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REPORT OF RECEIPTS AND EXPENDITURES 
SSn OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-I9)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

/m,?- ?i-nINSTRUCTIONS: 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 PAGES IN ENTIRE CFA-4 REPORTmIS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

FI Check If this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee to Elect John Lake Prosecutor

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 448-1208

0 Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

5. City, State, ZIP Code
Michigan City, IN 46361

6. Party Affiliation (if applicable)
Democratic

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.)
John Lake

8. Party Affiliation or if Independent Candidate
Democratic

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

10. County of Residence
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
O Pre-Convention 
fl Post-Convention

11. Check one:
Fl Pre-Primary Q Pre-Election 0 Annual O Nomination 0 Other

Fl Final / Disbands Committee (Um 18,19, srdXmat be V.) 0 Outgoing Treasurer (Wffln fen (10) tieys amend Statement of Orgenhstton.)

12. Reporting Period (mm/dd/yy): ( 
From;

COLUMN A 
This Period

COLUMN 6 
Year to Date1/1/2021 12/31/2021Through:

129.8513. Cash on hand and Investments at the beginning of this reporting period.
9,823.0014. Cash on hand and Investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions end loans, as wall as cash contributions.)

11,319.98 0.0015a. Itemized (Use Schedule A.)
0.00550.0015b. Unrtemized
0.0011,869.98SUBTOTAL15c. Add lines 15a and 15b In both columns.

11,999.83 9,823.0016. Add lines 13 and 15c in Column A and lines 14 and 15c in Column 8. TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
1,880.03 0.0017a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

296.80 0.0017b. Unrtemized
2,176.83 0.00SUBTOTAL17c. Add lines 17a and 17b in both columns.

9.823.009,823.0018. Cash on hand and investments at dose of this reporting period (SuWracf 17c from 16 in both columns.) TOTAL
7,111.6019. Debts OWED BY the committee (Use Schedule O.)

0.0020. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLY

£ g—5" 
i! * CLERK’S QFFfrc

CERTIFICATION
£ EXAMINED THfS^ATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CPMPLETty[FYTHAT,

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

Titleisurer
fTre^irer

Date (mm/dd/yy) I
/l/l ^ I/I8/E022I JlAN
aywt oe ccpi®'fbr satemr jsm lor any commercial purpose. (1C 3-94-5) A person

of Candidate (if applicable)•'I
1

mif\
Ofnifirnur

ngtyWARNING: Any information contained in thj
files a fraudulent report commits a Levet4 
Camcaton Finance Law commits a CfassA ml!

ma rfelopy. (1C 3-14-1-13) A person who fells to He a complete or accurate reporl as required tty the Indiana 
aanor, (1C 3-14-1-14) and may be sub led to civil penalties. PC 3-9-4-16.1C 3-9-4-17,1C 319-4-18)

t
.1



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606{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: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. Fa 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 SheeL All 
cumulative contributions from individuals OVER $160 per contributor, within a calendar year MUST be itemized on this 
schedule /over $200, if regular party committee). All cumulative receipts, /such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or otter income) OVER $100 per contributor, within a calendar 
year. MUST be Itemized on (Ns schedule /over S200 If regular party committee). A contributor's occupation Is required if an 
individual mates at least $1,000 In contributions during the calendar year. Otherwise, this is optional.______________

FILE NUMBER

of ...12.Page

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
Contributions:
(71 Direct
PI In-Kind (describe)

1 Joanne T. Gorecki 
1515 Michigan Avenue 
LaPorte, IN 46350 09/20/2021

$500.00 $500.00Other Receipts: <
□ Interest O Loan 
Q Miscellaneous (specify) Mary Lake

Contributor's Occupttlon flietjutred)

Mike Moilenhauer 
1510 Michigan Ave. 
LaPorte, IN 46350

Contributions:
0 Direct
f~l In-Kind (describe) 09/20/2021

$100.00 $100.00Other Receipts:
H Interest Q Loan 
(~~l Miscellaneous (specify) Mary Lake

Contributor’s Occupition (H required)
Contributions:
0 Direct
0 In-Kind (describe)

1 Jean Lange 
308 Fieldstone Dr. 
LaPorte, IN 46350 09/20/2021

$100.00 $100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Mary Lake

Contributor's Occupstton (Sreqdrdd)
Contributions:
0 Direct
0 In-Kind (describe)

4 Barry McDonnell 
Drawer K
Michigan City, IN 46360

09/20/2021

$500.00 $500.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Mary Lake

Contributor's Occupstron (inquired)
Contributions:
0 Direct
0 In-Kind (doscrfte)

& John Stimley 
3205 Tilden Ave. 
Michigan City. IN 46360

09/20/2021

$100100 $100.00Other Receipts:
I""! Interest 0 Loan 
0 Miscellaneous (specify) Mary Lake

Contributor's Occupition (if required)

* 1,300.00SUBTOTAL 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) $

\



b. REPORT OF RECEIPTS AND EXPENDITURES 
$1 OF A POLITICAL COMMITTEE
' Slate Fom 4606 (R15/5-19)

Indiana Election Division (1C 344-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
!*;

w,y
• li

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK aO 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 Summaiy Sheet All 
cumulaSve contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200; if regular pstty commitlee). All cumulative receipts, (such as loan proceeds and repaymants, 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//regular pad/comnudaej. 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 ^ wof

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

mmmmTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
Contributions:
171 Direct
O tn-Kind (describe)

^ Paul Vincent 
1516 Michigan Avenue 
LaPohe, IN 46350 09/20/2021

$200.00 $200.00Other Receipts:
□ Interest D Loan
□ Miscellaneous (specify) Mary Lake

Contributor's Occupation ^fequted).

Cofitributfons:
(71 Direct
l~1 In-Kind (describe}

1 Deraid and Sue Borton 
600 Indiana Hwy 212, Lot B5N 
Michigan City, IN 46360

09/20/2021

$100.00 $100.00Other Receipts:
[—| Interest Q Loan 
PI Miscellaneous (specify) Mary Lake

Contributor's Occupation (/fteguked)

1 Randy Novak 
7000 W 125 N 
LaPorte. IN 46350

Contributions:
El Direct
Q IrvtCnd (describe) 12/23/2021

$100.00 $100.00Other Receipts:
PI Interest Q Loan 
FT Miscellaneous (specify) Mary Lake

Contributor’s Occupation (9required)
Contributions: 
iyi Direct
n In-Kind /describe;

*• Angie Nelson Oeuitch 
126 Lady Ln 
Michigan City. IN 46360 09/22/2021

$100.00$100.00Other Receipts:
[~| Interest 0 Loan 
[~1 Miscellaneous (specify) Mary Lake

Contributor's Occupation (ifrequtrad)
Contributions:
E] Direct
PI In-Kind (describe)

s Dennis Caviston 
1907 Michigan Avenue 
LaPorte, IN 46350 09/20/2021

$100.00$100.00Other Receipts:
□ Interest O Loan 
l~l Miscellaneous (specify) Mary Lake

Contributor's Occupation (Jtequirdd)

* 600.00SUBTOTAL 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.) %



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R15/5-19)
Indiana Election Division (1C 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 compleling this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions end 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 Joan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from seles, 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

Vo, ivPage

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
Contributions:
(71 Direct
□ In-Kind (describe)

1 Carol McDaniel 
10088 East State Road 4 
Walkerton, IN 46574 09/20/2021

$100.00$100.00Other Receipts:
H Interest D Loan 
H Miscellaneous (specify) Mary Lake

Contributor's Occupitlon (d required).
Contributions:
I7l Direct
□ In-Kind (describe)

*• Nancy Hawkins 
7128 N. 300W 
Michigan City, IN 46360 09/20/2021

$100.00$100.00Other Receipts:
I l Interest Q Loan 
□ Miscellaneous (specify) Mary Lake

Contributor's Occupstlon (d required)
Contributions:
E Direct
PI In-Kind (describe)

1 Jacquelyn McClintock 
4177 Cindy Lane 
Michigan City, IN 46360 09/20/2021

$100.00$100.00Other Receipts:
PI Interest Q Loan 
PI Miscellaneous (specify) Mary Lake

Contributor's Occupstlon (drequired).
Contributions:
[7l Direct
[~~I in-KInd (describe)

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

09/20/2021

$100.00$100.00Other Receipts:
(~~l Interest O Loan 
H Miscellaneous (specify) Mary Lake

Contributor's OccupsUon (d required)
Contributions:
SI Direct
□ In-Kind (describe)

s Michael Schultz 
5375 W.1 SON. 
LaPorte, IN 46350

0920/2021

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (spedfy) Mary Lake

Contributor's Occupation (Srequired)

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

(Enter total on ITEM ISa of the Summary Sheet) $



x REPORT OF RECEIPTS AND EXPENDITURES 
m OF A POLITICAL COMMITTEE

Stats Form 4606 (R15/5*19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receiptsrs.

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 han proceeds end repayments, refunds, 
rebates, returns & 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 commrtfeej. 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

S 0(lvPage

IlHMiiBaCONTRIBUTOR’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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

Contributions:
0 Direct
H In-Kind (describe)

Mark Roule 
1248 S Redbud Dr. 
LaPorte, IN 46350 09/20/2021

$100.00 $100.00Otoer Receipts:
O Interest □ Loan 
fl Miscellaneous (specify) Mary Lake

Contributor's Occupation (If required).
Contributions:
□ Direct
(~l In-KInd (describe)

1

Other Receipts: 
n Interest Q Loan 
I~1 Miscellaneous (speedy)

Contributor’s Occupation (ff required)
Contributions:
□ Direct
I~1 |n-Kind (describe)

3.

Other Receipts:
l~i Interest C Loan
□ Miscellaneous (speedy)

Contributor's Occupation (It required)
Contributions:
□ Direct
I I In-Kind (describe)

4.

Other Receipts:
(*1 Interest Q Loan 
f~1 Miscellaneous (specify)

Contributor's Occupation (Srequired)
Contributions:
□ Direct
Fl Irv-KInd (describe)

S.

Other Receipts:
[~1 Interest Q Loan 
PI Miscellaneous (specify)

Contributor's Occupation (9required)

5 100.00SUBTOTAL 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 Sheaf.) $



REPORT OF RECEIPTS AND EXPENDITURES 
_ _ Jk OF A POLITICAL COMMITTEE

state Form 4606 (Rt 5 / 5-19)
Indiana Election Division (1C 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 an 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 rotated on iTEM 15a of (he Summary Sheet All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over i200, if regular 
party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from safes, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular pady committee).

FILE NUMBER

IVPage of

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-OATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY
Contributions:
(2 Direct
□ In-Kind (describe)

1. Kora Holdings, Inc.
105 Woodside Drive 
Michigan City. IN 46360

09/20/2021

$100.00 $100.00Other Receipts:
[*1 Interest O loan 
r~i Miscellaneous (specify) Mary Lake

Contributions:
(7I Direct
fl In-Kind (describe)

z MBK Holdings Inc.
110 Franklin Street 
Michigan City, IN 46360

09/20/2021

$400.00 $400.00Other Receipts:
O Interest Q Loan 
Fl Miscellaneous (specify) Mary Lake

Contributions:
I~1 Direct
fl In-Kind (describe)

3.

Other Receipts: 
fl Interest O Loan 
□ Miscellaneous (specify)

Contributions:
H Direct
□ In-Kind (describe)

4,

Other Receipts:
D Interest C Loan 
fl Miscellaneous (specify)

Contributions: 
l~l Direct
□ In-Kind (describe)

5.

Other Receipts:
|~l Interest Q Loan 
□ Miscellaneous (spec/iy)

$ 500.00SUBTOTAL 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) $

1



, REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE

State Form 4606 {R15 / 5-19)
Indiana Etedion DMston (1C 3-9^-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 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 cmmittoe). All transfers-fn and In-told contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, tehrfns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 if regular party committee).__________________________________

FILE NUMBER

1 IVI OfPage

iaa—TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMNSCONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(strcot, number, city, state, ZIP code) RECEIVED BY
Contributions:
(71 Direct
0 lr»-KJnd (describe;

1 IN KY OH Regional Council of Carpenters 
INDIANA COPE 
771 Greenwood Springs Dr.
Greenwood. IN 46143

09/20/2021

$5,000.00$5,000.00Other Receipts:
O Interest O Loan 
FI Miscellaneous (specify) Mary Lake

Contributions:
0 Direct
0 In-Kind (describe;

1

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify;

Contributions:
0 Direct
0 In-Kind (describe;

3.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributions:
0 Direct
0 In-Kind (describe;

4.

Other Receipts:
f~l Interest 0 Loan
0 Miscellaneous (specify)

Contributions:
0 Direct
O In-Kind (describe;

5.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

% 5,000.00SUBTOTAL 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.) $



REPORT OP RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 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, 
POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BUCK INK aH 
Intormaticn on this schedule. For assistance in completing this schedule, see Instiuctions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ail cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MIST be itemized on this schediJe (over $200, if regular part/ committee). All transfers-ln 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cunxiative receipts, (such as loan proceeds end repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or cither income) OVER $100 per contributor, within a calendar year, MUST be itemized on Ns schedule (over $200 if regular 
party committee). ________________________________ ____ __________ ______ _____

FILE NUMBER

10ofPage

TYPE OF CONTRIBUTION j COLUMN A 
OR OTHER RECEIPT | AMOUNT THIS ( CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN BCONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(sfrgef, number, city, state, ZIP code) PERIOD
Contributions:
0 Direct
□ In-Kind (describe)

Hendricks for Surveyor Committee 
6833 W. Linda Ln 
Michigan City, IN 46360

09/20/2021

$100.00$100.00
Other Receipts:
□ Interest □ Loan 
I I Miscellaneous (specify) Mary Lake

Contributions:
171 Direct
[~1 In-Kind (describe)

1 Dunes Cafe & Development 
3103 US HWY12 
Michigan City, IN 46360

09/20/21

$500.00 $500.00
Other Receipts:
r~l Interest O Loan
FI Miscellaneous (specify) Mary Lake

Contributions:
0 Direct
O In-Kind (describe;

1 Wildwood LLC dba Alpha Storage 
1002 West Green Street 
Michigan City, IN 46360

09/20/2021

$100.00 $100.00
Other Receipts:
[H Interest Cl Loan 
l~l Miscellaneous (specify) Mary Lake

Contributions:
I7l Direct
I I In-Kind (describe)

*• Friedman & Associates 
705 Lincolnway 
LaPorte, IN 46350

09/22/2021

$500.00$500.00Other Receipts:
□ Interest Q Loan 
l~l Miscellaneous (specify) Mary Lake

Contributions:
O Direct
iTI In-Kind (describe)

Food for Fundraiser

*• Jimmy Johns 
121 J Street 
LaPorte. IN 46350

09/17/2021

$119.98$119.98Other Receipts:
□ Interest O Loan 
II Miscellaneous (specify) Mary Lake

$ 1,319.98SUBTOTAL THIS RAGE OF SCHEDULE A
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 Form4606 (R15/5-19)
Indiana Election Division (10 S-O-S-U)

(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 party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-cui from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

5 Id.Page of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (ho specific) I PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-OATE

DATE OF 
EXPENDITURE 

{mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

□ Dired 0 In-Kind 
d Payment of Debt
□ Returned Contribution 
1^ Other
Purpose:
Fundraiser

Code
Retailer

Walmart
333 Boyd Blvd.
LaPorte, IN 46350

$213.13 $213.13 09/15/2021

□ Direct 0 In-Kind 
G Payment of Debt 
O Returned Contribution 
0other Pork Chops 
Purpose:
Fundraiser food

Code f
Farmer

John Coulter 
5433 SHwy 421 
Westville, IN 46391

$300.00 $300.00 09/17/2021

Q Direct 0 In-Kind 
O Payment of Debt 
G Returned Contribution 
Plnthw Golf expssnes 
Purpose:
Fundraiser

Code F Golf Course
Legacy Hills Golf Course 
299 W Johnson Road 
LaPorte, IN 46350

$865.00 $865.00 09/21/2021

□ Direct 0 In-Kind 
O Payment of Debt 
f~T Returned Contribution 
PI other Food & Prize 
Purpose:
Fundraiser

Code F Retailer
Meijer
5150 Franklin Street 
Michigan City, !N 46360

$123.54 $123.54 09/15/2021

G Direct 0 In-Kind 
G PaymentofDebt 
G Returned Contribution 
131 Other FOOd 
Purpose:
Fundraiser

Code F Restaurant
Jimmy Johns 
121 J Street 
LaPorte. IN 46350

$248.36 $248.36 09/17/2021

□ Direct 0 IrvKind 
Q PaymentofDebt 
G Returned Contribution
pf other Gift Cards
Purpose:
Fundraiser

Code F Retailer
Lowe's Home Centers, LLC 
5200 Franklin Street 
Michigan City, IN 46360

$130.00$130.00 09/14/2021

G Direct Q In-Kind 
G Payment of Debt 
G Relumed Contribution
□ Other__________
Purpose:

Code

5 1,880.03SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) H ,880.03



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
State Fomi 4606 (R15/5-19)
Indiana Election Division (!C 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. Ust 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.

FILE NUMBER

10 of toPage

AMOUNT DATE DEBT 1 CUMULATIVE 
INCURRED 
(mm/dd/yy) I YEAR-TO-DATE

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

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

OUTSTANDING 
BALANCE THIS 

PERIOD

CREDITOR'S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

NATURE OF DEBT

Mary Lake
4968 N. Hunters Glen 
LaPorte, IN 46350

$7,500.00
$0.00 $5,111.6010/3/2018

Original Loan
AttorneyCEJCER'3 OCCUPATION;

Mary Lake
4968 N. Hunters Glen 
LaPorte, IN 46350

$2,000.00
$2,000.00$0.0009/15/2021

Fundraiser Loan
AttorneyLEMPER'S OCCUPATION:

LEMPER'S OCCUPATION:

LEMPER'S OCCUPATION:

LEMDSTS OCCUPATION

LENDERS OCCUPATION

LENDERS OCCUPATION.

*7,111.60SUBTOTAL THIS PAGE OF SCHEDULE D

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4606 {R15 / 5-19)
Indiana Election Division (1C 3-9-5*14)

(CFA-4)
Summary Sheet

FILE NUMBER

Mil-77-nINSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing Ms form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

1$ THIS AN AMENDMENT? □ Yes 0 No 4

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee {as on Statement of Organization)
Committee to Elect John Lake Prosecutor

3. Committee Telephone Number
( 219 ) 448-1208

2. Acronym or Abbreviated Name (if any)

FI Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
Box 9216P.O.

6. Party Affiliation (if applicable)
Democratic

5. City, State, ZIP Code
Michigan City, IN 46361

CANDIDATE INFORMATION (For Candidate s Committees Only)
8. Party Affiliation or if Independent Candidate
Democratic

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

10. County of Residence
LaPorte

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

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
FI Pre-Convention 
I I Post-Convention

11. Check one:
0 Pre-Primary FI Pre-Election [ 1 Annual f~l Nomination I 1 Other_______________________________ _ ....

□ Final / Disbands Committee (Lines 18.19. and 20 most be "0".) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN B 
Year to Date

12. Reporting Period (mm/dd/yy): 
1/1/2022

COLUMN A 
This Period. 4/8/2022Through:From:

9,823.0013. Cash on hand and investments at the beginning of this reporting period.
9,823.0014. 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 contnbutions.)

350.00350.0015a. Itemized (Use Schedule A)
0.000.0015b. Unitemized

350.00350.00SUBTOTALISc. Add lines 15a and 15b in both columns.
10,173.0010,173.00TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c In Column B.

EXPENDITURES

{Note.' These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 350.00350.00

0.0017b. Unitemized
350.00350.00SUBTOTAL17c. Add lines 17a and 17b in both columns.

9,823.009,823.0018. Cash on hand and investments at dose of this reporting period (Subtract 17c from 15 in both columns.) TOTAL
7,111.6019. Debts OWED BY the committee (Use Schedule D.)

0.0020. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION
iTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE' * 1 ' L E X)

_JN Clerks officf
I CERTIFY T8ATI HAVE

Date (mm/dd/yy)
4/12/2022

TitleSigjyatj ireri
isyFffl

Date (mm/dd/yy)
4/12/2022

/Signature of Cahtfidate (if applicable)

APR 1 2 2022
WARNING: Any information contained in this ratfort rniy not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knov
files a fraudulent report commits a Level 6 »lony./C 3-14-1-13) A person who fails to file a complete or accurate report as required by the In 
Campaign Finance law commits a Class B mbdeip&anor. (1C 3-14-1-14) and may be subject to civil penalties. QC 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

ngiy
iana

£LERK OF ta pnRTE CiRCl „T rn, ,DT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R15 /5-19)
Indiana Election Division (1C 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, 
POUTICAl 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 contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular patty committee). Al transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as toan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sates, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if tegular 
party committee).

FILE NUMBER

Page 2 of 4

DATE RECEIVED
(mm/dd'yy)

RECEIVED BV

TYPE OF CONTRIBUTION j COLUMN A 
OR OTHER RECEIPT ■ AMOUNT THIS 

i PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
i. Contend Communications & Development, LLC . Contributions:

[~l Direct
0 In-Kind (describe)

Press Release

109 Lakeview Drive 
Salem, IN 47167

01/20/2022

$350.00 $350.00
Other Receipts:
I-! Interest D Loan 
[~~l Miscellaneous (specify) Mary Lake

Contributions:
C] Direct
I I In-Kind (describe)

2.

Other Receipts:
l~l interest D Loan
PI Miscellaneous (specify)

Contributions:
□ Direct
l~l tn-KInd (describe)

3.

Other Receipts:
l~l Interest D Loan
PI Miscellaneous (specify)

Contributions:
P) Direct
Pi In-Kind (describe)

4.

Other Receipts:
PI Interest O Loan 
PI Miscellaneous (specify)

Contributions:
PI Direct
I 1 In-Kind (describe)

S.

Other Receipts:
Pi Interest O Loan 
Pi Miscellaneous (speedy)

$ 350.00SUBTOTAL 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 Shoot) $ 350.00



REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
7 Slate Form 4606 (R15/5-19)

Indiana Etection Division (1C S-9-S-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESr» >

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 eqrenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). AD 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.

FILE NUMBER

r

Page 3 0f 4

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

Code A j □ dm 60 trvMnd
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:
Press Release

Advertising ConsultantContend Communications & 
Development, LLC 
109 Lakeview Drive 
Salem, IN 47167

$350.00 01/20/2022$350.00

r

□ Direct □ DHOnd
□ Payment of Debt 
G Returned Contribution
□ Other_______
Purpose:

Code

□ Direct □ IrvtQnd
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

□ Direct □ te-Wnd
□ Payment of Debt 
O Returned Contribution
□ Other__ _____
Purpose:

Code

□ Cited □ WGrW
□ Payment of Debt
□ Returned Contribution
□ other_______
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Relumed Contribution 
l~l Other
Purpose:

Code

□ Direct □ teKM
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

$ 350.00SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
________________ (Enter total on ITEM 17a of the Summary Sheet) 5 350.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (1C 3-9-5-U)

(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 aS 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.

FILE NUMBER

Page£ 4of

AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

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)

DATE DEBT 
INCURRED 
(mm/dd/'yy)

PAID
NATURE OF DEBT

Mary Lake
4968 N. Hunters Glen 
LaPorte, IN 46350

$7,500.00
$0.00 $5,111.6010/3/2018

Original Loan
AttorneyLEMPER'S OCCUPATION

NMary Lake
4968 N. Hunters Glen 
LaPorte, IN 46350

$2,000.00
$0.0009/15/2021 $2,000.00

Fundraiser Loan
AttorneyLEMSTS OCCUPATION:

LEMPERS OCCUP ATIOH

LEMPER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDERS OCCUPATION:

LENDERS OCCUPATPN:

* 7,111.60SUBTOTAL THIS PAGE OF SCHEDULE D

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



CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
Slate Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

(CFA-1)

| PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. |

FILE NUMBER

i 0 Yes □ No If Yes, please enter the file number in this box. —2,9 " 1^1

2. Last Nam®

. IS THIS AN AMENDMENT?

NicknameFirst Nam® Middle Name '3. Type of Committee (Check one) 
0 Candidate’s Principal Committee 
□ Exploratory Committee

Lake John F
4. Mailing Address (hunter and street tfy, state, amt ZIP code)

4968 N. Hunters Glen
5. FAX (Optional) 6. E-mail Address (Optional)

lakelawl 01 @hotmail.com
10. Telephone (Evening) "

219> 874-4140
12. Office Sought (Include district number, if any. Not required for an exploratory committee )
Prosecuting Attorney of LaPorte County, 32nd Judicial Circuit

i 1
7. City

LaPorte
State ZIP Code

46350
8. County

LaPorte
9. Telephone (Day)

,219, 874-4140IN
11. Party Affiliation 1--------------------------
0 Democratic □ Libertarian □ Republican □ Other___

13. Full Name of Committee (Do not abbneviafej □ Check if this is a new name.

Committee to Elect John Lake Prosecutor

•JllHsltlisa (TiFTsE

14. Mailing Address (number amt street city, state, and ZIP code) □ Check If this is a new address. 115. FAX (Optional)
P.O. B0X9216

16. E-mail Address (Optional)

( )
17. City

Michigan City
State ZIP Code

46361
18. County

LaPorte
19. Telephone

(219j 874-4140
20. Committee Organization Date

IN
21. Chairperson's Full Name □ Designate Candidate as Chairperson. 0 Check tfthis is a new chairperson.

Maria H. Lake
22. Mailing Address (mtoerand street, dty, state, and ZIP code) □ Check if this Is a new address. 123. FAX (Optional)

4968 N. Hunters Glen
24. E-mail Address (Optional)

25. City
LaPorte

State ZIP Code
46350

26. County
LaPorte

27. Telephone (Day)

219, 448-1208
28. Telephone (Evening)

219j 448-1208
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

1st Source Bank

IN 1 ) <

30. Exploratory Committee (Give brie! statement exp/aWng purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will die committee pay the candidate a salaryor
reimbursement for lost wages? If Yes, attach a copy of lire contract.) □ Yes 0 No

SECTION C. APPOINTMENT OF TREASURER (iC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Signature of the Committee Chairperson

33. Treasurer’® Full Name □ Designate candidate as treasurer. □ Check If this Is a new treasurer.

34. Mailing Address (number and street, dty, state, amt ZIP code) D Check If this Is a new address. 35. FAX (Optional)

 ( )
36. E-mail Address (Optional)

37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

{ )( i
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

I41. i give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
ICommittee. 1 am not the chairperson of a campaign finance committee (except as 
| permitted for a candidate committee under IC 3-9-1 >7).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFirF USF ft hi l V

FILED
IN CLERKS OFFICE

We certify as the candidate and the duly appointed Chairperson of the Committee and that we i ave 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.___________
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yv)

4 /oihMaria H. Lake t
SEP 3 0 202243. Typed or Printed Name of Candidate

John F. Lake
Sigm Candid; Date (rrmfdd/yy)

Mom ?
Warning: State law requires that any change in tWg’Tnformfltion be reported within ten (10) days of the change/f/C 34-M< >. A
person who knowingly files a fraudulent report corrfnlts a Level 6 0 felony <7C 3-U-1-13). A person who fails to file a comple » or 
accurate report as required by the Indiana Campaign FlpSnce Law commits a Class B misdemeanor (IC 3-14-1-14) and ma -be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17. anb-ier3-9-4-161.

niFfik OF LA PORTE CIRCUIT COURT



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

(CFA-4)
Summary Sheet

FILE NUMBER

mu>- n- nINSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this form. For 
assistance in completing this form, see instnjctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No 15

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee to Elect John Lake Prosecutor

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 874-4140

fl Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
P.O. Box 9216

6. Party Affiliation (if applicable) 
Democratic

5. City, State, ZIP Code
Michigan City, IN 46361

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate , 
Democratic

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

10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Prosecuting Attorney of LaPorte County, 32nd Judicial Circuit LaPorte

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one:
I I Pre-Primary i7] Pre-Election fl Annual Q Nomination I l Other_____________________________________

f Final / Disbands Committee (L/nes 18, i9,iml20mustbe'Cr.) Q Outgoing Treasurer (Wittin ten (10) days amend Sfatemer? of OgaraMflon j
12 Reporting Period (mm/dd/yy):

04/09/2022
COLUMN B 
Year to Date

COLUMN A 
This Period10/14/2022Through:From:

9,823.0013. Cash on hand and investments at the beginning of this reporting period.
9,823.0014. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contnbutions and loans, as well as cash contributions.)

12,550.0012,200.0015a. Itemized (Use Schedule A.)
430.00430.0015b. Unitemized

12,980.0012,630.00SUBTOTAL15c. Add lines 15a and 15b in both columns.
22,803.0022,453.00TOTAL16. Add lines 13 and I5cin Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 10,433.8910,083.89
402.92402.9217b. Unitemized

10,836.8110,486.81SUBTOTAL17c. Add lines 17a and 17b in both columns.
11,966.1911,966.19TOTAL18. Cash on hand and investments aldose of this reporting period (SubfrecMfc from 16 in both columns.)

12,111.6019. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) 0.00

FOR OFFICE USE ONLY .
filed

IN CLERKS QFFlfT

CERTIFICATION
:teICERTH

Tr er <------
H TyLLty*-*

Date (mm/dd/yy)

Date (mm/ffd/yy)
mo far* a

Title
^Prpas^rer

ZSignature of Candidate (if applicable) OCT 2 t 2022
WARNING: Any information contained in this repgi^rtifytobt^ecoplfed for sale or used for any commercial purpose. (IC 3-9-4-5J A persbn who kn 
files a fraudulent report commits a Level 6 faldlwrflC 3-14-1-13) A person who fails to file a complete or accurate report as required by the 
Campaign Finance Law commits a Class B flfsdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18,

singly
idianay

L CLFRX OF LA PORTE CIRCi III CO!
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REPORT OP RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Intfana EiecOon Division (1C 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 an Information on this schedule. For assistance In completing this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions end 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, H regular party oomrittae). Ail cumulative receipts, (such as loan proceeds and repayments, re/imds. 
rebates, returns of deposit, proceeds horn safes, interest or other Income) OVER $100 per contributor, within e calendar 
year, MUST be itemized on his schedule (over $200 if regular party cormudee). A contributor's occupation is required if an 
individual makes at feast $1,000 In contributions during the calendar year. Otherwise, this is optional.________________

FILE NUMBER

1 ofPage

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

Contributions:
171 Direct
I"! In-Kmd {describe)

1 Mark Yagelski 
125 Boyd Circle 
Michigan City, IN 46360

Mana Lake

$100.00$100.00Other Receipts:
f~l Interest O Loan
0 Miscellaneous (specify) 9/9/22

Contributor’s OccupstionfJ/reguirafl
Contributions:
0 Direct
0 fn-Kind (describe)

1 Wesley and Donnita Scully 
508 Pinetree Drive 
Michigan City, IN 46360

Maria Lake

$100.00$100.00Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify) 9/9/22

Contributor's Occupation (Vrequiredj
Contributions:
0 Direct
0 In-Kind (describe)

* Robert and Judith Devetski 
51285 Shannon Brook Court 
Granger, IN 46530

Maria Lake

$100.00$100.00Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify) 9/9/22

Contributor's Occupation ft required)
Contributions:
I7l Direct
0 In-Kind (describe)

*■ Anthony Hendricks 
306 Decatur Street 
Michigan City, IN 46360

Maria Lake

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
D Miscellaneous (specify) 9/9/22

Contributor's Occupttion (if required)
Contributions:
0 Direct
0 In-Kind (describe)

s Austin Tarpiey 
5416 W. 150 North 
LaPorte. IN 46350

Maria Lake

$400.00$400.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) 9/9/22

Contributor's Occupstion (B required)

SUBTOTAL THIS PAGE OF SCHEDULE A » 800.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



REPORT OP RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS; UST 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 cm the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM ISa 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, /f regular party commtffeej. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interesl or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized cm this schedule (over $200 H 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

5"Page 2 of

IliiMiCONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY
Contrfbutiont:
fZI Direct
[~l In-Kind (describe)

t% Robert and Loretta Lake 
613 Franklin Street 
Michigan City. IN 46360 Maria Lake

$250.00 $250.00Other Receipts:
[~1 Interest Q loan 
I""! Miscellaneous (specify) 9/9/22

Contributor's Occupation frf required)
Contributions;
Q Direct
n In-Kind (Uescribo)

1 Carla and Robert Neary 
2316 Hazeltine Drive 
Long Beach. IN 46360 Maria Lake

$100.00$100.00Other Receipts;
PH Interest Q Loan 
PI Miscellaneous (specify) 9/9/22

Contributor's Occupation & required)
Contributions:
0 Direct
P In-Kind (describe)

1 Mark Baker 
4783 West Sangria Drive 
LaPorte, IN 46350

Maria Lake

$100.00$100.00Other Receipts:
Q Interest Q Loan 
n Miscellaneous (speedy) 9/9/22

Contributor's Occupation (if required)
Contributions:
0 Direct
l~l In-Kind (describe)

4‘ Anthony Novak 
916 Lincolnway 
LaPorte. IN 46350

Maria Lake

$100.00 $100.00Other Receipts:
H Interest Q Loan 
O Miscellaneous (specify) 9/9/22

Contributor's Occupation (7 required)
Contributions;
0 Direct
O In-Kind (describe)

*• Todd Connor 
3634 N 700 W 
LaPorte. IN 46350

Maria Lake

$100.00 $100.00Other Receipts:
P Interest Q loan 
P Miscellaneous (specify) 9/9/22

Contributor's Occupation required)

SUBTOTAL THIS PAGE OF SCHEDULE A * 650.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



REPORT OF RECEIPTS AND EXPENDITURES 
IjraSgl OF A POLITICAL COMMITTEE
‘ag&jyv Stale Form4606(R15/&-19)

Indiana Qection 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 (his schedule. For assistance in compleling this schedule, see instructions on the reverse 
side. Ttts schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AJJ 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200. if regular party commutes). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 it regular petty committee). A contributor's occupation Is required il an 
individual makes at least $1,000 In contributions during the catendar year. Otherwise, this is optional.________________

FILE NUMBER

Page 3 of S"'

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributom:
0 Direct

In-Kind (describe)

Barry McDonnell 
601 Franklin Square 
Michigan City, IN 46360

Maria Lake

$500.00$500.00Other Receipts:
O Interest O Loan 
PI Miscellaneous (specify) 9/9/22

Contributor's Occupitton (Hmqifad)
Contribudons:
0 Direct
C IrvKind (describe)

1 Martin Ulferts 
910 Washington Street 
Michigan City, IN 46360

Maria Lake

$100.00$100.00Other Receipts:
D Interest Q Loan 
D Miscellaneous (specify) 9/9/22

Contributor’s Occupitkm (if required)
Contributions:
0 Direct
I I In-Kind (describe)

Martha Maust and Larry Brown 
3005 Loma Portal Way 
Michigan City, IN 46360

Ms ry Lake and Marta Lake

$350.00$350.00Other Receipts:
l~l Interest O Loan
H Miscellaneous (specify) 6/29/22 and 9/9/22

Contributor's Occupation (ttrequbed)
Contributions:
0 Direct
D In-Kind (describe/

4- Kristina Jacobucd 
916 Lincolnway 
LaPorte, IN 46350

Maria Lake

$100.00$100.00Other Receipts:
[~l Interest Q Loan 
Q Miscellaneous (speedy/ 9/9/22

Contributoi's Occupation (3 reqxited)
Contributions:
0 Direct
H In-Kind (describe/

*■ Nick Otis 
916 Lincolnway 
LaPorte. IN 46350

Maria Lake

$100.00$100.00Other Receipts:
j~| Interest d Loan
[~~] Miscellaneous (specify) 9/9/22

Contributor’s Occupation (if required)

* 1,150.00SUBTOTAL 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)
$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 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 die Summary Sheet. AH 
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 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.________________

FILE NUMBER

Paae 4 of 5

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

Contributions:
171 Direct
I I In-Kind (describe)

1 Johnny Stimley 
3205 Tiiden
Michigan City, IN 46360 Maria Lake

$100.00 $100.00Other Receipts:
H Interest O Loan 
I""] Miscellaneous (specify) 9/9/22

Contributor's Oecupitien (i required)

^ Scott Pejic 
1000 Washington Street 
Michigan City, IN 46360

Contributions:
0 Direct
Q In-Kind (describe) Maria Lake

/ $400.00 $400.00Other Receipts:
[~~] Interest 0 Loan 
i~l Miscellaneous (specify) 9/9/22

Contributor’s Occupation (8 required)
Contributions:
0 Direct
□ In-Kind (describe)

1 Carol and John McDaniel 
10088 East SR 4 
Walkerton, IN 46574

Mary Lake

$100.00 $100.00Otiier Receipts:
[~l Interest O Loan 
I I Miscellaneous (specify) 8/31/22

Contributor's Occupation (if required).
Contributions:
0 Direct
(""] In-Kind (describe)

4 Vidya Kora 
105 Woodslde Drive 
Michigan City, IN 46360 Maria Lake

$100.00$100.00Other Receipts:
(~1 Interest D Loan 
l~i Miscellaneous (specify) 9/9/22

Contributor’s Occupation (If required)
Contributions:
0 Direct
I~1 In-Kind (describe)

^ Paul Steury 
P.O. Box 506 
Goshen, IN 46527 Mary Lake

$100.00 $100.00Other Receipts:
FI Interest O Loan 
FI Miscellaneous (specify) mi 122

Contributor's Occupation (8required)

* 800.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



N REPORT OF RECEIPTS AND EXPENDITURES 
(| OF A POUTICAL COMMITTEE
r) Stale Form 460$ (R15/5-19)
' Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legtbty IN 
BLACK INK aQ 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 comutteB). AH cumulative receipts, (such as loan pm^eds and repaymen/s, refunds, 
rebates, returns of rteposU, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 Hregular patty corrmitlee). A contributor's occupation Is required if an 
individual mates at least $1.000 in contributions during the calendar year. Otherwise, this is optional,________________

FILE NUMBER

Page 5 of 5

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN BCONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
AMOUNT THIS j CUMULATIVE 

YEAR-TO-DATE RECEIVED BYPERIOD
Contributions:
(71 Direct
H in-KInd (describe)

^ Anthony McClintock 
4177 Cindy Lane 
Michigan City. IN 46360

Maria Lake

$100.00 $100.00Other Receipts;
D Interest O Loan 
O Miscellaneous (specify) 9/9/22

Contributor's Occupitlon (7 required)
Contributions:
0 Direct
FI In-Kind (describe)

1 Derrick Deck 
1017 Indiana Ave 
LaPorte. IN 46350 Maria Lake

$100.00$100.00Other Receipts: 
fl interest Q Loan 
FI Miscellaneous (specify) 9/9/22

Contributor's Occupation (if required)
Contributions:
0 Direct
□ tn-KInd (describe)

1 Helga Lake-Mark 
2592 Bruce Drive 
Michigan City, IN 46360

Mary Lake

$500.00$500.00Other Receipts:
□ Interest Q Loan 
I 1 Miscellaneous (specify) 8/15/22

Contributor’s Occupation (if required)
Contributions:
0 Direct
□ IrvWnd (describe)

*- Sean Fitzpatrick 
P.O. Box 9688 
Michigan City, IN 46360

Maria Lake

$100.00$100.00Other Receipts:
Fl Interest 0 Loan 
fl Miscellaneous (speedy) 9/9/22

Contributor's Occupation (drequired)
Contributions:
0 Direct
0 In-Kind (describe)

*■ Jason and Lisa Harlow 
2083 S. Emmas Lane 
LaPorte. IN 46350

Maria Lake

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) 9/9/22

Contributor's Occupation (if reqtfatf)

SUBTOTAL THIS PAGE OF SCHEDULE A * 900.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 1Sa of the Summary Sheet)
$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4$C6(R15/5-19) 
tndiana Electron Drvision (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance h compiling this schedule, see Instructions on the reverse side. This 
schedule is used to document contributions amt receipts totaled on ITEM 15a of the Summary Sheet All cumutative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party cmmfttee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sabs, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee).

FILE NUMBER

1 1Page of

'mammCOLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

Contributions:
171 Direct
0 In-Kind (describe,)

1 Konrady Plastics, Inc. 
1780 Coppes Cl. 
Portage. IN 46368

6/12/22

$500.00$500.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Mary Lake

\

Contributions:
Q Direct
0 In-Kind (describe.)

1 Root Funeral Home. Inc. 
312 E. 7th Street 
Michigan City. IN 46360

9/9/22

$500.00 $500.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Maria Lake

Contributions:
(7I Direct
0 In-Kind (describe;

Michiana Insurance, Inc. 
5385 Johnson Road 
Michigan City, IN 46360

9/9/22

$500.00 $500.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Maria Lake

Contributions:
0 Direct
0 IrvKfnd (describe;

4.

Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specfy)

Contributions:
0 Direct
Q In-Kind (describe;

&

Other Receipts:
0 Interest 0 Loan 
0 Miscellanea us (specify)

* 1,500.00SUBTOTAL 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) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15^ 5-19) 
livSana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

itjk

INSTRUCTIONS: LIST ONLY CONTRISUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all Information on Otis schedule. For assistance in completing Otis 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party commfffeej. AD cumulative receipts, (SiKfi as foarr proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, fnfamsf or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

1 of 1Page

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

Contributions:
0 Direct
O In-Kind (describe)

1 Laborers Local 81 Political Fund 
3502 Enterprise Ave.
Valparaiso, IN 46383

9/9/22

$100.00 $100.00Other Receipts:
D Interest Q Loan 
I~1 Miscellaneous (specify) Maria Lake

Contributions:
0 Direct

In-Kind (describe)

2.
IN KY OH Regional Council of Carpenters 
Indiana COPE
771 Greenwood Springs Drive 
Greenwood. IN 46143

9/

$2,500.00 $2,500.00Other Receipts:
PI Interest O Loan 
[~1 Miscellaneous (specify) Maria Lake

Contributions:
□ Direct
D In-Kind (describe)

3.

Other Receipts:
FI Interest C Loan 
FI Miscellaneous (specify)

Contributions:
O Direct
l~l In-KJnd (describe)

4.

Other Receipts: 
n Interest O Loan 
□ Miscellaneous (specify)

Contributions: 
n Direct
n In-Kind (describe)

5.

Other Receipts:
(~~1 Interest Q Loan 
n Miscellaneous (speedy)

» 2,600.00SUBTOTAL 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.) S



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-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

[ji

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legfbly 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 AD 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
Mi schedule (ova $200, if regular party comm/ffee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
reOa/es, returns of deposti, proceeds from sates, interest or other Income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule fover $200 if regular party committee).

FILE NUMBER

1 of 2Page

[■aiMiiCOLUMN 6 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN ACONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

PERIOD RECEIVED BY

Contributions:
0 Direct .
□ In-Kind (describe)

^ Committee to Elect Sheila Marie Matias 
1400 Lakeshore Drive 
Michigan City. IN 46360

9/9/22

$100.00 $100.00Other Receipts:
FI Interest Q Loan 
D Miscellaneous (specify) Maria Lake

Contributions: 
fTl Direct
D In-Kind (describe)

1 Kellems for Council 
159 Regency Parkway 
LaPorte, IN 46350

9/9/22

$100.00$100.00Other Receipts:
(~1 Interest O Loan 
f"l Miscellaneous (specify) Maria Lake

Contributions:
0 Direct
□ In-Kind ('describe)

1 Hynek for Sheriff 
3028 N. Sandridge Road 
LaPorte, IN 46350

9/9/22

$500.00 $500.00Other Receipts:
□ Interest O Loan 
H Miscellaneous (specify) Maria Lake

Contributions:
0 Direct
0 IrvKind (describe)

*" LaPorte County Democratic Civic Club 
P.O. Box 183 
LaPorte, IN 46352

8/14/22

$1,500.00$1,500.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Mary Lake

Contributions:
0 Direct
P In-Kind (describe)

5 Angle for Mayor 
126 Lady Lane 
Michigan City, IN 46360

9/9/22

$100.00$100.00Other Receipts:
PI interest O Loan 
0 MtseeDaneous (speedy) Maria Lake

* 2,300.00SUBTOTAL 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.) $



V REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
7 State Form 4606 (R15 / 5-19)
' Indiana Election Division (1C 3-9*5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 tins 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 pofificai action committees OVER $100 per contributor, within a calendar year MUST be Itemized on 
this schedule (over $200, if tegular party committee). AH transters-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as tom proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, Merest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on (his schedule (over $200 if regular party committee).

FILE NUMBER

2Page 2 of

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

COLUMN A

RECEIVED BY

Contributions:
El Direct
f~l In-Kind (describe)

1 House Rep. Pat Boy 
218 Southwood Ave. 
Michigan City. IN 46360

9/9/22

$100.00 $100.00Other Receipts:
H Interest D Loan 
□ Miscellaneous (specify) Maria Lake

Contributions:
El Direct
0 In-Kind (describe)

1 Lynn Spevak for Council 
1001 Roberts 
LaPorte, IN 46350

9/9/22

$100.00$100.00Other Receipts:
f~l Interest 0 Loan
0 Miscellaneous (specify) Maria Lake

Contributions:
0 Direct
0 IrwKInd (describe)

3.

Other Receipts:
O Interest O Loan 
I I Miscellaneous (specify)

Contributions:
O Direct
0 In-Kind (describe)

4.

Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

Contributions:
0 Direct
0 In-Kim) (describe)

&

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

* 200.00SUBTOTAL 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.) $



, REPORT OP RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
7 Slate 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

(■Xil&Sj

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 BUCK INK aW 
information on Oris 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 1Sa of the Summary Sheet All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this stfiedula (over 5200. If regular party committee). A0 bansfers-in 
and In-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. A! cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns ot deposit proceeds from safes, 
Interest or ether income) OVER $100 per contributor, within a calendar year, MUST be itemized on Oris schedule (over 5200 if regular 
party committee)._______________________________________________________________________________

FILE NUMBER

1 of 1Page

TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN BCONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

Contributions:
El Direct
H In-Kind (describe)

i. NOA IT. Solutions, LLC 
1108 East Summit Street, Suite B 
Crown Point, IN 46307

9/9/22

$200.00 $200.00
Other Receipts:
□ interest □ Loan 
f~l Miscellaneous (specify) Maria Lake

Contributions:
(2) Direct
n In-Kind (describe)

1 Vouga, Bames & Denny LLC 
6534 American Way 
Portage, IN 46366

9/12/22

$500.00$500.00
Other Receipts:
PI Interest 0 Loan 
0 Miscellaneous (specify) Maria Lake

Contributions:
E Direct
0 In-Kind (describe)

1 Friedman & Associates 
705 Lincolnway 
LaPorte. IN 46350

9/9/22

$400.00$400.00
Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify) Maria Lake

Contributions:
(p^birect
0 In-Kind (describe)

yjiLbiOooi 

1150 5T-
LLC.

$<390,00 ft 800,09
3V Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)W30 MRiA- ^

Contributions:
I 1 Direct
I I In-Kind (describe)

5.

Other Receipts:
PI Interest 0 Loan 
0 Miscellaneous (specify)

» 1,3oo-ooSUBTOTAL 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.)



REPORT OF RECEIPTS AND EXPENDITURES 
rg»| OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (1C 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 cumutalive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party committee). AJI cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, onegularpatty committees) MUST be itemized on this schedule.

FILE NUMBER

31 ofPage

RECIPIENT'S OCCUPATION COLUMNS
CUMULATIVE

YEAR-TO-DATE

RECIPIENT'S NAME AND MAILING ADDRESS 
fstreef, number, city, state, ZIP cede)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

DATE OF 
EXPENDITURE

(mm/ddlyy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contrfcution
(~~l Other_________
Purpose:
Sponsorship

Code A Charitable Organization
Bethany Lutheran Church (Red, 
Wine and Brew) 102 G Street 
LaPorte, IN 46350

$2,500.00 6/20/22$2,500.00

G3 Direct □ In-Kind
□ Payment o( Debt
□ Returned Contribution
□ Other__________
Purpose:
Fundraiser

Code F
Golf Course

Legacy Hills Golf Course 
299 W Johnson Road 
LaPorte, IN 46350

$1,487.00 9/9/22$1,487.00

0 Diiecf O In-Kind
□ Payment of Debt 
PI Returned Contribution
□ other________
Piepose:
Magnets

Code A Retailer
MagnetsontheCheap.com 
11550Stonehollow Dr. Ste 160 
Austin, TX 78758

$687.58 6/26/22$687.58

El Direct □ In-Kind
□ PaymentofDebl
□ Returned Contribution
□ Other__________
Purpose:
Shirts

Code A Retailer
Shirtweil
10045 Scott Circle 
Omaha, NE 68122

$1,085.81 $1,085.81 6/23/22

{Z Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:
Signs

Code A Retailer
SignRocket.com 
340 Broadway Ave.
St. Paul Park, MN 55071

$2,175.00 9/23/22$2,175.00

0 Direct □ In-Wnd
□ Peyment of Debt
□ Returned Contribution
□ other________
Purpose:
Prizes

Code F Retailer
Kroger
55 Pine Lake Shop Ctr. 
LaPorte, IN 46350

$120.00 $120.00 9/9/22

0 Direct □ in-Klnd
□ Payment of Debt
□ Returned Contribution
H Other__________
Purpose:
Food

Code F Retailer
Costco Wholesale 
625 E. University Dr. 
Granger, IN 46350

$155.13 9/7/22$155.13

»8,210.52.1SUBTOTAL THIS PAGE OF SCHEDULE B
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 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / M9)
IncBana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information cm this schedule. For assistance In completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on fTEM 17a of the 
Summary Sheet AH cumulative expenses paid to individuals, businesses, labor organizations and other enlilies OVER $100 per 
retiptent, within a calendar year MUST be itemized on this schedule (over $200, if regular patty commitiee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, fsi/ch as fransfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be Itemized on this schedule.

FILE NUMBER

Page 2 of 3

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fsfreef, number, city, stale, ZIP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

0 Direct □ In-Kind 
0 Payment of Debt
□ Retumad Contribution
□ other________
Purpose:
Food & prizes

Code F Retailer
Watmart
333 Boyd Blvd.
LaPorte. IN 46350

$244.15 $244.15 9/7/22

El Direct □ hvKlnd 
G Payment of Debt 
□ Returned Contrflwtion 
G Other _ .
Purpose:
Print Materials

Code A Retailer
Reprographic Arts Inc. 
2824 E Michigan Blvd 
Michigan City, IN 46360

$98.98$98.98 9/19/22

0 Direct □ fivtOnd 
G Payment oTOebt 
G Returned Contrfortion 
Q Other 
Purpose:
Hole Sponsor

Code A School
MC High School Athletic Dept. 
8466 W. Pahs Road 
Michigan City. IN 46360

6/24/22$250.00 $250.00

El Direct □ IrtKlnd 
Q Payment of Debt 
G Relumed Contribution
Q Other__________
Purpose:
Hole Sponsor

Code A Union
LaPorte, Starke, Pulaski Bldg Trade 
1104 6th Street 
LaPorte, IN 46350

$100.00 7/23/22$100.00

0 Direct □ tn-KJnd 
G Payment ol Debt 
G Returned Contribution
□ other_______
Purpose:
Golf Outing

Code A Service Club
Lions Club District 25A Golf Outing 
7128 N. 300 West 
Michigan City, IN 46360

$300.00 7/8/22$300.00

0 Direct O In-Kind 
G Payment of Debt 
G Returned Contribution
□ Other__________
Purpose:
Food

Code F Retailer
Northside BBQ 
198 W. McClung Road 
LaPorte, IN 46350

$450.00 9/9/22$450.00

0 Ofred G IrvKW 
G Payment of Debt 
G Relumed Contribution
□ other________
Purpose:
Hole Sponsor

Code A School
New Prairie Diamond Club 
5343 N. Cougar Road 
New Carlisle, IN 46552

8/7/22$100.00 $100.00

s 1,543.13SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary SrieefJ 5



^ REPORT OF RECEIPTS AND EXPENDITURES 
H OF A POLITICAL COMMITTEE

StateF«m4606(R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

»4*

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 AH 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 parly commitlee). At! cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as Iransfers-oul from centfidsle, legislative 
caucus, potHical action, or regular party committees) MUST be Itemized on this schedule.

FILE NUMBER

Page 3 of 3

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-OATE

DATE OF 
EXPENDITURE

(mm/ddtyy)
and

OFFICE SOUGHT (if applicable)

I Code A | BOired □ IrvKtnd 
D Payment of Debt 
O Returned Contribution
□ Other________
Purpose:
Advertising

Social Media
Facebook.com 
1 Hacker Way 
Menlo Pk. CA 94025

$330.24 $330.24 7/2/22-10/14/22

□ Direct □ Irvttnd
□ Payment of Debt
□ Returned Contrftnrtion
□ Other________
Purpose:

Code

□ Direct □ IrHOnd
□ Payment d Debt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ trvWnd
□ Payment d Debt
□ Returned Contribution
□ Other 
Purpose: "

Code

□ Direct □ IrvKInd
□ Payment d Debt
□ Returned ContrftmSan
□ other_________
Purpose:

Code

□ Dired Q In-Kind
□ Payment d Debt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ IMQnd
□ Payment ot Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 330.24
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) S 10,083.89



»

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Foim 4606 (R1S/S-I9)
Indiana Election Division (1C 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

during (he 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.

FILE NUMBER

1 1Page of

AMOUNTCREDITOR’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)

CUMULATIVE | OUTSTANDING 
BALANCETHIS 

YEAR-TO-DATE t PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

Mary Lake
4968 N. Hunter's Glen 
LaPorte, IN 46350

$7,500.00
$0.00 $5,111.6010/3/2018

Original Loan
AttorneylaagrsoocuwTOt

Mary Lake
4968 N. Hunter's Glen 
LaPorte. IN 46350

$2,000.00
$0.00 $2,000.0009/15/2021

Fundraiser Loan
AttorneyLEMCtreOCCUPAnOtt

Mary Lake
4966 N. Hunter's Glen 
LaPorte, IN 46350

$5,000.00
$0.00 $5,000.0008/31/2022

Campaign Loan
AttorneytEMPER’S OCCUPWIOH-

lENOBTSOCCtf’ATlOW

IBfflBTS OCCUPATION

idpgrs occur atom-

IBflggSOCCIFATm

* 12,111.60SUBTOTAL THIS PAGE OF SCHEDULE 0

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) * 12,111.60



* -s
^ REPORT OF RECEIPTS AND EXPENDITURES 
H OF A POLITICAL COMMITTEE
W Stale Form 4606 (R15 / 5-19)

Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

I;*

FILE NUMBER

m 0 -97 - nINSTRUCTIONS: 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 PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes (2] No

COMMITTEE INFORMATION

|~1 Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Etect John Lake Prosecutor

3. Committee Telephone Number
( 219 ) 874-4140

2. Acronym or Abbreviated Name (if any)

FI Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
P.O. Box 9216
5. City, State, ZIP Code 
Michigan City, IN 46361

6. Party Affiliation (if applicable) 
Democratic

CANDIDATE INFORMATION fFor Candidate's Committees Only)

8. Parly Affiliation or If Independent Candidate 
Democratic

7. Full Name of Candidate (Include any nickname.) 
John Lake
9. Office Sought (Indude district number, if any. Not required for exploratory committee.) 
Prosecuting Attorney of LaPorte County, 32nd Judicial Circuit

10. County of Residence 
LaPorte

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
FI Post-Convention

11. Check one:
(~~) Pre-Primary D Pre-Election [2 Annual Q Nomination Q Other_______________________________________

0 Final / Disbands Committee (Lines tft 19, end 20 must be V.) O Outgoing Treasurer (Mthtn ten (1© days emend Statement efOrgamalkm.)

12. Reporting Period (mm/dd/yy): 
10/15/2022

COLUMN B 
Year to Date

COLUMN A 
This Period. 12/31/2022Throuqh:From:

11,966.1913. Cash on hand and investments at the beginning of this reporting period.
9,623.0014. Cash on hand and investments January 1. current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as wall as cash contributions.)

15.912.203,362.2015a. Itemized (Use Schedule A.)
440.0010.0015b. Unitemized

16,352.203,372.20SUBTOTAL15c. Add lines 15a and 15b in both columns.
26,175.2015,338.39TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 25,699.9015,266.01

475.3072.3817b. Unitemized
15,338.39 26,175.20SUBTOTAL17c. Add lines 17a and 17b in both columns.

0.000.0018. Cash on hand and investments at dose of this reporting period /Sofifracf 17c from 16 in both columns,) TOTAL
0.0019. Debts OWED BY the committee (Use Schedule D.)
0.0020. Debts OWED TO the committee (Use Schedule E.)

■ &R OFFICE i&E ONLY
Gfrks office

CERTIFICATION !
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT iNPC

Date

Date (nm/ddfyy) J

^perpon vfio knovjjMljrj ^
>ORTF CIRCUIT COURT

Title'reasBjftr
Treasurer \ 1 7 2023m

SignatureofCandidate (if applicable)

WARNING: Any Information contained in this regpffm^/ ndf be copied for sale
files a fraudulent report commits a Level 6 
Campaign Finance Law commits a Class B mi&emedhor, (1C 3-14-1-14) and may be subject to civil penalties. PC 3-9-4-16,1C 3-9-4-f 7,4^

fwSHy commercial purpose. (/C 3-9-4-Sj A 
y. ((£ 3-14-1-13) A person who falls to file a complete or accurate report as requ



report of receipts and expenditures
SrgMI OF A POLITICAL COMMITTEE
y&Jsn State Form 4606 (R15/5-19)

Indiana Election Division {1C 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 Intocmation 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 loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, 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

1 1Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B | 
CUMULATIVE 

YEAR-TO-DATE i

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

i. Barry McDonnell 
601 Franklin Square 
Michigan City, IN 46360

Contributions:
0 Direct

FI In-Kind (describe) Maria Lake

$1,000.00$500.00Other Receipts:
H Interest Q Loan 
[~~l Miscellaneous (specify) 11/7/22

Contributor's Occupation (if required) Attorney

2. Jeffrey Stesiak 
53600 N Ironwood Road 
South Bend, IN 46635

Contributions:
0 Direct
[~l In-Kind (describe) Maria Lake

$250.00$250.00Other Receipts:
(~1 Interest Q Loan 
□ Miscellaneous (specify) 11/2/22

Contributor's Occupation {if required)

3. Andrew S. Kubik 
2740 Floral Trl 
Long Beach, IN 46360

Contributions:
0 Direct
[ I In-Kind {describe) Maria Lake

$200.00$200.00Other Receipts:
FI Interest D Loan 
I I Miscellaneous (specify) 11/7/22

Contributor's Occupation (if required)

4. Mary Lake 
4968 N. Hunters Glen 
LaPorte, IN 46350

Contributions:
I"! Direct
□ In-Kind (describe) Maria Lake

$2,412.20$2,412.20Other Receipts:
(~l Interest Q Loan 
0 Miscellaneous {specify)

Loan Forgiveness
12/27/22

Contributor's Occupation fif required) Attorney.
Contributions:
□ Direct
I I In-Kind {describe)

5.

Other Receipts:
[~l Interest Q Loan 
H Miscellaneous (specify)

Contributor's Occupation {if required}

5 3,362.20SUBTOTAL 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) * 3,362.20



rfggK REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Efedion Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

81 P/J-
3*W

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 party 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.

FILE NUMBER

J of 1Page

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE fbe specific) I PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

RECIPIENT'S NAME AND MAILING ADDRESS 
(sfreef, number, city, stale, ZIP code)

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

Q Direct □ In-Kind 
O Payment of Debt 
□ Returned Contribution
Q Other__________
Purpose:
Advertising

Code A Radio
WEFM
1903 Springland Ave. 
Michigan City, IN 46360

$670.00 $670.00 10/27/22

Q Direct □ rn-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other_________
Purpose:
Advertising

Code A Radio
WIMS
685 East 1675 North 
Michigan City, IN 46360

$720.00$720.00 10/27/22

0 Direct Q In-Kind 
0 Payment of Debt 
Q Returned Contribution
□ Other_________
Purpose:
Web Page

Code Q
Web Design

John F. Lake, Jr. 
417 Bristol Rd 
Augusta, GA 30907

$1,000.00$1,000.00 11/7/22

0 Direct □ IrvKfnd 
0 Payment of Debt
□ Relumed Contribution
□ Other_________
Purpose:
Advertising

Coda A Social Media
Meta Platforms, Inc. 
Facebook.com 
1 Hacker Way 
Menlo Pk, CA 94025

$708.68$378.44 10/29-11/9/22

Q Otoct 0 bHOnd
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:
Equipment

Code O Retail Store
Menards
5260 Franklin Street 
Michigan City, IN 46360

$385.97 10/17/22$385.97

□ Direct Q irvKind 
0 Payment of Debt 
0 Returned Contribution
□ Other_________
Purpose:
Repay Loans

Code O Attorney
Mary Lake
4968 N Hunters Glen 
LaPorte, IN 46350

$9,699.40 12/27/22$9,699.40

□ Direct 0 In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other___________
Purpose;
Loan Forgiveness

Code O
Attorney

Mary Lake
4968 N Hunters Glen 
LaPorte, IN 46350

$2,412.20 12/27/22$2,412.20

SUBTOTAL THIS PAGE OF SCHEDULE B $ 15,266.01

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.) S 15,266.01
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R15/5-19)
Indiana Election Division (1C 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 an debts and loans, regardless of the amount OWED BY the committee 
during the reporting period. Indude all amounts owed for or to fend institutions, individuals, credit purchases, committee credit 
card accounts, etc. list each vendor paid by credit card Issued in the name of the committee In (he ENDORSER'S column. A 
lender's occupation is required if an individual makes bans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

1 1Page of

AMOUNTCREDITOR'S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

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

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

CUMULATIVE [ OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

Mary Lake
4968 N Hunters Glen 
LaPorte, IN 46350

$7,500.00

$5,111.60 $0.0010/3/2018

Original Loan
AttorneylEHParS OCCUPATION:

Mary Lake
4968 N Hunters Glen 
LaPorte. IN 46350

$2,000.00
$2,000.00 $0.009/15/21

Fundraiser Loan
AttorneyICHOEirS OCCUPATION:

Mary Lake
4968 N Hunters Glen
LaPorte, IN 46350

$5,000.00
$0.00$5,000.008/31/22

Campaign Loan
AttorneyLEweffSOCCUPATOW:

LENPBTSOCCUPATBH:

LDTOBrS OCCUPATION:

UEUPBrSOCCUPATCH:

UHOSTS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D * 0.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet) $ 0.00


