate
John Lake Democratic
9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Prosecuting Attorney of LaPorte County, 32nd Judicial Circuit LaPorte
H () e PO "y 0 ANDIDA O

11. Check one: Check one:

[:] Pre-Convention
{3 Post-Convention

12. Reporting Period (mm/ddAy): O A 0 B
From: 1/1/2021 Through: 12/31/2021 Period oar to D
13. Cash on hand and investmenils at the beginning of this reporting pericd. 129.85
14, Cash on hand and Investments January 1, current year. .823.00
) RIE @ ‘ D K -
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (U/se Schedule A.) 11,319.98 0.00
15b. Unitemized 550.00 0.00
15c. Add lines 15a and 15b in both columns. SUBTOTAL 11,869.98 0.00
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 11,999.83 9,823.00
DEND -
(Note: These amounts include in-kind expenditures and loan repayments.) -
17a. ltemized (Use Schedule B.) (Public Quastion: use Schedule C.) 1,880.03 0.00
17b. Unitemized 296.80 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 2,176.83 0.00
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both cofumns.) TOTAL 9,823.00 9,823.00
19. Debts OWED BY the committee (Use Schedule D.) 7,111.60
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION FOR OFFICE USE ONLY
T L
/] )TTmree;s,urer 03'81(71"5? 052 1 CLERKS OFFicE

Date (mm/qd/yy)
1/18/2022

st

WARMING: Any information contained in thig‘fepol maMotT)e m.&ﬁ%a Tor any commercial purpose. (IC 3-9-4-5) A person
files a fraudulent report commits a Level/b felopy. {/C 3-14-1-13) A person who fails to fie a complete or accurate report as required
Campaign Finance Law commits a Clas s meanor, {{C 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-94-17, IC 3

¥th knowJAN ! B.Q’?B?T

the | , f g
9.4.18) m ' R’ ,‘,

TE CIRC




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 A-1)

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 decument contributions and receipts fotaled on ITEM 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 reqular parly commities), All cumulative receipts, (such as foan proceeds and repayments, refinds,
rebates, refums of deposit, 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 party committes). A contributor's eccupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

.

Page

of ,0

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1 Joanne T. Gorecki %"‘gtl’::"‘:
1515 Michigan Avenue ‘
LaPorte, IN 46350 L] tr-kind (descabe) 09/20/2021
Other Receipts; + $500.00 $50000
D Interest D Lean
] misceflanecus {specify) Mary Lake
Contributar's Occupation (i required)
2 Mike Mollenhauer E.?“‘g‘i’r:‘:"”
1510 Michigan Ave. :
LaPorte, IN 46350 \ [ tn-kind (doscrive) 09/20/2021
Other Receipts: $1 00.00 $1 00.00
D Interest D Loan
[ Miscetianesus gspseiny) Mary Lake
Contributor's Occupation {if required}
% Jean Lange E’]"‘g':::"s‘
308 Fieldstone Dr. /20/2021
LaPorte. IN 46350 ] in-Kind (describe) 09
Dther Recaipts; $10000 $10000
[:] Interest D Loan )
[ miscenansous (specity) ' Mary Lake
Contedbutor's Qccupation (i required)
4, Contributions:
(
Michigan City, IN 46360 O tn-kind (descrive) 09/20/2021
Other Receipts; $50000 $50000
D Interest D Loan
E] Miscellaneous (specify) Mary Lake
Contributor's Occupation (if required)
LY John Stimley %ntributions:
Direct
3205 Tilden Ave.
Michigan City, IN 46360 O inxind (dascribe) 09/20/2021
Qther Receipts: $100|00 $10000
(] mterest (] voan
] Miscellaneous (spagify) Mary lLake
Contributor's Oceupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 4 ,300.00

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)
e e oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN FILE
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse ILE NUMBER
side. This schedule is used 1o document contributions and receipts Iotaled on ITEM 15a of the Summary Sheet, All

cumulative contiibutions from individuals OVER $100 per contributor, within 2 catendar year MUST be itemized on this
schedule {over $200, if regufar parly commities). All cumutative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns of doposit, 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 party commitfes). A contributor’s occupation is required if an 3 ’ D
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optianal. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRISUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE mm/dd)
(street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Paul Vincent Centributions;
1516 Michigan Avenue i) Direct
LaPorte, IN 46350 O in-kind (descrive) 09/20/2021
Other Receipts: $20000 $20000
D interest D Loan
O Miscellaneous (specify) Mary Lake

Contributer's Occupation (i required)

Z Derald and Sue Borton Contributiens:

. Direct
, .ot BSN
:;gh'i’;‘::fg;"l‘:l 22 oot Bs L1 tneKind (descrive) 09/20/2021
Other Receipts: $1 0000 $1 0000
D Interest E] Loan
O Miscettaneous (specify) Mary Lake
Contributor's Qccupation {if required}
% Randy Novak "‘“D"i’r‘;“c‘:"“:
7000 W 125N ' 12/23/2021
LaPorte, IN 46350 [ tesana (doscri) 0
Other Receipts: $1 0000 $1 0000
D Interest D Loan
] wmiscetianeous (specity} Mary Lake
Contributor's Occupation (i required)
4 Angie Nelson Deuitch %’“g’i’r‘:’;"s’
;nz:shl;::: ('.:,:y IN 46360 ] tn-tGind (describe) 09/22/2021
—————— s 7
Cther Receipts: $1 00.00 $1 00.00
O mnterest [J Loan
[:l Miscellaneous (specify) Mary Lake

Contritutor's Occupation {if required)

5% Dennis Caviston Contributions:

. 71 Direct
1907 Michigan Avenue
LaPorte, IN 46350 O tn-Xind (descrive) 09/20/2021
Other Recelpts: $1 0000 $1 0000
[:I Interest D Loan
O Misceltaneous (speciy) Mary Lake

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA [ $§  §00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 153 of the Summary Sheet.)




REPORT CF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

of ’D

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legtbly 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 confributions and receipts totaled on [TEM 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 $209, if regular party commities). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, inferest or other income) OVER $100 per coniributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfes). A contributor's occupation is required if an 4
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page

CONTRIBUTOR’S FULL NAME AND OQCCUPATION TYPE OF CONTRIBUTION COLUNN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/de
(street, number, city, state, ZiP code) PERIOD YEAR-TO-DATE RECEIVED BY
* Carol McDaniel Contributions:
10088 East State Road 4 k) Oirect
Walkerton, IN 46574 L in-Kind (descrbe) 09/20/2021
Other Receipts: $1 00.00 $1 00.00
D interest l:] Loan
[:] Miscellanecus (specify) Mal'y Lake
Contributor's Qccupation (if required)
2 Nancy Hawkins c"“tgli’r‘::"’:
7128 N. 300 W ) ]
Michigan City, IN 46360 (] in-kind (doscrite) 09/20/2021
Other Receipls: $1 00.00 $1 00.00
D Interest D Loan
O miscenaneous (specity) Mary Lake
Contributor's Occupatlon (if required)
3 Jacquelyn McClintock %"‘g?;‘g“‘:
4177 Cindy Lane .
Michigan City, IN 46360 O tnkind (gescrive) 09/20/2021
Other Receipts: $1 0000 $1 0000
D Interest D Loan
[ misceltaneous specify) Mary Lake
Contributor's Occupation {if required)
4, Contributions:
gg;;e:: gz:?:lkRidge Rd ] Oirect
Rolling Prairie, IN 46371 O to-kind (eoscrive) 09/20/2021
Other Receipts: $100.00 $100.00
O interest [J Loan
D Miscellaneous (specify) Mary Lake
Contributor's Occupation (if required)
5 Michae! Schultz Contributions:
5375 W. 150 N. b oirect 0920/2021
LaPorte, IN 46350 [ tn-kind (descrive)
Other Receipts: $10000 $10000
D Interest D Loan
O ™iscellaneous (spacify) Mary Lake
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | §  500.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE CNLY $
{Enter total on ITEM 15a of the Summary Sheel.)

[l




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-'l)
S o a3 i O ITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC: 3-0-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa type or print legibly IN FILE NUMBER
BLACK INK all informalion on this schedule. For assistance in completing this schedule, see instructions on the reverse LENU
side. This schedule Is used {0 document contributions and receipts Iotated on (TEM 153 of the Summary Sheet, Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular party commiltes). All cumulative receipts, (such as Joan proceeds and repayments, rafunds,
rebates, refums of deposii, proceeds from sales, inlerest or ofher income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if ragular parly commities). A contributor's occupation Is required if an 5 ,0
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 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/dd
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
* Mark Roule %’“gt_’:":‘"’:
1248 S Redbud Dr. e _
LaPorte, IN 46350 0 n-Kind tdescribo) , 09/20/2021
Other Receipts: $1 00.00 $1 00.00
I:I Interest D Loan
[ Misceilaneaus (spscify) Mary Lake
Contributor's Occupation (if required)
2. ' Contributions:
O oirect
O in-Kind (descrive)
Other Receipts:
E] Interest D Loan [
E] Miscellaneous (specify)
Contributor's Occupation (if required)
3 Contributions:

] oirect

O tnKind (descrive)

Other Receipts:
El interest D Loan

[ misceltaneous {specify)

Contributor's Occupation (i required)

4, Contributions:
D Direct

O in-Kind (dascribe)

Other Receipts;
D Interest D Loan

[ Miscetlanecus (specify)

Contributor's Qccupation (i required)

5 Contributions;
[:] Direct

O in-Kind (daseribe)

Other Recaipts:
[] Interest [:] Loan

D Miscellaneous (specify}

Contributor's Qccupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 100.00

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-2)

P o (s OMMITTEE CONTRIBUTIONS BY CORPORATIONS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the revers side. This FILE NUMBER
schedule is used o document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party commiflee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, retums of deposit, proceeds
from sales, inferest or olher income} OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedute (over

8200 if regular parfy committes). Page é

CONTRIBUTQR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
t Kora Holdings, Inc. %""g.’"ﬁm:
105 Woodside Drive 0 reet 09/20/2021
In-Kind
Michigan City, IN 46360 rriind (doscrive)
Other Receipts: $1 0000 $1 0000
3 tnterest [J Loan
[:] Miscellaneous {specify) Mary Lake
2. . - Conlribut-ions:
MBKFHoIdtpgs Inc. (A Direct
11.0 .ranklu.n Street [ inKind (describe) 09/20/2021
Michigan City, IN 46360
Other Receipts: $40000 $40000
D Interest [:] Loan
[ miscetianeous {spacify) Mary Lake
3 Contiibutions:
O oirest

O nKind (descrive)

Other Receipts:
D Interest D Loan

[ miscellaneous (specify)

4, Contributions:
D Direct

[ inXind (describe}

Other Recelpts:
[:I Interest I:] Loan
L__] Miscellaneous {specify)

5 Contributions:
[:l Direct

| ] inKind (describe)

Other Recelpts:
l:] Interest D Loan
(O Miscetlaneous (specify;

SUBTOTAL THIS PAGE OF SCHEDULEA [ §  500.00

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




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

State Form 4606 (R15/5-19) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 {otated on ITEM 158 of the Summary Sheet. All
cumulative contributions irom political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if reguiar party committes). All transfers-in and In-kind contributions pegardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rehates, refums of depostt, proceeds from sales, inferest or other income) QVER $100 per contributor, within a calendar year, 7 ) ! ro
MUST be itemized on Lhis schedule {over $200 if requiar party commitfee). Page i of

CONTRIBUTOR’S FULL NAME AND 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 | RECEIVED BY

Caontributions:

¥ INKY OH Regional Council of Carpenters 7] Direct

INDIANA COPE
771 Greenwood Springs Dr.

Greenwood, IN 46143 $5.000.00 $5,000.00

Other Receipts:
D Interest D Loan

O Miscettaneous (specify) Ma ry Lake

O in-Kind (descrive) 09/20/2021

2 Contributions:
] Direct

O 1n-Kind {descrive)

Other Receipts:

D Interest [:] Loan

D Miscellaneous (specify)

A Caontributions;
[ pirect

(] in-kind (descrive)

Other Receipts:
[:] Interest [:] Loan

[:] Miscellaneous (spacify}

4 Contributions:
D Direct

O Inkind (descrive)

Other Receipts:

[:] [nterest D Loan

D Miscellanecus {specify)

5 Contributions:
Direct

[ in-Kind (describe)

Cther Recelpts:
[:l Interest D Loan
D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5 000.00

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indigna Election Division {IC 3-9-5-14}

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
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 totafed on ITEM 153 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reguier party commitiee). All transfers-in
and in-kind contributions regardiess of ameunt frem candidate’s, legislative ¢aucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 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 regular g I D
party committee), Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (mm/da/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Hendricks for Surveyor Committee Contributions:
6833 W. Linda Ln 4 D"e_‘“ _ 09/20/2021
Michigan City, IN 46360 L1 in-Kind (describe)
$100.00 $100.00
Ol:t]her Receipts:
Interest D Loan
D Miscellanecus (specify} Mary Lake
2 Dunes Cafe & Development %“‘gti’r”;::“"':
3103 US HWY 12 i ] 09/20/21
Michigan City, IN 46360 [ tn-ind tcoscrioe)
$500.00 $500.00
Other Receipts:
D Interest D Loan
[1 Miscellaneous (specify) IVIary Lake
RYYS Cantributions:
Wildwood LLC dba Alpha Storage Direct
1002 West Green Street [ InKind (describ 09/20/2021
Michigan City, IN 46360 rrKind {describe)
! $100.00 $100.00
Cther Recelpts:
[:_] Interest D Loan J
I:l Miscellaneous (specify) Mary Lake
4 Friedman & Associates C°“‘g’_’”‘i‘t’"51
705 Lincolnway ree 09/22/2021
LaPorte, IN 46350 L1 in-Kind (descrive)
Other Regeipts: $50000 $50000
D Interest D Loan
1 Miscellaneous (specify) Mary Lake
T Contributions:
Jimmy Johns
121 JyStreet L] Direct
LaPorte. IN 46350 K inKind {describe) 09/17/2021
' Food for Fundraiser
Other Receipts: $119.98 $1 19.98
D Interest D Loan
[T wmiscellaneous (specify) Mary Lake
SUBTOTAL THIS PAGE OF SCHEDULEA | § 1,319.08
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter totaf on ITEM 15a of the Summary Sheet.) 9,319.98




REPORT CF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Divisien (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
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor erganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over 3200, if regular pady committee). All cumulative
expenses, including in-kind, regardless of amount paid 1o political committees, (such as transfers-ouf from candidate, legisfative

caucus, political action, or regular party commiftees) MUST be itemized on this schedule.

FILE NUMBER

Page q of 10

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
AMOQUNT THIS
PERIQD

COLUMN B
CUMULATIVE
YEAR-TQ.DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Code F Cloirect A n-King
Retailer [3 Payment of Debt
Walmart [ Retumed Contrbution
333 Boyd Bivd. i Cther Drinks, plates, etc. $21 3.13 $21 3.13 09/15/2021
LaPorte, IN 46350 Purpose: )
Fundraiser
code F O pirect In-Kind -
Farmer ] Payment of Debt
John Coulter [ Retumed Confribution
5433 S Hwy 421 [Z omer Pork Chops | $300.00 | $300.00 {09/17/2021
Westville, IN 46391 Purpose: .
Fundraiser food
code F O piect B In-kind
= Golf Course [ Payment of Debt
Legacy Hills Golf Course [ Retumned Contribution
299 W Johnson Road ] Other GOif expesnes $865.00 $865.00 | 09/21/2021
LaPorte, IN 46350 Purpose: )
Fundraiser
E . O pirect b Inkind
Code Retailer I Payment of Debt
Meijer [ Returneg Contribution
5150 Franklin Street [l omer Food & Prize | $123.54 | $123.54 | 09/15/2021
Michigan City, IN 46360 Pupose:
Fundraiser
d F [ oirect In-Kind
Code Restaurant [ Payment of Dent
Jimmy Johns [] Retumed Contribution
121 J Street il omer_FOOd $248.36 | $248.36 |09/17/2021
LaPorte, IN 46350 Purpose: )
Fundraiser
F ) Clovect B in-Kind
Cado Retailer [J Payment of Debt
Lowe's Home Centers, LLC 7 Returned Contribution
5200 Franklin Street i oner Gift Cards | $130.00 | $130.00 |09/14/2021
Michigan City, IN 46360 Purpose: )
Fundraiser
Code O oirect [ n-Kind
{1 Payment of Dett
T Retumed Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | § 1,880.03
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet,) | ¥ 1,880.03




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S P i (1 67y O MMITTEE 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 instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committes
during the reporting period. Include all amounts owed for or o lend inslitutions, 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 ingividual makes loans of atleast $1,000 during the calendar year. Otherwise, this is optional.

Page Io of /0

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED ) BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD
Mary Lake
4968 N. Hunters Glen $7,500.00
LaPorte, IN 46350 10/3/2018 $0.00 $5,111.60

Original Loan
LENDER'S OCCUPATION: Attorney

Mary Lake
4968 N. Hunters Glen $2,000.00

LaPorte, IN 46350

09/15/2021 $0.00 $2,000.00

Fundraiser Loan
LENDER'S DCCUPATION; Attorney

LEMDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S CCCUPATION:

LENDER'S OCCUPATION.

LENDER'S OCCUPATION.

SUBTOTAL THIS PAGE OF SCHEDULED | $ 7 111 60

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.} 7;1 11.60




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

Stale Form 4606 (R15 /5-19) Summary Sheet
] Indiana Election Division {IC 3-9-5-14) FILE NUMBER
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. TOTAL P AGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes )@ No ?
1. Full Name of Committee (as on Statement of Organization) D Check if this is 2 new name.
Friends of Toe . |
2. Acronym or Abbreviated Nafne (if any) 3. Committee Telephone Number
9440 - 35477
4. Mailing Address (Address where afl campaign finance correspondence is received.) |:] Check if this is a new address.
V. Tor'el BB
5. City, State, ZiP Code » 6. Party Affiliation (if applicable}
Cnbrcde FN {350 ,.’ ’;'ff-n
CANDIDATE INFORMATION {For Candidate’s Committees Only}
7. Full Name of Candidate {Inciude any nickname.) 8. Party Affiliation or If Independent Candidate
ToscPh P ANEY M roe !’ Reped 1ign
9. Office Sought (include district number, if é'ny. Not required for exploratory committee.) 10. County of Residence
punly lopmm . 'S5} St e loste
TYPE OF REPORT j CONVENTION CANDIDATES ONLY
11. Check one: . Check one:
D Pre-Primary D Pre-Election nual D Nomination |:| Other D Pre-Convention
D Final / Disbands Committee {Lines 18, 1, and 20 must be *0") |:| QOutgoing Treasurer (Within ten {10} days amend Statement of Organization,) D Fast-Convention

12, Reporting Period (mm/ddfyy): COLUMN A COLUMN B

From:  —= [~ J 0 3__)_ Through: | o - ?’ "JOO\'GL 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 welf as cash contributions.}

15a. Itemized {Use Schedufe A.) § 00,7
15h. Unitemized — —ttimn

15¢. Add lines 15a and 15b in both columns. SUBTOTAL §oP , 0D so0.,.)0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Colurnn B. TOTAL AP ’}_—
EXPENDITURES

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ] | 7 \1 ‘ lj o
17b. Unitemized ' — —rt
17c. Add lines 17a and 17b in both columns., SUBTOTAL | 74 Ma | 74, \1@.
"1 18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns,}  TOTAL qQ77.721} )
19. Debts OWED BY the committee (Use Schedule D.) . | mmm—tr—
20. Debts OWED TO the committee (Use Schedule E.) ) ’ o
CERTIFICATION " FOIf OFFIEE USEPNLYD
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. [IN CLERKS OFFICE
Signature of Treasur Title ) . Date (m dd/y'y)
?’- A advid s offis} 2
Signatur te (if applicetie Date ('nfm/dd/yy) J AN 1 7 2023
el . 01/16)d73
WARNING: formation conta#®ed in this report may not be copied for safe or used for any commercial purpose. {IC 3-9-4-5 A pefson who knowing|!

files a fr ent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or aceurate report as required by the Indiana A
Campaign 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 3-9-4-18) | FRI< OF LA PORTE CIRCUIT COURT

] - .



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

S o R OMMITTEE 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
schedule, see instructions on the reverse side. This schedule is used to document expenditures tetaled on [TEM 172 of the

Summary Sheet. All cumutative 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 commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisfative

caucus, political action, or regular party commitfees) MUST be itemized on this schedule. l

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number. city, sfate, ZIP code} - - and AMCUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE fbe specific) PERIOD YEAR-TO-DATE |  (mm/ddiyy)
Code B Drect [T n-Kind
] Payment of Debt
\
[ K p't’fn Y ratl O Retumed Contribution j f 3/] D,Jcl
?33af )'RU( Ooter_ “13,'5 HS’,K
&wad‘fl’l o | (3; Purpose: &\{‘T‘M
0 p PP
Code BDrect [ in-king

O Payment of Debt

KS o £ Retumed Contribution
ontiie " Sumeme hass | £1a0s | 350
urpose: £ ¢TI }

Code L ki
alme t Eg{;ﬁiﬁ:&mn 4?103_ ?’34,0) Va4 )8
Mihegm ', 50 ':‘,y;e" 3:3’
cote S oretaoon

L “ ﬂ G/ R N{'sd— k.‘?’ 1 Retumed Contribution
LPPS Cow | {35~ | S5 | 3k
(¢ Qofie ;2o M§ 350

Code O oirect T tn-Kind
[ Payment of Debt

[ Retumed Gontribution
[ other

Purpose:

[ oirect [ in-Kind
[ Payment of Debt

] Retumed Contribution
[ other

Purpose:

Code

Ooireet [ m-Kind
a Payment of Debt

[ Retumed Contribution
O other

Purposs:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § l 7". Y3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $]7 TIRVIY
{Enter total on ITEM 17a of the Summary Sheet.) !




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
P R COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-8-5-14) 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
schedule is used to document contributions and receipts totated on [TEM 15a of the Summary Sheet. All cumulative contributions

from corparations OVER $100 per contributor, within a calendar year MUST be itemlzed on this schedule {over $200, i reguiar
party commifies). All cumulative receipts, (such as loan proceads and repayments, refunds, rebates, relumns 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 i requiar party commitise).
foguier pary ) 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
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1, b L 2~ Contributions:
R oiec 100 ¢ [33
2 H €. T grvy O3 inkind (descrivo) j‘sc-o -~ fffo - lo¢ /s

v Prsd | F& Mg G

Other Recelpts: . e
D Interast D Loan

O Miscellaneous (specify)

2 Contributions:
D Direct

O inKind (descrite)

Other Receipts:

D Interest D Loan

O Miscellaneous {specify}

3 Contributions:
Direct

O tnkind (deseribe)

Other Recelpts:
|:| Interest D Loan

D Miscellaneous {specify}

4. Contributions:
O oirect

[ inkind (descrive}

Other Receipts:

[ mterest (] Loan

{71 sisceltaneous (specify)

5. Contributions:
[ oirect

O inKind (describe}

Other Receipts:
OJ mterest (3 Loan

] miscellaneous (spectty)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ § g0—

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