OF A POLITICAL COMMITTEE

Siate Form 4606 {(R1876.25)
Indiana Election Division {(iC 3-6-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4)
Summary Sheet

FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes [X] No

COMMITTEE INFORMATION
D Check if this is a new name.

hilf = Eg KES

1. Full Name of Commut*ce (as on Srateme { of. Orgamzahon)
Comnitlee -t Ke, Elct vad BRIl

2. Acronym or Abbrevialed Name {if any}

i\i 0 _

4. Ma:!mg Address, (Addm?i;vhere all campalgn finance correspondence is received.)
8. Party Affiliation (if applicable)

o _32@)8 La {/ DS
5. City, S¢ ”
un D e pusl Iy
CANDIDATE !NFORMAT!ON {For Candidate’s Comm:ttees Only)
Name of Candidate (Inc!mie any nickname. ) 8. Party Alfi Iiatxon or if independent Candidate

3. Commiitiee Telephone Number
(HA ) 6OR -S04

f_j Check if this is a new address.

1P Code

Tl

La ?Or“
7. r .

Wyl M0 ehA-FuiKES AU AN
8. Oftice Sought {Include district number, if any. Not 10. County of Residence
Lo b"0r U Comm gy Counal - Lo oKt
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
(1 pre-Convention
D Post-Canvention

qu:red for xplorafory ommattee.)

11. Check one;
C] Pre-Primary [:] Pre-Election EV:} Annual [:] Nomination {:] Other

D Final / Dishands Commitiee (Lines 18, 18, and 20 must be "0} D Quigoing Treasurer (Within ton (10} days amend Statement of Orgarsization}

305

12. Reporting Period (mm/dd/y)ﬁ:
Fom: DL- Of - }0B> Through: - da
13. Cash on hand and investments at the beginning of this reporting period.

14. Casn on hand and mvestments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contnbutions and loans, as well as gash contributions.)

COLUMN A
This Pericd

COLUMNB
Year to Date

0.0

15a. temized (Use Schedule A.) 0. 0O

15b. Unitemized Q' OD 0 / )

18c. Add lines 15a and 15b in both columns. SUBTOTAL @ , dt) (_) . f f:a

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL CI ﬂ }
PENDITUR

{Note: Thesa amounts include in-kind expenditures and joan repayments.}

17a. Hemized (Use Schedule B.) (Public Question: use Schedule C.) O ¥

17b. Unitemized .00 0. 00

17c. Add lines 172 and 17b in both columns. SUBTOTAL O I3 0.00)

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns .} TOTAL O 4 3 {} N )

18. Debts OWED BY the committee (Use Schedule D.) t’\’) . O

20. Debts OWED TO the committee (Use Schedule £.} O

CERTIFICATION
[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT {S TRUE, CORRECT AND COMPLETE.
if a Treasurer of a PAC: | have not knowingly or wilifully received, solicited, or accepled, either girectly or indirectly, contributions or expenditures from a

foreign rational that exceeds $50,000 within the four (4) years immeduately preceding the date of the conlribution. L] rieass eneck bog
ngn,a u’ of Treagurer Tille Da: mm/dd/yy)
é/V [<easored /5] 120

Sugnamre of Candida:e (if appli ble) Dala (m /ddlyy)
DAL G ) 01| 69/ 203

WARNING: Ary mfor?éauon contained in ih;s Yeport may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5 A person who knowingly
Hes a fraudulent report commits & Level! 6 fetony. {IC 3-14-1-13) A person who fails o file 2 complete or accurate repori 88 required by the Indiana Campaign
Finance Law commils a Class B misd or, {IC 3-14-1-14) and may be subjeci to civil penaltes, (IC 3-0-4-16, IC 3-8-4-17, IC 3-§-4-18}

P




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Piease 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? [] Yes M No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Committee to Re Elect Karyl Machek-Feikes

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( 219 ) 608-5104

Cc

4. Mailing Address (Address where all campaign finance corresponden}:e is received.)
1328 Lakeside Street

heck if this is a new address.

*

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

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Inciude any nickname.)
Karyl Machek-Feikes

8. Party Affiliation or If Independent Candidate
Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
City of La Porte Common Council-2** Ward

10. County of Residence

La Porte

O POR
11. Check one:

D Pre-Primary EI Pre-Election {:I Annual D Nomination Ijomer Semi Annual

Check one:
' E] Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

! D Post-Convention

12. Reporting Period (mm/dd/yy).

A

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AwmmRUE CORRECT AND COMPLETE.

From: _ 01/01/2025 Through: 06/30/2025 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 January 1, current year. 0.00
ONTRIBUTIO AND R P
(Note: these amounts include in-kind contributions and loans, as welf as cash contributions.)
15a. ltemized (Use Schedule A.) . 0.00 0.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 0.00 0.00
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. ToTAL | 0.00 0.00
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. ‘ susTOTAL | 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)  TOTAL | 0.00 0.00
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

Si atQre of Treas ~ N Title \7? o w/"‘Jf Date (mm/ddtyy)
Treasurer ReOQlVed 07/03/2025

nature WCandlgatel(lf applicable) ( V\Eﬁ,—L ZOj ! JUL —ﬂ '2025 ) Date (mm/dd/yy)
Aoriar— cleciion 07/03/2025

WARNING Any information contained in this répbrt may not be copled for sale or used for an

e. (i€ 3-9-4-5) A person who knowingly

t%ﬁr@s
files a fraudulent report commits a Level 6 felony. (fC 3-14-1-13) A person who fails to file a meM
Finance Law commits a Class B misdemeanor, (/C 3-14-7-14) and may be subject to civil penalties. {/ 3-9-4-17, IC 3-9-4-18)

as required by the Indiana Campaign




