POLITICAL ACTION COMMITTEE (CFA-2)
¥ OR LEGISLATIVE CAUCUS COMMITTEE

~" STATEMENT OF ORGANIZATION
State Form 28251 (R11 / 12-18)
Indiana Election Division {IC 3-9-1-3 and {C 3-8-1-4)

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

1. IS THIS AN AMENDMENT? [ Yes MNO If Yes, please enter the file number in this box. =

SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Full Name of Committee (Do not abbreviate,) [ Check if this is a new name. 3. Acronym or Abbraviated Name (if any)

REPUBLICANS Fob. LAKE PhC

4. Malling Address {Address where alf campaign finance comrespondence is received) ] Check if this is a new address. | 5. E-mail Address (Optional)

7.0. Box 926

6. Clty State ZIP Code 7. FAX (Cptional) 8. Telephone 9. Committee Organization Date

MICHIGAN <y | IV K631 |, @, YT~ ROB|™ " 09/ #3035

10. Is this committee registered with the Federal Election Commission? [] Yes %‘do 11, Is this committes a “Leglsiative Caucus Committee” under IC 3.5-2.27.37 [ Yes KND

12. State the purpose of the coqmittee and on which Issues the commitiee expects to focus.
qp— g—
o SupPoRT NE— ELECTON OF JDHN LMKE Fok LAPWTE Couly PReSEcuTol
13, Name and address of any connected, affiltated, sponsoring organization, corporatlon, {14, Is this committee supporting a political party’s entire ticket? [J Yes No
roup, or individual.
Broup, Check party affillation If applicable: [[] Democratic [] Libertarian m Republican

N / A. - [ Other

15. If supporting or opposing a public question, state both the subject of the question AND the committee position.

N/A

16. (‘ﬁairperson's Name L[] Check.f this is a new chairperson, 17. E-mail Address (Optional)
ICHALD A KENTRFT
18, Malling Address (numberandsfmer wly, slale, and ZIP cods) [ Check if this is a new address. [ 19. Telephone (Day) 20. Tetephone (Evening)
334 BACH 3T , (AP, Jw #6358 |3m.688-1154 |
21, Treasurer s Name Check if thig is a new treasurer. 22, E-mail Address (Opfional}
flit A LAKE | |
23, Mallmg Address (number and streel, city, state, and ZiP code) [ Check if this is a new address. |24, Telephone (Day) 25, Telephone (Evaning}
. GV, Laphie, In #¢350 |dm, HP-Bo8 |
26, Custodian of Records Name Check if this is a new custodian. 27. E-mail Address (Optional}
MARIA A. [AKE
28. Mailing Address {number and street, city, state, andePcode) E1 Check if this is a new address 29, Telephone (Day) 30. Telephone (Evening)
4968 N. HuNTRAS GIv, LAFR 63038 T -ROT |,

31. Bank or Other Depaositories (List alt banks or other deposilories in which the committes deposns funds, holds accounts, rents safely deposit boxes or maintains funds.}

URER {IC 3-9-1-14)
32. |, as Chairperson of the foregoing committee, Person Appointed Treasurer Signature of the Committee Chairperson

appoint the following person as Treasurer of the M A_R“q_ 4‘ LH HE

Committee.
TMENT (IC 3-9-1-15)
33. | give notice that | accept the duties and responsibilities of Treasurer of this Committee. FOR OFFICE USE ONLY

I am not the ¢chairperson of any other campaign finance committee.
34. Typed or Printed Name of Treasurer Signature of Treasurer 'f-—_—-f—ﬁ-_ﬁ—_
IN CLERKS OFFICE

SECTIOND. CERTIFICATION OF STATEMENT

| certify that | am the duly appointed Chairperson of the Committee and have examined this statement

To the best of my knowledge and belief it is true, correcLand complete. SEP - 8 2022

35. Typed or Printed Name of Chairpron 8i T irperson Date (mm/ddyy)

Ricward A oq/mbalu

Warning: Any information contained in this statement may not be copied fbr sate or used for any commercial purpose. (IC 3-84-5) State Mw requirgs thal A M 0

any change In this information must be reported within ten {10) days of the change. {/C 3-9-7-10) A person who knowingly files a fraudulent feportdLERK OF LA PORTE CIRCUT COURT

commits a Level 6 felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the indiana Campaign Finance
commits & Class B misdemeanor (IC 3-14-1-14) and may be subject to civi penallies. (IC 3-9-4-16, IC 3-94-17, and IC 3-5-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Pisase type or print fegibly IN BLACK INK all information on this form. For
assistance in complating this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Fuli Name of Committee (as on Stafement of Organization)

Republicans for Lake PAC

El Check if this is a hew name.

(CFA-4)

Summary Sheet
FILE NUMBER

- /)
TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number

( 219 ) 448-1208

[]

2. Acronym or Abbreviated Name (if any)
4. Mailing Address (Address wherg all campaign finance correspondence is received.)

P.0. Box 9216

Check If this is a new address.

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

CANDIDATE INFORMATION (For Candidate’s
7. Full Name of Candidate (Include any nickname.)

6. Party Affiliation (if applicable}
Republican

Committees Only)
8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.}

11. Check one:
D Pre-Primary |Z| Pre-Election D Annual D Nomination D Other

16. County of Residence

Check one:
|___| Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be °0") [:] Quigoing Treasurer (Within ten (10) days amend Statement of Crganization.)

D Post-Convention

12. Reporting Period {mm/dd/yy):

From: 04/09/2022 Through: 10/14/2022

13. Cash on hand and investments at the beginning of this reporting period. 0.00

14, Cash on hand and investments January 1, current year. 0.00
ONTRIB 0 AND R P

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

15a. Itemized (Use Schedule A.) 750.00 750.00

15b. Uniternized 0.00 0.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 750.00 750.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL 750.00 750.00

DEND -

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

17a. ltemized (Use Schedule 8.} (Public Question: use Schedule C.) 750.00 750.00

17b. Unitemized 0.00 0.00

17c. Add lines 17a and 17b in both columns. SUBTOTAL 750.00 750.00

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 100.00 100.00

19. Debts OWED BY the committee (Use Schedule D.) 0.00

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

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

S_W)ofﬂeasuf ] Title Date (mm/dd/yy) F I 1. B
Ay [Mova Treasurer 10/21/2022 LG
Signatur{ of Carfflidbte (if applicdblo)./ Date (mm/ddryy) LELERIG OFFICE
WARNING: Any information contained in this report may not be copied fi i
h . pied for sale or used for any commercial purpose. (IC 3-9-4-5) A i
C:; :aigiugils:éerig%ncg?nmrﬁns e:: |l_evel 6 ‘feluny. {fC 3-14-1-13} A person who fails to file a complete or a?:curat{e report ai rezﬁli'f:; i:v h(tjhzn?\’:'ngw OCT ? ’ '""122
mits a Class B misdemeanor, (1C 3-14-7-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17. iIC 5-5—4-18)n fan? d
z a0 SShotn
CLERK OF LA PO e

10:2S 8~



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Sus epsaim st CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
scheduvle {over 8200, if regular pesty committes). All cumulative receipts, {such as foan procoeds and repayments, refunds,
rebates, relums of depost, procesds from safes, inferest or other income) OVER $100 per contributar, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitfee). A contributor's occupation is required if an

individual makes at least §3,000 in coniributions during the calendar year. Otherwise, this is optional, Page 1 of 1
CONTRIBUTOR'S FULL NAME AND QCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mim/dd
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
% Richard A. Kentaft C°"’gt"”ﬁ‘:"5:
324 Bach Street ree
LaPorte, IN 46350 (3 ir-Kind (dascribe) Mary Lake
Other Receipts: $1 00.00 $1 00.00
EI Interest D Loan
[ miscellaneous (spaciiy) Q2122

Contrbuter's Occupation (if requined)

A Mary Lake Contributions;

4968 N. Hunter's Glen % :"’:F‘d _— MarLak
LaPorte, IN 46350 -Kind {describe) arylLake

Signs/Stands

Other Receipts: $6 50.00 $650.00
D Interest D Loan

[ wmiscettaneaus (spocify) 9/8/22

Contributor's Occupation (if required)

3 b Contributions:
D Direct
D In-Kind (dascribs)

Other Receipts:
[:] Interest [:l Loan

[:I Miscellansous (specify)

Contributor's Occupatfon (i required)

4 Contributions:
' Direct

(1 inKind (cescribe;

Other Recelpts:
D Interest D Loan

{71 Misceltaneous (specify}

Contributor's Oceupation (if required}
5 Contributions:

D Direct

(7 InKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify}

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  750.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.) 750.00




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

OF A POLITICAL COMMITTEE
State Form 4606 (Ri5/5-19) ITEMIZED EXPENDITURES
Indiana Election Division {IC 3-9-5-14} ' ) -

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on (TEM 17a of the

Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular parly committee). All cumulative
expenses, induding in-kind, reqardless of amount paid to political commitiees, (such as transfers-ouf from candidate, legisiafive
caucus, politicel action, or regulsr party cormmittees) MUST be itemized on this schedule.

Page 1  of 1

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

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddyy)

Code A _ (A oirect 0] Inking
| Retailer [ Payment of Debt

Reprographic Arts [ Retumed Contribution
2824 E Michigan Bivd [ Other $650.00 | $650.00 9/8/22
Michigan City, IN 46360 Purpose:

Signs/Stands

Oomect [ inkind
] Payment of Debt

[ Retumed Contribution
J other

Purpose:

Code

|:] Direct [:l In-Kind
[ Payment of Debt

[J Retumed Contribution
O other

Purpose:

Code

Ooiret [ inKing
[J Payment of Debt

[ Retumed Contribution
O3 cther

Purpose:

Code

Ooiret [0 Inking
[ Payment of Debt

[ Retumed Contribution
O other

Purpose:

Code

Ot [ InKind
3 Payment of Dent

[ Retumed Gontibution
D Other

Purpose:

Code

[Jored [ inkKind
[J Payment of Debt
[ Retumed Contribution
[ other

’ Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | 5 650.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter tofal on ITEM 17a of the Summary Sheet.} 650.00




! .

REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)
OF A POLITICAL COMMITTEE
Stale Form 4606 (R15 /5-19) Summary Sheet

Indiana Etection Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please typs 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 No

COMMITTEE INFORMATION

1. Full Name of Committee {(as on Stafement of Organization) D Check [f this is a new name.
Republicans for Lake PAC
2. Acronym or Abbreviated Name {if any) 3. Committee Telephone Number
( 219 ) 448-1208
4, Malling Address (Address where alf campaign finance carrespondence is received.) D Check if this is a new address,
P.O. Box 9216
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46361 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Cnly}
7. Fult Name of Candidate (Inciude any nickname.) B. Party Afiiliation or If Independeant Candidate
9. Office Sought {include district number, If any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11, Check one;
D Pre-Primary [:] Pre-Election IZI Annual D Nomination D Other

D Final/ Dishands Committee (Lines 18, 19, and 20 must be *0°} D Quigoing Treasurer (Within ten {10} days amend Statement of Organization.)

12. Reporling Periad (mm/ddryy). COLUMN A COLUMN B
From: 10/15/2022 Through: 12/31/22 This Period Year to Date

13, Cash on hand and investmentis at the beginning of this reporting pericd,

14. Cash on hand and investmenis January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note; these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 0.00 750.00
15b. Unitemized 0.00 0.00
15¢, Add lines 15a and 15b in both columns, SUBTOTAL 100.00 750.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Colurmn B. TOTAL 100.00 750.00

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

17a. ltemized {Use Schadule B.) (Fublic Question: use Schedule C.) 0.00 650.00
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 650.00
18. Cash on hand and invesiments at close of this reporting peried (Subfract 17¢ from 16 in both columns.) TOTAL 100.00 100.00
19. Debts OWED BY the commitiee (L/se Schedule D.) 0.00
20. Debts OWED TO the committee (Use Scheduls E.) 0.00

| CERTIFY THAT | HAVE EXAMINED THIS STAYEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT Ale COM?!:é BT

Sig Treasurer p Title Date {mmvdd
M Treasurer "{7 o) ‘A

Signature oflCandndag (l'fap Jcab Date (m dd/yy)

files a fraudulent report commils a Level 6 felony. {IC 3-14-1-13) A person who fails {o file a complele or accurate report as required
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject {o civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3*

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A mmonwm
y the-{pdRna




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R15/5-19) Summary Sheet
indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Pleasa type or print fegibly IN BLACK INK all information on this form. For \0 ~ 2 - '] 7_/

assistance in completing this form, see instruclions on the reverse side, TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? Yes [ No 1

COMMITTEE INFORMATION

1. Full Name of Committee {as on Stafement of Qrganization) l:] Check if this is a new name.
Republicans for Lake PAC
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 448-1208
4. Mailing Address (Address whers all campaign finance correspondence is received.} D Check if this is a new address.
P.O. Box 9216
5. City, State, ZIP Code 6. Party Affiliation (if applicabls)
Michigan City, IN 46361 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate
9. Office Sought {Include district numbar, if any. Not required for exploratory committee.} 10. County of Rasidence

= ) L PO & & [ DID A &
11. Check one: Check one:
D Pre-Primary E] Pre-Election D Annual D Nomination D Other D Pre-Convention
] Final / Disbands Committee {Lines 18, 18, and 20 must be 0°) [_| Outgoing Treasurer (Within ten (10} days amend Statement of Organization.) ] Pest-Convention
12. Reporting Period (mm/ddfyy): 0 A 0 B
Erom: 04/09/2022 Through: 10/14/22 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments Januvary 1, current year, 0.00

ONTRIB 0 AND R P

{Note: these amounts include in-kind contributions and Joans, as well as cash contnbutions.)

15a. ltemized (Use Scheduls A.) 750.00 750.00

15b. Unitemized ’ 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 750.00 750.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 750.00 750.00
SENDITUR

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

17a. lemized (Use Schedule B.) (Public Question: use Schedule C.) 650.00 650.00
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 650.00 650.00
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both cofumns.) TOTAL 100.00 100.00
19. Debts OWED BY the committee {Use Schedule D.) 0.00
20. Debts OWED TQ the committee {Use Schedule E.) 0.00

CERTIFICATION GROFHCE USE %rgeﬁ
 CERTIFY THAT | HAVE EXAMINED TH)S STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ~ |y CLERKS OFFl

Sﬂ;&\u of Treasurer p%{/\b Title Date (mm/dd/yy) Y—
Riaqg Treasurer {~17-2
Signature tf Cand(‘%%aymmabie) Date (mm/dd/y}\;

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who krTwingryL

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 the |ndiana LW CIRCUN COURY
Campaign Finance Law commits a Class B misdemeanor, (fC 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 RTE

CLERK OF LA PO
L
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