
Date (mmicki 
0 1 -""/ 

CERTIFICATION 

WARNING: My sc%1i,ation contained din—report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who k4owingly 	  
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by thei Indiana 	I_41Lcflu  C.DheenA 
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, /C 3 9-4-1 	CLE ,f( OF LA PORTE CIRCUIT COURT  

e FORIOFFI% OblzUNDD 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT MD COMPLETE. 	IN CLERKS OFFICE  
Date (mmiddlyy) 
Of 15' 

JAN 1 B'282.1 
26246_  

...fignature I appli 

Signature of Trea Title 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 

(CFA-4) 

Summary Sheet 
_-* "iis'" 	Indiana Election DMsion (IC 3-9-5-14) FILE NUMBER 

...STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For - 	— . tkt..2 0. 1 assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	Li  Yes 	No 

COMMITTEE INFORMATION 

Full,eme of Comrpittee (7)f:61Statement of Organization) 	 Check if this is a new name. 

r-  f, 4,7,_ Aa-- 	7-04 
Acronym or Abbreviated Name (if any) 1 3. Committee Telephone Number 

( a) el ) 	vivi 0 --a_.5-  ut -7 
Mailing Address (Address where all campaign(Thfrilie correspondence is received.) 	0 Check If this is a new address. 

d-• Col < 	vv. 	--Iv). Ltd- 
City, State,21pre
1 	 / m e 	 ilN 	5-  o 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 	, 

, 	5VffpA 	1 17-04 // 	p-J-Pivz7 

Party Affiliation (if applicable) 

- 	p 	• ,, v .O A f_ 

Only) 

Party Affiliation or If Independent Candidate 

arfA0v 4  I I fC"'l 
Office Sought (Include district number, if any. Not required for exploratory committee.) 

(Dv 	. 	Cc>crirli, 	0.4- 	0; 'c1 	3 
TYPE OF REPORT 

11 Check one: 

Pre-Primary 0  Pre-Election me nual 	0  Nomination  0  Other 

County of Residence 

La  
CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

..-. 	Final / Disbands Committee (Lines /8, 19. and 20 must be t.) 0  Outgoing Treasurer MOM ten (10)days amend Statement of Organization.) Post-Convention 

. Reporting Period (mmiddlyy): 

From: 	0 I / 0  / i cl-,  0 a- t 	 Through: 	3 )— i 7 / id-  Oa,  I 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

13. Cash on hand and investments at the beginning of this reporting period. 01611 3 8 ' . 
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 contributions.) 

0 	.3 

Itemized (Use Schedule A.) 'fit, gi 
Unitemized  
Add lines 15a and 15b in both columns. 	 SUBTOTAL tt- 

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

EXPENDITURES 

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

Pi t ea' ' e1°4 '313 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 11 0 • a-s" I ,:a. J-S 
17b Unitemized 19 It. 

17c. Add lines 17a and 17b in both columns 	 SUBTOTAL ) 7Q  .d- S i 70 
Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 65 ,?,, 13  
Debts OWED BY the committee (Use Schedule D.) S. 
Debts OWED TO the committee (Use Schedule E.) Z9-. 



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? fl  Yes ID No 

CERTIFICATION FOR OFFICE USE ONLY 

EXAMINED 

d 	 
CV" 	 of Candidate cif applicable) 

EMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C I MPL 
Title 
Treasurer 

Date (mm/ 
1/18/ 

copi or sa rtrior any commercial purpose. (IC 3-9-4-5)A person 
(IC 3-14-1-13) A person who fails to file a complete or accurate report as required 

eanor, BC 3-14-1-14) and may be subject to civil penalties.  /C 3-9-4-16 /C 3-9-4-17 /C 3 

WARNING: Any information contained in 01 
files a fraudulent report commits a Leve 
Campaign Finance Law commits a Clas  

ho Imo 
the I 

9-4-18 

CLERICS OFFICE  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election DMsion (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

IIEMENISIMM 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 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. Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
P.O. Box 9216 
5. City, State, ZIP Code 

Michigan City, IN 46361 
CANDIDATE INFORMATION (For Candidate's Committees 

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

John Lake 

6. Party Affiliation (if applicable) 
Democratic 

Only) 

8. Party Affiliation or If Independent Candidate 

Democratic 
9. Office Sought (Include district number, if any. Not required /or exploratory committee.) 
Prosecuting Attorney of LaPorte County, 32nd Judicial Circuit 

TYPE OF REPORT 

11. Check one: 

10. County of Residence 
LaPorte 

CONVENTION 

Check one: 

Pre-Convention 

Post-Convention 

CANDIDATES ONLY 

IN Pre-Primary 	Pre-Election U Annual 	0  Nomination  0  Other 

Final / Disbands Committee (Unes 18, 19, and 20 must be t.) 	Outgoing Treasurer (Mtlin fen (10) days emend Statement of Ofganizelion.) 

12. Reporting Period (mm/dd/yy): c 

From:  1/1/2021 	 Through: 12/31/2021 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

13 Cash on hand and Investments at the beginning of this reporting period. 129.85 

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 contributions.) 

9,823.00 

Itemized (Use Schedule A.) 11,319.98 0.00 

Unitemized 550.00 0.00 

Add lines 15a and 15b In both columns. 	 SUBTOTAL 11,869.98 0.00 

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

EXPENDITURES 

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

11,999.83 9,823.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1 880 03 0.00 

Unitemized 296 80 0.00 

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 (Subtract 17c from 16 in both columns.) 	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 



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) 
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 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban 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 party committee). A contributor's occupation is required if an 
indhddval makes at least $1,000 in contributions dudnq the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

1' Joanne T. Gorecki 

1515 Michigan Avenue 

LaPorte, IN 46350 

Contributor's Occupation (d required) 

Contributions:  

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

$500.00 

COLUMN B 	I 

CUMULATIVE 
YEAR-TO-DATE 

$500.00 

DATE RECEIVED 
mm/dd 

RECEIVED BY 

09/20/2021 
Direct 

In-Kind (describe) 

Other Receipts: 

Mary Lake 
E Interest 0 Loan 

Miscellaneous (specify) 

2" Mike Mollenhauer 

1510 Michigan Ave. 

LaPorte, IN 46350 	 1 

Contributor's Occupation (if required) 

Contributions: 

$100.00 $100.00 

09/20/2021 
!I  Direct 

0 In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Jean Lange  

308 Fieldstone Dr. 

LaPorte, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$100.00 $100.00 

09/20/2021 
Direct 

In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 	• 	Loan 

Miscellaneous (specify) 

4' Barry McDonnell 

Drawer K 

Michigan City, IN 46360 

Contributor's Occupation (U required) 

Contributions: 
 

0 Direct 

ID In-Kind (describe) 

$500.00 $500.00 

09/20/2021 

Other Receipts: 
Ej Interest 0 Loan 

o Miscellaneous (specify) Mary Lake 

/ John Sfimley 

3205 Tilden Ave. 

Michigan City, IN 46360 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

$100J00 $100.00 

09/20/2021 In-Kind (describe) 

Other Receipts: 

Mary Lake 
0 Interest 	• 	Loan 

EJ Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,300.00 
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 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(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 instil/dons on the reverse 
side. This schedule is used to document conbibutions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulative conbibutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, it regular pady committee). 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 party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contnbutions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

1' Paul Vincent  

1516 Michigan Avenue 

LaPorte, IN 46350 

Contributor's Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$200.00 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

$200.00 

I DATE RECEIVED 
mm/ild/ 

RECEIVED BY 

09/20/2021 
14 	Direct 

0 In-Kind (desaibe) 

Other Receipts: 

Mary Lake 
Interest 	• 	Loan 

Miscellaneous (specify) 

2" Derald and Sue Borton 

800 Indiana Hwy 212, Lot 85N 

Michigan City, IN 46360 

Conbibutors Occupation (6 required) 

Contdbutions:  

$100.00 $100.00 

09/20/2021 
14 	Direct 

II 	In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 	• 	Loan 

Miscellaneous (specify) 

a Randy Novak 

7000 W 125 N 

LaPorte, IN 46350 

Contributors Occupation (if requited) 

Contributions: 

$100.00 $100.00 

12/23/2021 
14 	Direct 

In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 	• 	Loan 

Miscellaneous (specify) 

j" Angie Nelson Deuitch 

126 Lady Ln 

Michigan City, IN 46360 

Contributors Occupation (if required) 

Contributions: 
 

Pj Direct 

0 In-Kind (describe) 

$100.00 $100.00 

09/22/2021 
i 

Other Receipts: 

Mary Lake 
Interest 	• Loan 

Miscellaneous (specify) 

5' Dennis Caviston 

1907 Michigan Avenue 

LaPorte, IN 46350 

Contributor's Occupation (:f required) 

Contributions:  

$100.00 $100.00 

09/20/2021 
Direct 

In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 8 	600.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 8 



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) 
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 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over 5200, if regular party committee). 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 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.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

l• Carol McDaniel 
10088 East State Road 4 
Walkerton, IN 46574 

Contributors Occupation (if requ(red) 

Contributions:  

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

10 Direct 

Ej In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$100.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$100.00 

I DATE RECEIVED 
mm/dd/ 

RECEIVED BY 

09/20/2021 

Other Receipts: 

Mary Lake 

Interest 	• Loan 

0 Miscellaneous (specify) 

2* Nancy Hawkins 
7128 N. 300W 

Michigan City, IN 46360 

Contributors Occupation (if required) 

Contributions:  

$100.00 $100.00 

09/20/2021 

Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Mary Lake Miscellaneous (specify) 

l  Jacquelyn McClintock 
4177 Cindy Lane 
Michigan City, IN 46360 

Contributors Occupation (if required) 

Contributions:  

$100.00 $100.00 

09/20/2021 

!r4 	Direct 

In-Kind (describe) 

Other Receipts: 

Mary Lake 

Interest 	E 	Loan 
Miscellaneous (specify) 

4' Andrew Hynek 
3028 N. Sand Ridge Rd. 
Rolling Prairie, IN 46371 

Contributors Occupation (if recited) 

Contributions: 
0 Direct 

$100.00 $100.00 

09/20/2021 In-Kind (describe) 

Other Receipts: 
El Interest El Loan 

0 Miscellaneous (specify) Mary Lake 

s• Michael Schultz 
5375W. 150 N. 

LaPorte, IN 46350 

Contributors Occupation (If &vetted) 

Contributions: 
0 Direct 

$100.00 $100.00 

0920/2021 In-Kind (describe) 

Other Receipts: 

Mary Lake 

Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	500.00 
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) 
Indiana Election Division (IC 3-9-5-14) 

(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 conhibutions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST he itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, 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 regular party committee). A contributor's occupation Is required if an 
individual makes at least $1,000 in contributions dining the calendar year. Otherwise, this Is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

1. Mark Roule 

1248 S Redbud Dr. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Conthbutions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$1 00.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$100.00 

DATE RECEIVED 
mm/dd 

RECEIVED BY 

09/20/2021 
!I 	Direct 

0 In-Kind (describe) 
LaPorte, IN 46350 

Contributor's Occupation (drequired) 

Other Receipts: 

Mary Lake 

Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

Contributors Occupation (if required) 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
k Interest 0 Loan 

Miscellaneous (specify) 

3. 

Contributors Occupation (if n3quired) 

Contributions: 
0 Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

4, 

Contributors Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

Contributors Occupation (if required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

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

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

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 
schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All cumulative conbibutions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as ban 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 party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

Kora Holdings, Inc. 

105 Woodside Drive 

Michigan City, IN 46360 

Contributions: 
 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 
COLUMN A 

AMOUNT THIS 
PERIOD 

$100.00 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

$100.00 

DATE RECEIVED 
mmtdd 

RECEIVED BY 

09/20/2021 
FA 	Direct 

. In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 0 Loan 

II Miscellaneous (specify) 

2. 
MBK Holdings Inc. 

110 Franklin Street 

Michigan City, IN 46360 

Contributions: 
0 Direct 

0 In-Kind (describe) 

$400.00 $400.00 

09/20/2021 

Other Receipts: 

Mary Lake 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
0 Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

Miscellaneous (specify) 

5, Contributions: 
Direct 

III 	In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	500.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



P• \ 	REPORT OF RECEIPTS AND EXPENDITURES 
'V OF A POLITICAL COMMITTEE 

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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

 

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 totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and In-kind contributions regardless of amount  from political 
action committees MUST be itemized on this schedule. All cumulatWe 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 party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. 

IN KY OH Regional Council of Carpenters 

INDIANA COPE 

771 Greenwood Springs Dr. 

Greenwood, IN 46143 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$5,000.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$5,000.00 

DATE RECEIVED 
mm/dd 

RECEIVED BY 

09/20/2021 
FA 	Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

ID Miscellaneous (specify) Mary Lake 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• 	Loan 

El Miscellaneous (specify) 

3. Contributions: 
III 	Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	IN 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	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) 
Indiana 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 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 cumulative contribubons from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount  from candidates, legislative caucus, 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 
party committee), 

  

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmIddlyy) 

 
RECEIVED BY 

1. Hendricks for Surveyor Committee 

6833 W. Linda Ln 

Michigan City, IN 46360 

Contributions: 

$100.00 $100.00 

09/20/2021 
FA 	Direct 

MI 	In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 	• 	Loan 

. 	Miscellaneous (specify) 

2.  Dunes Cafe & Development 

3103 US HWY 12 

Michigan City, IN 46360 

Contributions: 
 

$500.00 $500.00 

09/20/21 
A 	Direct 

In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 	• 	Loan 

Miscellaneous (specify) 

1  Wildwood LLC dba Alpha Storage 

1002 West Green Street 

Michigan City, IN 46360 

Contributions: 
 

$100.00 

I 

$100.00 

09/20/2021 
!FA 	Direct 

In-Kind (describe) 

Other Receipts: 

Mary Lake 
. Interest 0 Loan 

. Miscellaneous (specify) 

4` Friedman & Associates 

705 Lincolnway 

LaPorte, IN 46350 

Contributions:  

$500.00 $500.00 

09/22/2021 
FI 	Direct 

In-Kind (describe) 

Other Receipts: 

Mary Lake 
Interest 0 Loan 

Miscellaneous (specify) 

5' Jimmy Johns  

121 J Street 

LaPorte, IN 46350 

Contributions: 

, 

$119.98 

j 

$119.98 

09/17/2021 
In 	Direct 

rA 	In-Kind (describe) 

Food for Fundraiser 
Other Receipts: 

Mary Lake 
MI 	Interest 	ii 	Loan 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,319.98 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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

9,319.98 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R151 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: 
schedule, see 
Summary Sheet. 
recipient, within 
expenses, including 
caucus, political 

Please type or print legibly IN BLACK INK all information on this schedule. 
instructions on the reverse side. This schedule is used to document expenditures 

All cumulative expenses paid to individuals, businesses, labor organizations 
a calendar year MUST be itemized on this schedule (over $200, if regular 

in-kind regardless of amount paid to political committees, (such as transfers 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

A 
THIS 

PERIOD 

$213.13 

FILE NUMBER 
and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 
action, or regular party committees) MUST be itemized on this schedule. 

Page 	q 	of 	10 

RECIPIENT'S 
(street, number, 

Code F 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

46350 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN 
AMOUNT 

COLUMN B 
CUMULATIVE 

YEAR-TO•DATE 

$213.13 

DATE OF 
EXPENDITURE 

(mmAidlyy) 

09/15/2021 

OFFICE SOUGHT (if applicable) 

Retailer 
Direct 	Z In-Kind 
Payment of Debt 

Walmart 

333 Boyd Blvd. 
LaPorte, IN 

Returned Contribution 
Other 	Drinks, plates. etc. 

Purpose: 
Fundraiser 

Code F 

421 
46391 

Farmer 

$300.00 $300.00 09/17/2021 

Direct 	gi In-Kind 
Payment of Debt 

John Coulter 
54335 Hwy 
Westville, IN 

Returned Contribution 
gj Other  Pork Chops 

Purpose: 
Fundraiser food 

Code F 

Golf Course 

Road 
46350 

Golf Course 

$865.00 $865.00 09/21/2021 

Direct 	g In-Kind 
0 Payment of Debt 

Legacy Hills 

299 W Johnson 
LaPorte, IN 

Returned Contribution 
g Other Golf expesnes 

Purpose: 
Fundraiser 

Code F 

Street 
IN 46360 

Retailer 

$123.54 $123.54 09/15/2021 

Direct 	Z In-Kind 
Payment of Debt 

Meijer 
5150 Franklin 
Michigan City, 

Returned Contribution 
0 other  Food & Prize 

Purpose: 
Fundraiser 

Code F 

46350 

Restaurant 

$248.36 $248.36 09/17/2021 

Direct 	Z In-Kind 
Payment of Debt 

Jimmy Johns 
121 J Street 

LaPorte, IN 

Returned Contribution 
191 Other Food 
Purpose: 
Fundraiser 

Code F 

Centers, LLC 
Street 

IN 46360 

Retailer 

$130.00 $130.00 09/14/2021 

Direct 	Iii In-Kind 
Payment of Debt 

Lowe's Home 

5200 Franklin 
Michigan City, 

0 Returned Contribution 
I21 Other Gift Cards 
Purpose: 
Fundraiser 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 

Returned Contribution 
0 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 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

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 committee 
during the reporting period. Include all amounts owed for or to 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. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

AMOUNT DATE DEBT 
INCURRED 
(mm/drifyy) 

CUMULATIVE 
PAID 

YEAR•TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Mary Lake 

4968 N. Hunters Glen 
LaPorte, IN 46350 

LENDER'S OCCUPATION: Attorney 

$7,500.00 

10/3/2018 $0.00 $5,111.60 

Original Loan 

Mary Lake 
4968 N. Hunters Glen 

LaPorte, IN 46350 

LENDER'S OCCUPATION Attorney 

$2,000.00 
09/15/2021 $0.00 $2,000.00 

Fundraiser Loan 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION. 

LENDERS OCCUPATION' 

LENDER'S OCCUPATION 

LENDERS OCCUPATION 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 7,111.60 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) $ 7,111.60 



(CFA-4) 

Summary Sheet 
FILE NUMBER 

MIMEall.1111 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
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? El Yes 24)  No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	 Check if this is a new name. 

ter :445 04 The 	 - 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( a I CI ) tiyo- ecti2 
Mailing Address (Address where all campaign fiRance correspondence is received.) 	Check if this is a new address. 
.1 ( q ‘ 	v. 	J o  1' ft 	RA 

City, State, ZIP Code 

‘A en /4 	-rid 	, '3 5-•  o 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

Party Affiliation (if applicable) 

Re/ 	, tin-irt 
Only) 

Party Affiliation or If Independent Candidate 

Refills f,ettt  %, To col)  h 	14 Riley 	roe li 
Office Sought (Include district number, if any. Not re uired for xploratory committee.) 	10. County of Residence 

(1 a n. 	r a • P. :sac', 	;4- I 	 4 4 f0/-14  

TYPE OF REPORT 	 CONVENTION 

11. Check one 	 Check one: 

o Pm-Primary II Pre-Election 	nual 	0  Nomination  0  Other 	 0 Pre-Convention 

CANDIDATES ONLY 

Final / Disbands Committee (Lines 18, 19, and 20 must be "0".) Q Outgoing Treasurer (Within ten (10)days amend statement of Organization.) 	Post-Convention 

12, Reporting Period (mm/dd/yy): 

From: 	I *"‘ 	1 -- a 0 a ..)- 	 Through: 	1 .)- — 7,  "" a 0 atut. 

COLUMN A 
This Period 

MITIIMEMM 

COLUMN B 
Year to Date 

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

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 contributions.) 

Itemized (Use Schedule A.) 5 0-0  • n 	5-  07), 0 
Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL Y01) . tti Sen a Op 

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

EXPENDITURES 

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

Ss 	13 HS)" ti 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) I 7 q I 4.1 1 1(1 sx.te. 
Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL l 71 .4A I 711% Ma, 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL q '77 , -7 i ,-11 
Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND CO PLETE 

FO/OFEU USEORLD 

IN CLERKS OFFICE 
Signature of Treasu . Title Date (m 	dd/ ) 

JAN 	17 2023 
_ r isiat.ivq-  01 116 I a) 

Signatur 	. . -te (if apaipli 	e Date ( m/dd4) ) 
0 1 	lc 43 

3-9-4-5)A WARNING: 	rmation conta 	in this report may not be copied for sale or used for any commercial purpose. (IC 	pe on whot rowing! 
files a fr., , • ent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by th 	Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (1C3-9-4-16, 1C 3-9417, IC 3.9-4.18) 	Ca: 

alatachu Cir.ve./Lis 
OF LA PORTE CIRCUIT COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
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, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular patty committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mtniddlyy) OFFICE SOUGHT (if applicable) 

Code 

Polri- i 	. 
I 4£. 

C' FIR 9 
t'n 4 05-A  

V 

d 
nig. /5 1  45' ,IC 

lPDIaa 

Snrect 	M In-Kind 

Payment of Debt C K 
73a 

0 Returned Conhibution 

Other 

p ied-11-1 Purpose:  ciniflititipet 
frePiffitt 

Code 

k 5 . nir 
$1.14 5 i O. fel 5 31?Dg ie 

rect 	• 	In-Kind 

Payment of Debt 

(An Returned Contribution 

Other on Ii 0 
Purpose: rh ',KS 

Code 

t—  

re (111-8,:ri 

',JAI/1W 

0 
er:t 	

In-Kind 

ment of Debt 

I 7 if
vd
,„ 1

- „ 
fe.0 et  o 	-, 0  -I  i14,4)a.a 

m..ik 
E Returned Contdbution 

M Other 
Purpose: On ir 
tot Frith 

Code 

/J-e rvIeScr  k
.
,' 

5 
12,-.1s/ vl 6 3s0 

Peot 0 In-Kind 

III Payment of Debt 

ta-$ tn.- 11)11k 
4g Pe 
L. P H 
C t folm 

Returned Contribution 

0 Other 
Purpose: 

AA 
Code 

Direct 	• In-Kind 

Payment of Debt 

Returned Conhibution 

MI Other 
Purpose: 

Code 
Direct 	• In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 

Purpose: 

Code 
Direct 	• In-Kind 

M Payment of Debt 

Returned Conhibution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ I 71,y4 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet 
i n if,  iii 

$ p 	f 



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-2) 
CONTRIBUTIONS BY CORPORATIONS 

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 
schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, II regular 
party committee). All cumulative receipts, (such as loan proceeds end 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 party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
.(mrtakallyy) 

RECEIVED BY 

2— 

e. ifee • 	el vP , tr-,. 

Contributions: 
giDired 

3.  5-  a I fro 
..- le AO C 4). X 

‘C 
In-Kind (describe) 

cmikt 13,--ti , _TA/ Li i 0 c 
Other Receipts: 

Interest El Loan 

Miscellaneous (specify) 

2. Contributions: 
ID Direct 

0 In-Kind (describe) 

Other Receipts: 

I 

Interest 	• Loan 

Miscellaneous (specify) 

3. Contributions: 
Direst 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
I•1 	Interest 	I•1 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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