CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes X No If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
. . B [ Candidate’s Principal Committee
M.A (‘;AL Kﬁ" \) Qm QJ' m ’ C,l/! & Q/ \) 1§ |3 Exploratory Commitiee
4. Mailing Address (number and strest, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address {Optional}
dcy T Meacee St C )
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
.Lo&f_'oma N | 4¢5¢0| Loferee 14 e P~{F1 G foF = l;,szf; |

11, Party Affiliation 12. Qffice Sought (Inciudd district number, if any. No!reqmred for an exploratogy commitee.)
2P0 ) DEMIOCTALIC [ Libertarian [J Republican [] Other 2, L f & AR ,&uﬂ« Mj)'- ( , ‘ L of A
Rl SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as full"'and accurately as possible.

13. Full Name of Committee (Do not abbreviate.} [ Check if this is a new name.

Comm, oo To Elect }4mg s M- Z‘Z’_&%L& Ler Jedgm Sup‘ .3
14. Mailing Address (number and street, city, state, and ZIP code) ] Check if this is a new address. | 15. FAX (OpYional) 16. E-mail Addres (Optionai} ¥
> o Moenryee I RILEIYSr* Sy A<A IKADLSQVM@;,

17. City State ZIP Code 18. County 9. Telephone 20. Committee Ordanization Hate

Z»csz”e.%a | 4350 | Lafoam (g te-/874 ™ ¢ ,I ib*‘,/ (% S

21. Chairperspn's Full Name  J& Designate Cgndidate as Chairperson. [ Check if this is a new chairperson.

Jame 3 Miepsc] Mpcplel

22, Mailing Address (number and street, city, stafe, and ZP code} ¥ [J Check if this Is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional)
LOCO) Meonyroz & ST @G 362 RXSR MA calid OLS B Yalpe.. ey,
25. Ci State Code 27. Telephone (Day] 28. Telephone (Evening) ¢

2l 26. Count;
slacee _|Tn 46350 | bafbpie. |3, 6e0-i879 |aiv e/t 9

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safe!y deposit boxes or maintains funds. )

ed) 207 B A
30. Exploratory Committee (Give brief slaremom‘&pbmmg purpose of an exploratory committee only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
W a * U R reimbursement for fost wages? If Yes, attach a copy of the contract} [J Yes No
. |-

SECTION C. APPJlNTMENT OF TREASURER {(IC 3-9-1-1/)
32. |, as Chairperson of the foregoing|Person Appointed ¥reasurer

committee, appoint the following person as -r', f -‘{( nt / ’p‘ n k er ”'O '/)

Treasurer of the Committee.
33. Treasurer’s Full Name [ Designate candidate as treasurer. [J Check if this is a new treasurer.

Tiffany Ran Pinkericon

Signature of the Commmee Chairperson

34. Mailing Address (nofnber and street, city, state, and ZIP code) ] Check if this is a new address. [35. FAX (Optional) 36 E~mail Address (Opuonal) -i
- i , , - fan W
1003 Tnciana Gue (877 324 ~1a70 C A TIE ke Twine.
37. City State ZIP Code 39. Telephone (Day) 40 Telephone (Ebening]  ©
LaPor e Hlp3SD

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that { accept the duties and responsibilities of Treasurer of this Signature of Person Acceptjng Appointment
Committee. | am not the chairperson of a campaign finance committee (except as .

permitted for a candidate commlt‘t)ee under IC 3-9-1F:7 g ( P ‘ 2 4 ﬂ@( /éé./( 7(@ /l’(
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chalrperson Sugnature of Chairperson Date ((31m/dd/yy)
\)"\mc:s m.ch.¢;@;4 M«M é//J/Zf"
43. Typed or Printed Name of Candidate zature of Candtdate Date {mm/ddiyy}
James m.Macyle, | G 7 %//c»MM L3zt

Warning: State law requires that any change in thls information be reporied within ten {10) day§ of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Leve! 6 D felony (/C 3-74-1-13). A person who fails to file a complete or

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/{C 3-14-1-14), and may be
subject fo civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES v '~ (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) ' Summary Sheet
Indiana Election Division (IC 3-9-5-14} ¥ FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For LH_D‘ 9\6‘ \O

assistance in completing this form, see insiructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No «-1 L,
1. Full Name of Commiittee (as on Statement of Organization) D Check if this is a new name. . .
COMMITTEE TO ELECT JAMES M MACALKA FOR JUDGE SUP CT 3 : ’
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 219 ) 608-1879
4. Mailing Address (Address where all campaign finance correspondence is received,) - [:] Check if this is a new address.
5009 MONROE ST | =
5. City, State, ZIP Code ’ 6. Party Affiliation (if applicable)
LAPORTE, IN 46350 ‘ DEMOCRATIC

CANDIDATE INFORMATION (For Candidate’s Committees Only)
! 7. Full Name of Candidate (/nciude any nickname.) i 8. Party Affiliation or If Independent Candidate
JAMES MICHAEL MACALKA (JIM) DEMOCRATIC
.| 9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

JUDGE LAPORTE SUPERIOR COURT 3 LAPORTE

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

11. Check one: .
D Pre-Primary D Pre-Election m Annual D Nomination D Other : '
D Final / Disbands Committee {Lines 18, 19, and 20 must be *0".) D Oulgoing Treasurer (Within ten {10) days amend Stafement of Organization.}

12, Reporting Period (mm/dd/yy): n - COLUMN A COLUMN B
From: 06/16/2025 Through: 12/31/2025 This Period Year to Date

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

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.)

15a. ltemized (Use Schedule A.) 4,500.00 4,500.00

15b. Unitemized i o 0.086 . 0.08

15¢. Add lines 15a and 15b in both columns. - ’ SUBTOTAL " 4,500.06 4,500.06

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 4,500.06 4,500.06
BENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2,882.13 2,882.13
17b. Unitemized Tk 87.00 87.00
17¢. Add lines 17a and 17b in both columns. . SUBTOTAL 2,969.13 | 2,969.13
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 1,530.93 1,530.93
19, Debts OWED BY the committee (Use Schedule D.) o ' 0.00
20. Debts OWED TO the committee (Use Schedule E.) - ' 0.00
CERTIFICATION FOR QFF|CE USE ONLY
1CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLETE. b
Signature of Treasurer Title Date (mm/dd/yy) '\‘ro
¢

\fhang, PmkufmA L Juasukes ot /4-;09@ Received

: H,{.é @ 5 ' Date (mm/ JAN

. , q/ ‘34 21 2026
e copibd for sale or used for any commercial purpose. (IC 3-9-4-5)'A person who knowmgly + Election

ee/a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Board

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 3-94-17, IC 3-9-4-18}
=




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUT!ONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this scheduls, ses instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar party commitiee). All cumulative receipts, {such as Joan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income} QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar party commitfee). 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

Y- 25-\0

Page 1

of -1

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/ddlyy)

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

PERIOD

YEAR-TO-DATE

RECEWED BY

1. JAMES M MACALKA Contril.)utionsz
2009 MONROE ST ] irect
LAPORTE, IN 46350 D In-Kind (describe) 06/17/2025
Other Receipts: $1 ,50000 $1 ,50000
D Interest D Loan
l__J Miscellaneous (specify) JAMES M MACALKA
Contributor's Occupation (if required) ATTORNEY
2. JAMES M MACALKA Contn‘?utions:
2009 MONROE ST ) irec
LAPORTE. IN 46350 O n-Kind (describe) 07/07/2025
Other Receipts: $1 ,00000 $2,50000
D Interest D Loan
|:|. Miscellaneous (specify) JAMES M MACALKA
Contributor's Occupation (if required) A | l QBNE Y
3 JAMES M MACALKA Contﬁ!?utions:
2009 MONROE ST ] irect
LAPORTE. IN 46350 O in-Kind (describe) 09/12/2025
Other Receipts: $2,000.00 $4,500.00
D Interest D Loan
D Miscellaneous (specify) JAMES M MACALKA
Contributor's Occupation (i required) AT TORNEY
4, Contributions:
Direct
{1 InKind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
5, Contributions:
[J pirect
[ in-kind (cescrive)
Other Receipts:
Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 4,500_00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 4,500.00




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE 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 [TEM 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 commifee). 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

o 25-\D

Page 1 of 2
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A c\dLUMN B DATE OF
(street, number, city, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pYRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)
Code A M oirect [ In-Kind
- PRINTING SHOP [J Payment of Debt
HAWKINS PRINT SHOP [ Returned Contribution
315 LINCOLNWAY [J Otter $52.97 $52.97 | 06/25/2025
LAPORTE, IN 46350 N/A Purpose: b
HAND OQUT CARDS
A W oirect [ In-Kind
coce PRINTING SHOP | [J peymentotbett
HAWKINS PRINT SHOP [7] Retumed Contribution
315 LINCOLNWAY O other $562.22 $105.19 | 07/03/2025
LAPORTE, IN 46350 N/A Purpose: v
PLACE CARDS N
Code A B Direct [ In-king 4
RETAIL ADVERTISING | [ Paymentof Debt
DECAL ARTS [ Retumed Contributi
5648 US-35 N DO:;T e $356.00 | $356.00 |06/26/2025
LAPORTE, IN 46350 N/A Purpose:
T-SHIRTS
B Direct  [J In-Kind
Cose A RETAIL ADVERTISING | (3 paymentof Debt
DECAL ARTS [0 Retumed Contribution
5648 US-35 N ] otrer $274.00 $630.00 | 07/03/2025
LAPORTE, IN 46350 N/A Purpose:
T-SHIRTS
Code A M oirect [ In-kind
RETAIL ADVERTISING | O paymentof Debt
DECAL ARTS [ Retumed Contribution
5648 US-35 N O other $554.00 | $1,184.00 | 07/08/2025
LAPORTE, IN 46350 N/A Purpose:
T-SHIRTS
Code A W Direct [ n-kind
RETAIL ADVERTISING [J Payment of Debt
DECAL ARTS [] Returned Contributi
5648 US-35 N O the:ne e $210.00 | $1,394.00 | 07/24/2025
LAPORTE, IN 46350 N/A Pumpose:
T-SHIRTS
Code A Moiect [ tokind
RETAIL ADVERTISING | [ paymentof Debt
DECAL ARTS [ Retumed Contribution
5648 US-35 N [ Other $149.80 | $1,543.80 | 08/20/2025
LAPORTE, IN 46350 N/A Purpose:
T-SHIRTS
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,648.99
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 {(R15/5-19)
indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly N 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 catendar year MUST be itemized on this schedule {over $200, if requiar party commitise). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Wl 23-\0

Page 2 of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

Code A WM oirect [J Inkind
' RETAIL ADVERTISING | [J Paymentof Debt
DECAL ARTS D Returned Contributi
5648 US-35 N & o;:;" . $810.00 | $2,353.80 | 10/15/2025
LAPORTE, IN 46350 N/A Pupose:
T-SHIRTS
Code A 7 oirect [ In-kind
RETAIL ADVERTISING | O paymentof Debt
DECAL ARTS [ Retumed Contribution
5648 US-35 N O other $128.40 | $2,482.20 | 11/07/2025
LAPORTE, IN 46350 N/A Purpose:
T-SHIRTS
Wl oirect O3 inKind
cose A ADVERTISING D] Paymentof Debt
ACME PRINT COPY DESIGN [ Retumed Contribution
1620 EAST SUMMIT STREET [ otrer $194.74 | $194.74 |07/03/2025
CROWN POINT, {N 46307 N/A Pupose:
3X3 FT YARD SIGN
(8 ] Oirect [ in-Kind
Code FRATERNAL ORGANIZATION | [ paymentof Debt
LAPORTE COLUMBIAN CLUB [ Retumed Contribution
412 LINCOLNWAY ] otrer $100.00 | $100.00 | 11/24/2025
LAPORTE, IN 46350 N/A Purpose:
EVENT TICKETS
Code [ oirect [T in-Kind
[ Payment of Debt
Or d Contribution
[ Other
PUI'POSBI
Code Ooiect [ to-Kind
[ Payment of Debt
7] Retumed Contribution
O other
| Purpose:
Code O oirect [ in-Kind
O Payment of Debt
[ Retumed Contribution
[ other
Pumpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1 ,233.14
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY | (.

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




