
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R1515-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

M li>-24- a1. IS THIS AN AMENDMENT? □ Yes □ 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.

Middle Name Nickname 3. Type of Committee (Check one) 
0 Candidate's Principal Committee 
□ Exploratory Committee

2. Last Name First Name

Mitchell MitchFeikes
6. E-mail Address (Optional)

mfbui!ders@comcast;net.
5. FAX (Optional)4. Mailing Address (number and street, crfy, slate, and ZIP code)

1328 Lakeside Street, La Porte Indiana 46350 ()
10. Telephone (Evening)7. City

La Porte
State ZIP Code 8. County

46350 La Porte
9. Telephone (Day)

(219) 363-0829IN
(}

11. Party Affiliation
□ Democratic □ Libertarian □ Republican □ Other

12. Office Sought (Include district number, itpny. Not required for an exploratory committee.)
LO£b/V£ Cou/WA fnivnojn 'N:■D

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) 0 Check if this is a new name.

Friend of Mitch Feikes
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional)

1328 Lakeside Street
16. E-mail Address (Optional)

mfbuilders@comcast.neti I
17. City

La Porte
State ZIP Code 18. County

La Porte
19. Telephone 20. Committee Organization Date

(mm/dd/yy)IN 46350 ~ (219) 363-0829 2/16/2024
21. Chairperson’s Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Mitch Feikes
22. Mailing Address (number and street, city, state, and ZIP code) G Check if this is a new address. 23. FAX (Optional)

1328 Lakesdie Street
24. E-mail Address (Optional)

mfbuilders@comcast.neti i
25. City

La Porte
State ZIP Code 26. County

La Porte
27. Telephone (Day)

(219) 363-0829
28. Telephone (Evening)

IN 46350 j)
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Horizon Bank
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 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 J^4io

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Signature of the Committee Chairperson

Karyi Feikes
33. Treasurer’s Full Name □ Designate candidate as treasurer. □ Check if this is a new treasurer.

Karyi Feikes
34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional)

1328 Lakeside Street
36. E-mail Address (Optional)

kmbuilders@comcast.neti i
37. City

La Porte
State ZIP Code 38. County

La Porte
39. Telephone (Day)

(219) 608-5104
40. Telephone (Evening)

IN 46350 ( __)
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as i/av (i t -L \f>
permitted for a candidate committee under IC 3-9-1-7).__________________________ I^llA )L \ocL _____________

Fnp ncPirF ijfiF

IN CLERKS OFFICE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

re

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)

Mitchell Feikes 2/16/2024
FEB 1 6 202443. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy)

2/16/2024Mitchell Feikes

CIERK OF LA PORTE CIRCUfT COURT
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-U10). 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 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 (IC 3-14-1-14), and may 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

A

be

mailto:mfbuilders@comcast.net
mailto:mfbuilders@comcast.net
mailto:kmbuilders@comcast.net


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

(CFA-4)
Summary Sheet

FILE NUMBER

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

IS THIS AN AMENDMENT? □ Yes 0 No 3

COMMITTEE INFORMATION

(~1 Check If this is a new name.1. Full Name of Committee (as on Statement of Organization)
Friends of Mitch Feikes

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 363-0829

[~l Check If this Is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
1328 Lakeside Street

6. Party Affiliation (if applicable)
Republican

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Republican

7. Full Name of Candidate (Indude any nickname.)
Mitchell Feikes

10. County of Residence
La Porte

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
La Porte County Council At-Large

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
FI Pre-Convention 
i~~l Post-Convention

11. Check one:
0 Pre-Primary O Pre-Election O Annual Q Nomination CD Other_______________________________________

I I Final / Disbands Committee (Urns 16,19, and 20 mud be “O'.) Q Outgoing Treasurer (Within ton(H% days amend Statement of Qrganketion)

12. Reporting Period (mm/dd/yy):
1/1/2024

COLUMN B 
Year to Date

COLUMN A 
This Period. 4/12/2024Throuah:From:

0.0013. Cash on hand and investments at the beginning of this reporting period.
0.0014. 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.)

6,600.026,800.0215a. Itemized (Use Schedule A)
0.00 0.0015b. Unitemized

6,800.026,800.02SUBTOTAL15c. Add lines 15a and 15b in both columns.
6,800.036,800.02TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c In Column B.

EXPENDITURES
(Note: These amounts include in-klnd expenditures and hen repayments.)

5,475.635,475.6317a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
0.000.0017b. UnHemized

5,475.635,475.63SUBTOTAL17c. Add linas 17a and 17b in both columns.
1,324.391,324.3918. Cash on hand and investments at dose of this reporting period (Subfrecf 17c from 16m both columns.) TOTAL

6,000.0019. Debts OWED BY the committee (Use Schedule D.)
0.0020. Debts OWED TO the committee (Use Schedule E)

FOR OFFICE USE ONLY _
f—X L E D

riFRKS OFRCE

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

Date (mm/dd/yy)
4/15/2024

TitleSignature oLTreasurer ,
Treasurelu!M • wi i

Date (mm/dd/yy)\
4/15/2024Signature of Candidate (if applicable) RPR 1 5 2024

WARNING: Any information contained in this report may not be coj^ed for sale of used for any commercial purpose. (1C 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fens to file a complete or accurate report as required by tee Indiana 
Campaign Rnance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to dvll penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) \



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4608 (R1718*23)
Indiana Election Division (1C 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 lesbly 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 AD 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, ft regular party committee). AD cumulative receipts, (such as loan proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds ftom sales, interest or other income) OVER $100 per contributor, wilhin a calendar 
year, MUST be itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an 
indhridual makes at least$1,000 in contributions during the calendar year. Otherwise, this is optional_________________

FILE NUMBER

3Page 2 of

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) RECEIVED BY

i. Mitchell Feikes 
1328 Lakeside Street 
La Porte, Indiana 46350-2031

Contributions:
@ Direct
f~] In-Wnd (describe) 2/20/2024

$100.00 $100.00Other Receipts:
[I Interest D Loan 
Q Miscellaneous (speefly) Mitch Feikes

Contributor's Occupation (ifrequked) Builder/Developer

i Dan & Barb Halle 
1292 South Redbud Drive 
La Porte, Indiana 46350

Contributions:
0 Direct
□ In-KIrtd (dosetibe) 3/28/2024

$700.00$700.00Other Receipts:
l~l Interest O Loan
□ Miscellaneous (specify) Karyl Feikes

CoRtributoriaOccupation (7requM) Retired

3. Mitchell Feikes 
1328 Lakeside Street 
La Porte, Indiana 46350-2031

Contributions:
□ Direct
PI In-Kind (describe) 3/24/2024

$6,000.00 $6,000.00Other Receipts:
□ Interest 0 Loan 
[~~l Miscellaneous (spoerfy) Mitch Feikes

Contributor’s Occupation (7 refuted) Builder Developed)

4. Horizon Bank. NA 
515 Michigan Avenue 
Michigan City, Indiana 46360

Contributions:
□ Direct
[~1 In-KJrtd (describe) 3/29/2024

$0.02$0.02Other Receipts:
0 Interest Q Loan 
I~1 Miscellaneous (specify) Mitch Feikes

Contributor's Occupation (B raqiAacj

£ D
OFFICE .

Contributions:
O Direct
PI tn-KJnd (describe)

1* X li
INJ CLERKj

5.

3 2024APR 1Other Receipts:
Cl Interest O Loan 
FI Miscellaneous (specify)

ilPTContributor’s Occupation (ft (eqdred)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 6,800.02
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summery Sheet) * 6,800.02



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK ell 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 tmsfers-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, stale, ZIP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yyl
and

OFFICE SOUGHT (if applicable)

KJ 03 Direct □ In-Kind 
Q Payment of Debt 
O Returned Contribution
□ Other________
Purpose:
Signs

Code PrinterReprographic Arts 
2824 East Michigan Blvd 
Michigan City, Indiana 46360

$4,027.15 $4,027.15 3/29/2024

0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:
Sticky Notes

Code A Printer
Any Promo
1511 East Holt Avenue 
Ontario, California 91761

$322.99 $322.09 3/22/2024

0Direct □ in-KW
□ Payment of OeM
□ Returned Contribution
□ Other________
Purpose:
Pens

Code A Printer
4lmprint
101 Commerce Street 
Oshkosh, Wisconsin, 54901

$268.93 3/26/2094$268.93

0 Direct □ trvKW
□ Payment of Deb)
□ Returned Contribution
□ Other________
Purpose:
T-Shirts

Code A Printer
CK Designs 
3382 East ST RD 4 
La Porte, Indiana 46350

$856.56 4/8/2024$856.56

□ Direct □ In-KW
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ Mthd 
Q Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

r---- 1—ET-E 5 1
I--------IK1 riERKSrg EH£5—— I

| APR 1 5 2024 I□ Direct □ IrvKind
□ Payment of Debt
□ Rebvned Contribution
□ Other________
Purpose:

Code

5 5,4SUBTOTAL 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 
!j OF A POLITICAL COMMITTEE
/ State Form 4606 (R17/8-23)

Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

[?►

FILE NUMBER

JNSTRUCT/ONS: Please type or print legibly IN BLACK INK ell 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 3

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of O^ian/za//on)
Friends of Mitch Feikes

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 3630829

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
Lakeside Street1328

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

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

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

La Porte County Council At-Large
10. County of Residence
La Porte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
O Pre-Primaiy EU Pre-Election d Annual d Nomination d Other_______________________________________

0 Final / Disbands Committee (lines 18,19, and 20 must bo "O’.) d Outgoing Treasurer (WUftm ten (lO^tfays emend Srafemenl of O/gsnizafonJ

Check one:
I I Pre-Convention 
d Post-Convention

12. Reporting Period (mm/dd/yy):
4/13/2024

COLUMN A 
This Period

COLUMN B 
Year to Date5/22/2024From: Through:

1,324.3913. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. 0.00

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

100.00 6,900.0015a. Itemized (Use Schedule A.)
0.0215b. Unitemized

100.00 6,900.0215c. Add lines 15a and 15b in both columns. SUBTOTAL

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.)

1,424.39 6,900.0217a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
1,429.39 6,900.02SUBTOTAL17c. Add lines 17a and 17b in both columns,

0.000.0018. Cash on hand and investments at dose of this reporting period (Si/Wracf 17c from 16 in both columns.) TOTAL

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

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

FOR OFFICE USE ONLYCERTIFICATION
I L £ D

N CLERKS OFFICE
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COfiPLETEl?

Date (mm/dd)yy)
5/22/2024

TitleTBffcraikip.
Signature of Candidate (if appticab'

Trearurer
Date (mm/ddryy)

5/22/2024 JUL - 2 2024
WARNING: Any infoirnalion contained in this re^ffmaynoi be copied for sale or used for any commercial purpose. f/C 3-9-4-S) A person who knov/inj y 
files a fraudulent report commits a Level 6 felony. (!C 3-14-1-13) A person who fails to Me a complete or accurate report as required by t e !ndiar|a_ 
Campaign Finance Law commits a Class 8 misdemeanor. (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4 W) J^/jUkChu <£ykv(Ab

CLERK OF LA POR1E CIRCUfT COURT

&



/g®*, REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

Ximaf'J sta,e Form 4606 <R1718‘23)
Indiana Election Division (1C 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 lotaled 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, il regular party committee). All cumulative receipts, (sr/ch as foan 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

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Sean Fagan 

La Porte 
Prosecuter

Contribulfons:
0 Direct

f~~l In-Kind (describe)

$100.00 $100.00Other Receipts:
0 Interest 0 Loan 
I I Miscellaneous (spec/fy) 5/5/2024

Contributor’s Occupation (if required)

2. Contributions:
0 Direct

0 In-Kind (describe)

Other Receipts:
0 interest 0 Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (it required)

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

3.

Other Receipts:
0 interest 0 Loan 
0 Miscellaneous (specify) “TnrD

FRKS OFFICE,
1w

INC
Contributor’s Occupation (if required)

Contributions:
0 Direct
0 In-Kind (describe)

4.

JUL - 2 2024
£j\/5

iMtiU
ot.ptf riP.CUlTCO

Other Receipts:
I I Interest 0 Loan 
0 Miscellaneous (specify)

14 MCIERKQE

Contributor’s Occupation (il required)

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

5.

Other Receipts:
f~l Interest O Loan
0 Miscellaneous (specify)

Contributor’s Occupation (II required)
I

S 100.00SUBTOTAL 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.) * 100.00



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

J4'®,

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 parly committee). All cumulalive 
expenses, including in-kind, regardless of amount paid to political committees, (such as trensfers-out from candidate, legislative 
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page 3 of 3

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

I 0 Direct □ In-Kind 
FI Payment ot Debt
□ Returned Contribution
□ Other__________
Purpose:

Code
State RepresentativeJim Pressel

$150.00 $150.00 4/16/2024

□ Direct O In-Kjnd
□ Payment of Debt 
0 Relumed Contribution
O Other__________
Purpose:

Code
Mitch Feikes

$1,247.39 $1,274.39 5/16/2024

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

Code

0 Direct 0 In-Kind 
O Payment of Debl 
0 Relumed Contribution
0 Other__________
Purpose:

Code

0 Direct 0 fn-Kind 
'0 Payment of Debt 
0 Returned Conlribution
0 Other__________
Purpose:

Code

v—>£ D i

\hS
\0 Direct 0 In-Kind 

0 Payment of Debt 
O Returned Contribution
0 Other__________
Purpose:

_ 2 202/Code Jill t
t

emu
Q Direct 0 In-Kind 
0 PaymentofDebt 
0 Returned Contribution
0 Other__________
Purpose:

Code

51,424.39SUBTOTAL 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.) s 1,424.39
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REPORT OF RECEIPTS AND EXPENDITURES 
Kg®! OF A POLITICAL COMMITTEE

Stale Form 460fi (R17 / 8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

Ml/?-7.U-ZZINSTRUCTIONS: 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? 0 Yes □ No 4

COMMITTEE INFORMATION ■i

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Friends of Mitch Feikes

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 > 363-0829

I l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
1328 Lakeside Street

6. Party Affiliation (if applicable)
Republican

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or if independent Candidate 
Republican

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

Mitchell Feikes
10. County of Residence
La Porte

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
La Porte County Council At-Large

CONVENTION CANDIDATES ONLYTYPE OF REPORT

11. Check one:

I I Pre-Primary O Pfe-Seciion I i Annual I I Nomination Q Other__________________________________________ _

0 Final I Disbands Committee {Unas 18,19, and 20 must be VI Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:

I I Pre-Convention 
I I Post-Convention

I COLUMN A 
This Period

12. Reporting Period (mm/dd/yy):
4/13/2024

COLUMN B 
Year to Date5/22/2024Through:From:

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

0.0014. 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.)

6.900.00100.0015a. Itemized (Use Schedule A.)
0.0215b. Unitemized

100.00 6.900.02SUBTOTAL15c. Add lines 15a and 15b in both columns.
6,900.021,424.39TOTAL16. Add tines 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.)
6,900.021,424.3917a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
6,900.021,424.39SUBTOTAL17c. Add lines 17a and 17b in both columns.

0.000.0018. Cash on hand and investments at dose of this reporting period (Subtract 11c from 16 in both columns.) TOTAL

0.0019. Debts OWED BY the committee (Use Schedule D.)
0.0020. Debts OWED TO the committee (Use Schedule E.)

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.

Date (mm/dd/yy)
02/10/2025

TitieSignature of Treasurer
Treasrureij ■'XIXL

Date (mm/dd/yy)
02/102025

Signature of Candidate (if applicable) , H i . - ——

>
WARNING: Any information contained in this report may not betopied for sate or used for any commercial purpose. (1C 3-S4-5) A persorf who knowingly 
files a fraudulent report commits a level 6 felony. (1C 3-14-1-13) A person who fails tc 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. (1C 3-5-4-16.1C 3-5-4-17.1C 3-9-4-18)

2/10/2025, 12:19 PM1 of 20
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4605 (R1?/8-23)
Indiana Etacion Division jlC 3-9-5-54}

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: US7 ONLY CONTRIBUTIONS BY WDIVIOUALS ON THIS SCHEDULE, Please type or prim Icpipiy IN 
BLACK INK 55 imprmation on this schedute. For assistance in corcoieiing this schedule, see instructions on the reverse 
rie. Tms schedy'e is used w document conLnbuiions and receipis iota’ed an ITEM 15a of the Summary Sheet. All 
cumulative- contributicns from individstais OVER $100 per comrioulo?. tvitiiin a calendar ^,nr MUST be itemized on this 
schedule (om $200, i/ icgular party committal)). Ai! cumulative receipts, (such as !o?.n proceeds ar,(i repayments, rohmds, 
rebates, returns ot deposit, proceeds from sales, interest or other incGote) OVER $100 per contiibulcr. within a calendar 
year. MUST te* itemized on litis schedule (o'/sr $200 if regular petty emmivee). A contnbuto's cccupa^on is requ'red if an 
ind vidus! mates si leas! STOPS in coninbutions during the calendar year. Otherehse, shis is ophonai._______ M-Page o;

as" f
ife?77gin?Al‘i|

Kora r.T.r rRIBUTII [K»lK>iifik,t.r,A

I mimn

(HsMSID©
tqi[pi|y2WPjg ____________________

•33iVS]
3iT?T=]

1i, Sean Fagan 
La Porte

Coruibtiiian'i
0 Direct

D In-Kind (dcscuhc)Prosecuter
i

$100.00 $100.00Other Receipts;
0 interest 0 Lean 
0 Miscellaneous (Speedy} 5/5/2024 ;

Contributads Occupation (r'jTp^'ra)

2. CortntJUtiorn- 
□ Direct

0 In-Kind (donertbe)

Olhcr Receipts 
0 Interest 0 Iran 
0 Miscellaneous fspec'fyj i

Contribuur’s Occupation fit wQucedl
Contributions'
0 Direct

{ I li'.-Kmd (ttrn.ailjv)

l

!

sOther Receipts:
0 Interest 0 Lnan 
j I Miscellaneous (specify)

IContributor's Occupation (Hfdq-jHsi

Contributions.

0 Direct

0 ln-K!nrt {tftuMitx})

i.

Other Rece^ls;
0 Interest 0 Loan 
0 Miscellaneous {spocify)

Contributor's Occupation (itrcuwtrJi -y^Gounh^s
w /O' .JpCnniributiors 

0 Direct

0 In-Kirsd (dasdiba)

5.

9
Other Receipts:
0 interest Q l.onn 
l i Mlsceiinnccnis (speedy!

Ccntnbutor’s Occupation (Jrttpnrod}

5 100.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY' 

(Enter total on ITEM 1 So of the SummarySheet) s 100.00

2/10/2025, 12:07 PM2 of 3
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Ssaa Fomi 4605 {R17 * S-23i 
Infiisna £le«ioi D^sion (iC 3-3-5-Kj

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please iype cf pani legibly IN BLACK INK all inform,fwc or: iHs scligilule. For assistance in completing this 
soiecWe, $ss msimctions cn the reverse side. This schedule is used ‘c docuwefit expamlitures totaled on ITEM 17a of the 
Summary Sheet, fit cumulative expanses paid to individuals, businesses, labor organlxatiurrs and other enii&s OVER $100 per 
recipient, '.vilhtn a calendar year MUST be itemized on this schedule fover SK'O, if regular pony committee}. All cumulative 
expenses, including in-kmd, regardless of amount paid ic political ccmrrhisss, (svch ss. thnsfet-Oui item canao'are. fsgisfeih-e 
csiKits, political action, or tegular party committees} MUST be itemized cn this schedule.

FILE NUMBER

&f- 4-Page 3:

RECIPIENrS OCCUPATIONRECIPIENTS NAME AND MAILING ADDRESS 
(street, number, etty, slate, ZIP cade)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS
CUMULATIVE

DATE OF 
EXPENDITURE 

YEAR-TO-DATE j (mmSdd/yy)OFFICE SOUGHT (tf applicable)

J H D rcs □ Ir-K^
State Representative I □Code

Jim Pressel
D Pc!v*Re!JC8«*sSulO:»

$150.00 S150.00 4/16/2024□ Oifier
Pt-ncse

; □ o<«i Q j'.Jtir.j 
iy cf Dec.

O Ou<«'____ __
Pt/'eMfl

Coae
Mitch Feikes

$1,274.39$1,247.39 5/16/2024

D D:m;i O tn-Kir/J 
Q PcT.nisnt of Dki'i 

. O Comrcur:?' 
O0‘V5f___________

Purpose'

Cadi?

1

D Oin«I Q rn-KInd
Q r^jUxfttutDeb'

Q Retursed Ccntr.fcu&on

Ccslo

□ otner ...... ...
Pumosr

D tJrfcC*, □ tr/Xr,a
□ F.»j:r^ofOet:!
Q Centifeilsn

□ OH'Oi....... .............
Pweavr.

Code

□ Djsc: □ h-fes
□ n3>tr«a:ofDsfci

Q Raumec Ccr.trt-j'.an
□ OU'S! _________
f'iiipdie:

Code

O Q In-K-.nr.
Q I’Sjfi'e:!! efOebs

'1 □ Otne- 
! Purrerfe.

C.estn
i

i

$1,424.39SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

_________ {Enter total on ITEM 17a ofths Summary Sheet.) S1s424.39

2/10/2025, 12:07 PM3 Of 3
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4606 (R177B-23J 
Indiana Election Division (1C 3-9-S-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

iNSTRUCTiONS: Please type or pnnt legibly IN BLACK INK al information on this schedule. Far assistance in compiling this 
schedule, see instructions on the reverse side. Us! al! debts and loans, reoardisss of the amount. OWED BY the committee 
during the recoding period. Indude all amounts owed for or to lend instilutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least Si ,000 during the calendar year. Otherwise, this is optional.

“c!‘‘ . #
FILE NUMBER

Page 4 4of

AMOUNTCREDITOR'S OR LENDER’S NAME 
AND MAILING ADDRESS 

fsfreer. number, city, state, ZIP code)

ENDORSER’S OR VENDOR’S NAME 
AND MAILING ADDRESS frfany) 

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

OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT CUMULATIVE
INCURRED PAID
fmm/dd/yy) YEAR-TO-DATENATURE OF DEBT

N/AMitch Feikes 
1328 Lakeside Street 
La Porte, IN 46350

$6,000.00
$4,675.6103/24/2024 $6,000.00

Personal Loan
Builder/DevelopertEXSSB'S OCCUPATION

tOfflSjtSOCCUPATrca:

tEwaSrS OCCUPATION:

taasirs occuPArm

UfosysoccupAnoK:

Gourjp4.© A.IS-atSSOCCUPAT^Ori:

:\o^ JL-
&

LSU3SRS &-CCUPATtS»

S 4,675.61SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) S 4,675.61

2/l 0/2025. 12:00 PM17 of 20


