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

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

(CFA-1)

FILE NUMBER

. IS THIS AN AMENDMENT? 0 Yes □ No If Yes, please enter the file number in this box. —» 

2. Last Name 'iNicktwme

Randy

m rateiltmiH

3. Type of Committee (Chock one) 
Ef Candidate's Principal Committee 
O Exploratory Committee

Novak Randall J
4. Mailing Address (number and slmt city, state, and ZiP code}

7000 W 125 N
5. FAX (Optional) 6. E-mail Address (Optional)

randallnovak@comcast.netj)
7. City

La Porte
State ZIP Code

46350
8. County

La Porte
9. Telephone (Day)

i219) 877-7069
10. Telephone (Evening)

same
12. Office Sought (Include dislhct number, //any. Ned required for an exploratory committee.)

_______ ________ La Porte County Commissioner District 3

13. Full Name of Committee ('OonoTab&reWat^l^DChecin^ii^sanewname. F

IN
)11. Party Affiliation

0 Democratic □ Libertarian □ Republican □ Other

Committee To Elect Randy Novak
14. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address, j 15. FAX (Optional)

7000 W 125 N
16. E-mail Address (Optional)

randa1lnovak@comcast.net( )
17. City

La Porte
State ZIP Code

46350
18. County

La Porte
19. Telephone

{219} 877-7069
20. Committee Organization Date
(mm/dd/yy)In 7/8/2013

21. Chairperson’s Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Randall J Novak
22, Mailing Address (ni/mberandstreet, dty, stale, and ZIP code) Q Check if this is a new address. 123. FAX (Optional)

7000 W 125 N
24. E-mail Address (Optional)

randallnovak@comcast.net
28. Telephone (Evening)

( , same
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boves or maintains funds.)

Members Advantage Credit Union

( )25. City
La Porte

State ZIP Code
46350

26. County

La Porte
27. Telephone (Day)

,219. 877-7069IN

30- Exploratory Committee (Give brief statement explahting purpose cl m expfoniery committee onty.) 31. Salaries and Reimbursements (Will the committee pay'the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes §3 No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
J4. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee._________________  . _______
33. Treasurer’s Full Name □ Designate candidate as treasurer. O Check if this is a new treasurer.

Deborah S Novak

of the Committee ChaiiSjj ■on

Deborah S Novak

(7
34. Mailing Address (number and street, city. st&c, and ZiP code) □ Check if this is a new address. 135. FAX (Optional)

7000 W 125 N
36, E-mail Address (Optional)

dsnovak2000@gmall.com1 1
37. City

La Porte
State ZIP Code

46350
38. County
La Porte

39. Telephone (Day)

,219, 877-7611
40. Telephone (Evening)

, , sameIn
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15
41. I give notice that l accept the duties and responsibilities of Treasurer of this Sign/ture of Pei 
Committee. I am not the chairperson of a campaign finance committee (except as 
[permitted for a candidate committee under IC 3-9-1-7).

>n Accepting Appointment

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY.

F X L & D
IN ri FRKS OFFICE

We certify as the candidate and the duly appointed Chairperson of the Committee and that we haver 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson Date (mmidd/yy)

Randall J Novak 1/11/2024
JAM 1 1 2024TZ1TZS-

Warning: Stale law requires that any change in Ihis information be ^ported within ten (10) days of the change (iC 3-9-1-10).
person who knowingly files a fraudulent report commits a Level 6 O felony (!C 3-14-1-13). A person who fails to file a complete 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor f/C 3-14-1-14), and may : 
subject to cMi penalties (IC 3-9-4-16. /C 3-9-4-17, and IC 3-9-4-18).

43. Typed or Printed Name of Candidate
Randal! J Novak

Date (mmfddfyy)

1/11/2024
* l-lLfcCftJA

4_aERKOLtAK*!lQRaJtICQURL_ .

mailto:randallnovak@comcast.net
mailto:randa1lnovak@comcast.net
mailto:randallnovak@comcast.net
mailto:dsnovak2000@gmall.com


V. REPORT OF RECEIPTS AND EXPENDITURES 
1 OF A POLITICAL COMMITTEE

tyj State Form 4606 (R17/8-23)

(CFA-4)
Summary Sheet

m
.9

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

«A(P-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

//IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

I l Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee To Elect Randy Novak

3. Committee Telephone Number 
( 219 ) 877-7611

2. Acronym or Abbreviated Name (if any)

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
7000 W 125 N

6. Party Affiliation (if applicable)
Democratic

5. City, State, ZIP Code 
La Porte, IN 46350

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate 
Democratic

7. Full Name of Candidate (Include any nickname.) 
Randall J. Novak (Randy Novak)
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
La Porte County Commissioner District 3

10. County of Residence
La Porte

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

11. Check one:
0 Pre-Primary I I Pre-Election I I Annual 0 Nomination LH Other________________________________________

I I Final / Disbands Committee (lines is, 19, and 20 must be “0") Q Outgoing Treasurer (Within ten (10) days amend Sfafemenf of Organization.)

12. Reporting Period (mm/dd/yy): 
01/01/2024

COLUMN A 
This Period

COLUMN B 
Year to Date04/12/2024Through:From:

12,474.0613. Cash on hand and investments at the beginning of this reporting period.
12,474.0614. 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.)

14,315.00 14,315.0015a. Itemized (Use Schedule A.)
780.00780.0015b. Unitemized

15,095.00 15,095.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

27,569.0627,569.06TOTAL16. 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.)

20,632.95 20,632.9517a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

384.37 384.3717b. Unitemized
21,017.3221,017.32SUBTOTAL17c. Add lines 17a and 17b in both columns.

6,551.746,551.74TOTAL18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

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

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

i4fofcdfficbus^SnlyP
'iNQERjSOESS-,

CERTIFICATION B
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPUTE.
Signature of Treasurer^ ~\/ Date (mm/dd/yy%

04/17/2023
Title
Treasurer APR 1 9 2024

nattfreof/C Date (mm/dd/yy)
04/17/202-

andi 'ifapSig

WARNING: Any infonmtjm contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4S) A person who kno /ingly *- . Jj^ry^u
files a fraudulent repoff 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 In iiana ,/^frfroRTF CIRCUIT COURT 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subjectto civil penalties, (IC 3-9-4-16, IC 3-9-4-17, fC 3-9-4-18) 1 |Tl£RKOr

^. 23



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
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 inslmctions 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 horn 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

1 7Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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
1. Debra A Ganus & Michael Ganus 

15363 State Rd. 23 
Granger, IN 46530

Contributions:
0 Direct

1 I In-Kind (describe) 01/27/2024

$3,500.00 $3,500.00Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify) Deborah Novak

Contributor’s Occupation (if required) Owners - Ganus Family Loft

2. Nancy Moldenhauer 
107 Kaye Ln.
Michigan City, IN 46360

Contributions:
0 Direct

I I In-Kind (describe) 02/03/2024

$120.00 $120.00Other Receipts:
□ Interest O Loan 
I I Miscellaneous (specify) Deborah Novak

Contributor’s Occupation (if required)

3.Vidya Kora & Sudha M. Kora 
106 Woodside Dr.
Michigan City, IN 46360

Contributions:
0 Direct

I I In-Kind (describe) 03/042024

$250.00 $250.00Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify) Deborah Novak

Contributor’s Occupation (if required)

4. Phillip D. Beer II 
5353 Creek Trail Ct. 
Noblesville, IN 46062

Contributions:
0 Direct
I I In-Kind (describe) 03/09/2024

~ i
^$2^0000$2,000.00Other Receipts: 

fl Interest Q Loan 
I I Miscellaneous (specify)

lx1
Deborah Novak

rUSI Consultants, PresidentContributor's Occupation (if required) «8A9 c5.R. Bruce De Ment 
7101 W 125 N 
La Porte, IN 46350

Contributions:
0 Direct

I I in-Kind (describe) ,03/19/2024

^si^Soo.ooOther Receipts:
I I Interest Cl] Loan 
{ I Miscellaneous (specify) Deborah Novak

Contributor's Occupation (if required)

5 6,170.00SUBTOTAL 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
Knll 0F A POLITICAL COMMITTEE
TW&M1/ State Form 4606 (R17/8-23)

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 HEM 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 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

2 7ofPage

DATE RECEIVED
(mtr/dd/yy)

RECEIVED BY

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
1. Charles Kim & Patricia A. Sauers 

2111 E. 800 N.
La Porte, IN 46350

Contributions:
0 Direct

I I In-Kind (describe) 03/19/2024

$500.00 $500.00Other Receipts:
I"! Interest Q Loan 
I I Miscellaneous (specify) Deborah Novak

Contributor's Occupation (if required)

2. Richard & Catherine Knoll 
2706 E. 900 N.
La Porte, IN 46350

Contributions:
I7l Direct

I I In-Kind (describe) 03/19/2024

$150.00 $150.00Other Receipts: 
l I Interest C Loan 
I I Miscellaneous (specify) Deborah Novak

Contributor’s Occupation (if required)

3. Denise M. & Charles S. Conlon 
133 Shorewood Dr.
Michigan City, IN 46360

Contributions: 
m Direct
I I In-Kind (describe) 03/19/2024

$250.00$250.00Other Receipts:
I I Interest H] Loan 
I I Miscellaneous (specify) Deborah Novak

Contributor’s Occupation (if required)

4. Donald L & Sue P Babcock 
135 Shorewood Dr 
Long Beach, IN 46360

Contributions: 
m Direct
I I In-Kind (describe) 03/19/2024

toig0$2kp.QO$Other Receipts:
I 1 Interest n Loan 
I I Miscellaneous (specify) f Deborah Novak

>O\ rContributor’s Occupation (if required)
ft5. James & Maureen Perry 

2919 Roslyn Trail 
Long Beach, IN 46360

Contributions:
1^1 Direct

I I In-Kind (describe)
2^

03/19/2024

$200.00$2iOther Receipts:
I I Interest C] Loan 
I I Miscellaneous (specify) Deborah Novak

Contributor’s Occupation (if required)

* 1,350.00SUBTOTAL 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 Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds horn 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

3 7ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street number, city, state, ZIP code)

Contributions:
0 Direct

I 1 In-Kind (describe)

1.
Fundraising Event - March 13, 2024 
Brix Tasting Room
111 W 6th St., Michigan City, IN 46360

03/19/2024

$3,895.00$3,895.00Other Receipts:
1 I Interest Q Loan 
I I Miscellaneous (specify)

Note: All other donations over $100 were 
reported as required.

Contributor’s Occupation (if required) Numerous Individuals,

Deborah Novak

Contributions:
CD Direct
□ In-Kind (describe)

2.

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

Contributor's Occupation fif required)
Contributions:
I I Direct

I I In-Kind (describe)

3.

Other Receipts:
I i Interest CD Loan 
I l Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
CD Direct
I I In-Kind (describe)

4.

Other Receipts:
H Interest CD Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
I I Direct

CD In-Kind (describe)

5.

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

Contributor’s Occupation (if required)

* 3,895.00SUBTOTAL 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 
m OF A POLITICAL COMMITTEE
M Stale Form 4606 (R1718-23} 
iy Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of die Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as 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).

FILE NUMBER

4 7Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE(street, number, city, state, ZIP code)

i- Jeffrey D. Peckat PC 
5385 N Johnson Rd. 
Michigan City, IN 46360

Contributions:
0 Direct

I I In-Kind (describe) 03/19/2024

$250.00 $250.00Other Receipts:
H Interest Q Loan 
I I Miscellaneous (specify) Deborah Novak

2. Lonici Rental Group 
Loniewski-Tortorici INC. 
PO Box 8838 
Michigan City, IN 46361

Contributions:
0 Direct

I I In-Kind (describe) 03/19/2024

$200.00 $200.00Other Receipts:
I I Interest Q Loan 
FI Miscellaneous (specify) Deborah Novak

3' Michiana Insurance Services, INC. 
5385 N Johnson Rd.
Michigan City, IN 46360

Contributions:
0 Direct

I I In-Kind (describe) 03/04/2024

$500.00 $500.00Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify) Deborah Novak

4. Contributions:
I I Direct

I I In-Kind (describe)

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

%

\5. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
I~1 Interest d Loan 
I I Miscellaneous (specify)

$ 950.00SUBTOTAL 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 
0F A POLITICAL COMMITTEE 

VU&jgrJ Slate Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
emulative contributions from labor organizations 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).

FILE NUMBER

-T of 7Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN 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)

Contributions:
0 Direct

I I In-Kind (describe)

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

04/04/2024

$1,000.00$1,000.00
Other Receipts:
I I Interest O Loan 
[~~l Miscellaneous (specify) Deborah Novak

Contributions: 
l~l Direct

I I In-Kind (describe)

2.

Other Receipts:
l~~l Interest EH Loan

I I Miscellaneous (specify)

Contributions:
□ Direct

l~) In-Kind (describe)

3.

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

Contributions:
I I Direct

I I In-Kind (describe)

4.

Other Receipts:
PI Interest EH Loan 
I I Miscellaneous (specify) f
Contributions:
I I Direct

I I In-Kind (describe)

5.

V

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

$ 1,000.00SUBTOTAL 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 OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(R17/8-23)
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 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. Ail 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All 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).

FILE NUMBER

7Page 6 of

7 DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN BTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS j CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) PERIOD
Contributions:
0 Direct

I I In-Kind (describe)

i- Carpenters Local 1485 PAC 
1104 E 6th St.
La Porte, IN 46350

03/19/2024

$200.00$200.00Other Receipts:
FI Interest Q Loan 
I I Miscellaneous (specify) Deborah Novak

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

2.

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

Contributions:
I I Direct

I I In-Kind (describe)

3.

Other Receipts:
PI Interest Q Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct

I I In-Kind (describe)

4.

Other Receipts:
l~l Interest O Loan

I I Miscellaneous (specify) %

SL 2Contributions: 
l I Direct

[~1 In-Kind (describe)

5.

■a£> . rfK
Other Receipts:
FI Interest Q Loan 
I I 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.) | $



/gSjlk, REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

V(j&2grJ State Form 4606 {R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

Page 7 of 7

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN ACONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

fsfreef, number, city, state, ZIP code) PERIOD
Contributions:
0 Direct
I l In-Kind (describe)

1.
E & L Paving 
PO Box 8838 
Michigan City, IN 46360

03/19/2024

$200.00 $200.00
Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify)

Deborah Novak

Contributions:
0 Direct

I I In-Kind (describe)

2.
Citizens to Elect Meer 
105 Roberta Ave. 
Michigan City, IN 46360

03/19/2024

$300.00 $300.00
Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify) Deborah Novak

Contributions:
0 Direct

d In-Kind (describe)

3.
Schafer Farms Partnership 
18687 S 875 W 
LaCrosse, IN 46348

03/21/2024

$250.00$250.00
Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify) Deborah Novak

Contributions:
I I Direct

I I In-Kind (describe)

4.

*
T
\Other Receipts: 

d Interest d Loan 
I I Miscellaneous (specify)

%isosessXf\ \ti
Contributions:
I I Direct

I I In-Kind (describe)

5. \9

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

$ 750.00SUBTOTAL 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.)
$ 14,315.00



REPORT OF RECEIPTS AND EXPENDITURES
$2nll 0F A POLITICAL COMMITTEE
OfiLifv State Form 4606 (R17/8-23)

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular 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

1 of 3Page

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

TYPE OF EXPENDITURE 1 COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct D In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other_____________
Purpose:
Fundraising Event

Code C
Non ProfitVFW Post 9423 

PO Box 61
Rolling Prairie, IN 46371

$106.00 $106.00 02/06/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
Banner

Code .A.
Non ProfitVFW Post 9423 

PO Box 61
Rolling Prairie, IN 46371

$100.00 $206.00 02/06/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
Ad Sponsor

Code A
Non Profit

Rumley Allis Chalmers La Porte 
Heritage Center 
PO Box 206 
La Porte, IN 46352

$250.00 $250.00 02/18/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
Web design

Code A Digital Marketing
Sera Group/Solutions
125 E Shore Parkway, Suite A
La Porte, IN 46350

$1,075.50$1,075.50 02/21/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
Web design

Code A
Digital Marketing

Sera Group/Solutions
125 E Shore Parkway, Suite A
La Porte, IN 46350

$1,075.50 $2,151.00 03/27/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
Signs

Code A
Graphics, printing

Reprographic Arts 
2824 E Michigan Blvd. 
Trail Creek, IN 46360

--
$4,140.80^ ^$040.80 03/04/2024V \oi

\c
\ \\0 Direct 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution 
0 Other__________
Purpose:
Signs

Code A
Graphics, printing

Reprographic Arts 
2824 E Michigan Blvd. 
Trail Creek, IN 46360

$220.63 $4.36-1:1^^13^2624

SUBTOTAL THIS PAGE OF SCHEDULE B $ 6,968.43
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 (R17/8-23)
Indiana Election Division (iC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-ouf from candidate, legislative 
caucus, political action, or regular party commrffeesj MUST be itemized on this schedule.

FILE NUMBER

Page 2 0f 3

RECIPIENTS OCCUPATIONRECIPIENTS NAME AND MAILING ADDRESS 
(sfreef, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

E Direct □ In-Kind 
□ Payment of Debt 
(~| Returned Contribution
FI Other_________
Purpose:
shirts, badges, signage

Code A
Customized shirts, signs, badges, etc.

Scotty's Dynamic Designs, LLC 
3409 Franklin St.
Michigan City, IN 46360

$570.00 $570.00 03/09/2024

0 Direct □ In-Kind 
[ I Payment of Debt 
f~l Returned Contribution
□ Other_________
Purpose:
signs

Code A
Customized shirts, signs, badges, etc.

Scotty's Dynamic Designs, LLC 
3409 Franklin St.
Michigan City, IN 46360

$1,080.70 $1,650.70 03/21/2024

0 Direct d In-Kind 
FI Payment of Debt 
i~~j Returned Contribution 
□ Other_________

Code A Clothing and lettering
Karahtess Clothing & Lettering 
517 State St 
La Porte, IN 46350

$1,433.80$1,433.80 03/19/2024
Purpose:
Shirts with print
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other___________
Purpose:
Printing promotional items

Code A Printing
Fiawkins Print Shop 
315 Lincoinway 
La Porte, IN 46350

$337.05 $337.05 03/21/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:
Signs & grommets

Code A
Order and delivery

Rich Gramarrosa 
RCNA Enterprises, LLC 
910 Franklin St. 
Michigan City, IN 46360

$4,562.50$4,562.50 03/28/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other______
Purpose:
Online ads

Code A Digital Marketing
Sera Group/Solutions

SJ*4<A _ 1
La

13/29/2024

T0 Direct 0 ln-Kind\ 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code A Advertising \Lamar Billboards 
4511 Executive Blvd.

\ ______________^
$3^0q.g^^ggfi£00:" 04/04/2024

forf Wftyne, Tfil •JbBot C00-

$ 12,134.05SUBTOTAL 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 (R17/8-23)
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 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 fransfere-out from candidate, legislative 
caucus, political 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 . 
(street, number, city, state, ZIP code) I-

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct Q In-Kind 
f~l Payment of Debt 
□ Returned Contribution
O Other___________
Purpose:
Charitable Event

Code C
Advocates for people .with disabilities

Paladin Spring 2024 Gala 
4315 E Michigan Blvd. 
Michigan City, IN 46360

$200.00 $200.00 02/20/2024

0 Direct □ In-Kind
□ Payment of Debt 
Cl Returned Contribution
□ Other_____________
Purpose:
Charitable Event

Code C
Proceeds benefit those in need

Michigan City Exchange Club 
2301 Ohio St. Michigan City, IN 
46360

$200.00 $200.00 03/06/2024

0 Direct □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:
Charitable Event

Code C
Non Profit helping mom & baby

Women's Care Center 
512 Maple Ave.
La Porte, IN 46350

$207.25 $207.25 03/11/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_____________
Purpose:
Charitable Event

Code C Mayor's Special Events Fund
Mayor's Charitable Gala 

J(li tyf
$200.00 $200.00 03/20/2024

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other_____________
Purpose:
Community Event

Code C
Community Organization

Westville Chamber of Commerce 
PO Box 215 
Westville, IN 46391

$180.00 $180.00 04/03/2024

\U
1.

$28G>#r
L-

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________
Purpose:
Charitable Event

Code C %Non Profit

$280.00

\

Friendship Botanic Gardens 
2055 E US Hwy 12 
Michigan City, IN 46360

\
s

V \

$263.22^ $263.22

OP2V-"0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code F
Food and DrinksBrix Tasting Room 

111 W 6th St 
Michigan City, IN 46360

03/13/2024

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1,530.47
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 20,632.95



-dgpK SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
Sail BY A CANDIDATE’S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)

(CFA-11)

FILE NUMBER
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

LUfl-7vA-0'4INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. 
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-11 

REPORT

1IS THIS AN AMENDMENT? □ Yes B No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name. 2. Committee Telephone Number

Randall J Novak (Randy Novak) (219 1877-7611)
3. Mailing Address (Address where all campaign /fnance correspondence is received.) O Check if this is a new address.

7000 W 125 N
4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

DemocraticLa Porte IN 46350
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

La Porte County Commissioner District 3 La Porte
8. Reporting Period (mm/dd/yy):

From: 04/13/2024 .05/05/2024Through:

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy}

RECEIVED BY

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
SI Direct
□ In-Kind (describe)

Classification 1.
PAC

2000.00Indiana Realtors Political Action Committee
W. AWfc** 5f.# SdiV*. (0°

Xrt<ito-A<xpdl'S, X-fi HfrAo*#

04/15/2024Other Receipts:
□ Interest □ Loan 
Q Miscellaneous (specify)

Political Action CommitteeContributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor's Occupation (if applicable)
FOR OFFICE USE ONLYCERTIFICATION

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

IN n.ERKS OFFICE
TitleCowwKi'VffeC +0 deC-F^J^JatB (mm/dd/yy)

“Treasurer 1 .
Signature of Treasure _ .

Date (mm/dd/yy)Sigpsrtiiro of Candidate (if applicable)

Warning: AnyjWpfrnation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5J 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 Indiana 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, and IC 3-9-4-18)

APR 1 7 20240*/}(*>/£***}

tJjLbChu
n FRK OF IA PORTE CIRCUIT COURT.I


