
0  POLITICAL ACTION COMMITTEE 
OR LEGISLATIVE CAUCUS COMMITTEE 
STATEMENT OF ORGANIZATION 
State Form 28251 (R11 /12-18) 
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4) 

(CFA-2) 

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

FILE NUMBER 

IS THIS AN AMENDMENT? 0 Yes 	No If Yes, please enter the file number in this box. -). lo 2-1-12.. 
SECTION A. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 

Full Name of Committee (Do not abbreviate.) 	0 Check if this is a new name. 

RERAU-10105 Fol. We pilc 
Acronym or Abbreviated Name (If any) 

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

To. DoA 12/b  
5 E-mail Address (Optional) 

6. City 1 

titCNIC7Ar4 city 
State 

10 
I 	ZIP Code 

it4.31 
7. FAX (Optional) 

, 	, 
8. Telephone 

, A081frmildd'YY)  ?le t MP 42 
9. Committee 	nition Date 

09
Or 

 oldsOcel 
10.1s this committee registered with the Federal Election Commission? 	0 Yeso 141 is this committee a "Legislative Caucus Committee" under IC 35-247.3? Dyes 	No 

State the purpose of the co 	mines and on which issues the co 	mittee i  
-r&7.  ctePokr g - atc/PN OF 'IN 

expects to focus. ea  

tt aging- zAilr A94 	itill CofilY W LA 
Name and address 

group, or individual. 

W 	/
Check 

of any connected, affiliated, sponsoring organization, corporation, 14.1s this committee supporting a political party's entire ticket? 0 Yes 2( No 

party affiliation if applicable: 0 Democratic 	0 Libertarian 	1$1 Republican 

0 Other 

15. If supporting 

1V/A.  

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

16.airperson's Name 	0 ct 

Kicktigi) 	4 
Check, this is a new chairperson. 

Korafr 
17. E-mail Address (Optional)  

18. Mailing Address (number end sheet, city, stale, and ZIP code) 	0 Check if this is a new address. 

3e714 51}CH 57; , CAP,ZIC
i 
rid 43560 

19. Telephone (Day) 

jRie 1)6.3- /1511 
120. Telephone (Evening) 

I( 	) 
21. Treasurer's Name 	b Check if thiim a new treasurer.  

Mgril A: aec 
22. E-mail Address (Optional) 

23. Mailing Address (number and street. city, state, and ZIP code) 	0 Check if this is a new address. 

itu 	J. f / thaws 604 141M&ifts o35 
24. Telephone (Day) 

cm) 4/117- Reif 
25. Telephone (Evening) 

( 	) 
26. Custodian of Records' Name 	0 Check if this is a new custodian. 

M4414-  4. Lme& 
27. E-mail Address (Optional) 

28. Mailing Address (number end street. city, state, and ZIP code) 	0 Check if this is a new address. 	29. Telephone (Day) 

ink's_ 0. tharraS 61.il, ihat74,7p stv(athwy-aor 
30. Telephone (Evening) 

( 	) 
Bank or Other Depositories (List all banks or other depositories 

.1c4-  So 0 	BAN 
SECTION B. 	APPOINTMENT OF TREASURER 

in which The committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

(IC 3-9-1-14) 
I, as Chairperson of the foregoing committee, Person Appointed Treasurer Signature of the Committee Chairperson 

appoint the following person as Treasurer of the 
Committee. 

SECTION C. 	ACCEPTANCE OF APPOINTMENT 

m Ai  4 4.  LAkg.  
(IC 3-9-1-15) 

33.1 give notice that !accept the duties and responsibilities of Treasurer of this Committee. 
I am not the chairperson of any other campai • n finance committee. 

FOR OFFICE USE ONLY 

or Printed Name of Treasurer 	 of 	 al Date Typed Signature 	Treasurer 

/Okla A 	
I  C 	/ 	 itta:as 	 ____0? 

ram/ • 	) 	 

Da aI
F E 	ID 

IN CLS OFFICE ERK 
L 

SECTION D. 	CERTIFICATION OF STATEMENT 
1 certify that I am the duly appointed Chairperson of the Committee and have examined this statement 
To the best of my knowledge and belief it is true, corre 	com • lete. 

SEP -6 2022 
 

Ril  

Typed or Printed Name of Chairpe 	on pt  

61440 A:  ilerk+.4-  

Si! rperson 	- ate 	(mmiddlyy) 

Wring: My information contained in this statement may not be coped • sale or used for any commercial purpose. (IC 3-94 	State 	req 	sthal 
any change in this information must be reported within ten (10) days of the change. (IC 3-94-10) A person who knowingly files a fraudulent epotci 
commits a Level 6 felony. (IC 3-144-13) A person who faib to file a complete or accurate report as required by the Indiana Campaign Filance 
commits a Class B misdemeanor (IC 3-14-1-14) and may be subjed Lo St penalties. IC 3-9416, /C 3-9417, and IC 3-9418 

a.0.01U OtWAPa 
RK or IA PORT` Cro-la CO 



INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 

assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? JI Yes LI No 

FILE NUMBER 

nig1.11.11 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

3 

Signatur of C4çlidbte (if applic 

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) 

Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) In 

Republicans for Lake PAC  
Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 
3. Committee Telephone Number 

( 	219 	) 448-1208 

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

P.O. Box 9216 
5. City, State, ZIP Code 

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

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

6. Party Affiliation (if applicable) 

Republican 

Only) 

8. Party Affiliation or If Independent Candidate 

9. Office Sought 

11. Check one 

U 

(Include district number, if any. Not required 

TYPE OF 

Pre9 Annual 	0 Nomination -Election III 

for exploratory committee.) 

REPORT 

Other 

10. County of Residence 

1 CONVENTION CANDIDATES ONLY 

Check one: 

El Pre-Convention 
Pre-Primary 

Final / Disbands Committee (Lines 18, 19, and 20 must be '0".) 9 Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mmiddlyy): 	 COLUMN A 

From: 04/09/2022 	 Through: 10/14/2022 	 This Period 
COLUMN B 
Year to Date 

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

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

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

0.00 

Itemized (Use Schedule A.) 
750.00 750.00 

Unitemized 
0.00 0.00 

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

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

EXPENDITURES 

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

750.00 750.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 750.00 750.00 

Unitemized 
0.00 0.00 

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

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

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

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

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATE ENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

Title 
	

Date (mmIddlyy) 

Treasurer 
	

10/21/2022 

Date (mmiddlyy) 

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 knowingly 
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 Indian Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)  

FOR OFFICE USE ONLY 

F I i: E 
IN CLERKS OFFICE 

OCT 2 4 r  222 

1.40.029. cnbucnA 
CLERK OF LA P01 	C 

10;25m- 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-l9) 
Indiana Election Division (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over 8200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

l' Richard A. Kentaft 

324 Bach Street 

LaPorte, IN 46350 

Contributor's Occupation (if required) 

Contributions:  

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

$100.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$100.00 

I DATE RECEIVED 
min/clif 

RECEIVED BY 

Mary Lake 
Direct 

in-Kind (describe) 

Other Receipts: 

9/2/22 

Interest 	• 	Loan 

III 	Miscellaneous (specify) 

2. 
Mary Lake  

4968 N. Hunters Glen 

LaPorte, IN 46350 

Contributor's Occupation (drequifed) 

Contributions: 

$650.00 $650.00 

MaryLake 
III 	Direct 

In-Kind (describe) 

Siqns/Stands 
Other Receipts: 

9/8/22 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. 	 1 

Contributor's Occupation (d required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
II Interest 0 Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (6 required) 

Contributions: 
0 Direct 

in-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

II Miscellaneous (specify) 

s. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	750.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15e of the Summary Sheet) $ 	750.00 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see insbuctions 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 pally committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street, number, 

Code A 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

Arts 
Blvd 

IN 46360 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$650.00 

COLUMN 8 
CUMULAtIVE 

YEAR-TO-DATE 

$650.00 

DATE OF 
EXPENDITURE 

(mmicid431) 

9/8/22 

OFFICE SOUGHT (if applicable) 

Retailer 
0 Direct 	• In-Kini 
0 Payment or Debt 
0 Returned Contribution 

Other 

Reprographic 
2824 E Michigan 
Michigan City, Purpose: 

Signs/Stands 

Code Direct 	• In-Kind 
0 Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code J 0 Direct 	• In-Kind 
Payment or Debt 

0 Returned Contribution 
0 Other 
Purpose: 

Code Direct 	0 In-K1nd 
Payment or Debt 

Returned Conbibution 
0 Other 
Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

0 Returned Contribution 
0 Other 
Purpose: 

Code CI Direct 	0 In-Kind 
0 Payment of Debt 

Returned Contribution 
0 Other 
Purpose: 

Code 0 DPW 	0 In-Kind 
0 Payritent or Debt 

Returned Contribution 
Dome, 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULES $ 650.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 650.00 



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

IS THIS AN AMENDMENT? El Yes E No 

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) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	D Check If this is a new name. 
Republicans for Lake PAC 

Acronym or Abbreviated Name (if any) 3 Committee Telephone Number 

( 	219 	) 448-1208 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
P.O. Box 9216 

City, State, ZIP Code 
Michigan City, IN 46361 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

Party Affiliation (if applicable) 

Republican 

Only) 

Party Affiliation or If Independent Candidate 

 

11 

IIII 

Office Sought (Include 

Check one 

Pre-Primary IIII 

district 

Pre-Election M 

number, if any. Not required for exploratory committee.) 

TYPE OF REPORT 

Annual 	0  Nomination  0  Other 

County of Residence 

1 CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

Final! Disbands Committee (Lines 18, 19, and 20 must be t.) 	Outgoing Treasurer (Within fen (10)days amend Statement of Organization.) 	Post-Convention 

12. Reporting Period (mmiddlyy): 

From: 10/15/2022 	 Through: 12/31/22 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

13 Cash on hand and investments at the beginning of this reporting period. 100.00 

14 Cash on hand and investments January 1, current year. 

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

0.00 

15a. Itemized (Use Schedule A.) 0.00 750.00 

15b Unitemized 0.00 0.00 

15c. Add lines 15a and 15b In both columns 	 SUBTOTAL 100.00 750.00 

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

EXPENDITURES 

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

100.00 750.00 

17a Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 	 650.00 

Unitemized 0.00 	 0.00 

Add lines 17a and 17b in both columns 	 SUBTOTAL 0.00 	 650.00 

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

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

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

- 
CERTIFICATION 	 ... 

I CERTIFY THAT I HAVE EXAMINED THIS ST 	EMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT A D COMpbe 

L 	A 	' 
EKSQ_KICEIFSLONLY 

I 

Sig surer 
1 	' 	• 

Title 
Treasurer 

Date (m 	dd 

1  "' (7 	24 7 2O23 
Signature of andida 	(It'ap49 Date (m 	ddityy) 

alftv<AIS 
\ 

WARNING: My information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person 	knowing 	).14171" PORTE CIRCUIT COURT 
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 ey th 	i - t:LECItAnaW LA 
Campaign Finance Law commits a Class B misdemeanor, ((C 3.14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-I?, IC3 



I CERTIFY THAT I HAVE EXAMINED T STATEMENT. TO THE BEST OF  MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CO PLETE. 
Title 
Treasurer 

S 	u 	of Treasurer 
_ 

Date (mm/dd Signature Ff Cand 	ap licable) 

CERTIFICATION E Lift ONP 
IN1 CLERKS OFFICE  

301 17 2023 

Date (mm/dd/ 

( -17-i  

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 k wingly 
files a fraud lent report commits a Level 6 felony. (IC 344-1-13) A person who fails to file a complete or accurate report as required by the Indiana I 	1-49"1114"Ditum's  
Campaign Fi ance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9417, /C 3 9-4 18 	r  RK OF LA on

-RTE CIRCUIT COURT 

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

(CFA-4) 
Summary Sheet 

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

name. 

FILE NUMBER 

alitlinilifill=11 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

1 IS THIS AN AMENDMENT? 	v Yes 	LI  No 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new 
Republicans for Lake PAC 

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 	219 	) 448-1208 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
P.O. Box 9216 

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

CANDIDATE INFORMATION (For Candidate's Committees 

6. Party Affiliation (if applicable) 
Republican 

Only) 

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

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

TYPE OF REPORT 
11. Check one: 

.1 Pre-Primary 2 Pre-Election 0  Annual 	0  Nomination  0  Other 

10. County of Residence 

1 CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

Final / Disbands Committee (Lines 18, 19, and 20 must be an 	Outgoing Treasurer (Within ten (10) days emend Statement of Organization.) 	0 Post-Convention 

Reporting Period (mm/ddlyy): 

From:  04/09/2022 	 Through: 10/14/22 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

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

Cash on hand and investments January 1, current year. 

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

0.00 

Itemized (Use Schedule A.) 750.00 750.00 

Unitemized 0.00 0.00 

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

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

EXPENDITURES 

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

750.00 750.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 650.00 650.00 

Unitemized 0.00 0.00 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 650.00 650.00 

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

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

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