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 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [JYes [ 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)
™ Candidate's Principal Committee

Feikes Mitchell Mitch [ Exploratory Committee
4. Mailing Address {number and streel, oity, state, and ZIP cade) 5. FAX (Optional) 6. E-mail Address (Optional)
1328 Lakeside Street, La Porte Indiana 46350 () mfbuilders@comcast.net .
7. City State ZIP Code . |8. County 9. Telephone (Day} 10. Telephone (Evening)
La Porte IN 46350 La Porte 219, 363-0829 )
11. Party Affiliation 12. Oﬁ‘ ice Sought (Include district number, if any. Not required for an exploratory committee.)
] Democratic [ Libertarian [J Republican [] Other l"‘ ¢ 0 >

SECTION B. COMMITTEE INFORMATION: Fill in all apphcable boxes as fully and accurately as possible.
13. Full Name of Committee (Do nof abbreviate,} W] 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) 16. E-mail Address (Optional}

1328 Lakeside Street ( mfbuilders@comcast.net
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

La Porte IN | 46350 - |LaPorte (219, 363-0829  |™™W  2/16/2024
21. Chairperson’s Full Name [ Designate Candidate as Chaiperson. [J Check if this is a new chairperson.

Mitch Feikes B
22. Mailing Address {rnumber and stree!, cily, state, and ZIP code) ] Check if this is a new address. | 23. FAX (Optional} 24, E-mail Address (Optional)

1328 Lakesdie Street o () - | mfbuilders@comcast.net
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

La Porte IN 46350 La Porte (219, 363-0829 )

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety depasit boxes or maintains funds.}
Horizon Bank

30. Exploratory Committee (Give brief statement explaining purpose of an exp!matory commitiee onfy.) |31. Salanes and Reimbursements (Will the committee pay the candidale a salary or
2 reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes RNO

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer

Signature of the Committee Chairperson

Treasurer of the Committe. -+~ | Karyl Feikes , s
33. Treasurer's Fult Name [ Designate candidate as treasurer. [J Check if this is a new treasurer. -
Karyl Feikes )
34. Mailing Address {number and street, city, state, and ZIP code}  [J Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)
1328 Lakeside Street ; () kmbuilders@comcast.net
37. City State ZIP Code 38. County 39. Telephone (Day} 40. Telephone (Evening)
La Porte IN 46350 | La Porte 219, 608-5104

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

permitted for a candidate committee under I1C 3-9-1-7). ' a)\ : 4

SECTION E. CERTIFICATION OF STATEMENT QR 0 C -0 £
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hayve F I
examined this statement. To the best of our knowledge and belief it is true, correct and-complete. IN CLERKS OFFICE
42, Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)
Mitchell Feikes T g 2/16/2024 5
43. Typed or Printed Name of Candidate Signature of Candidate : Date (mm/dd/yy) F E B 1 202‘4
Mitchell Feikes =2 | 2/16/2024
Warning: State law requires that any change in this information be reparted within ten (10) days of the change (/C 3-9-1-70}] A e <
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a completelor|  CIERK OF (A PORTE CIRCUT COURT
accurate report as required by the Indiana Campaign Finance Law commiis a Class B misdemeanor (IC 3-14-1-14), and may de
subject to civil penalties (IC 3-94-16, IC 3-9-4-17, and IC 3-9-4-18).



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 Election Division (IC 3-95-14)

assistance in completing this form, see instructions on the reverse side.
IS THIS AN AMENDMENT? |:| Yes No

(CFA-4)

FILE NUMBER

Summary Sheet

INSTRUCTIONS: Please type or print lagibly IN BLACK INK alf information on this form. For W

TOTAL PAéES IN ENTIRE CFA-4 REPORT

1. F_ull Name of Co_mmlttee (as on Statement of Organization)
Friends of Mitch Feikes

COMMITTEE INFORMATION
[J check Ir this is a new name.

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

1328 Lakeside Street

4. Mailing Address {Address where all cempaign finance comespondence [s received.) [] check if this Is a new address.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

La Porte, Indiana 46350

7. Full Name of Candidate (/nclude any nicknams.)

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

D Pre-Conventicn

E Pre-Primary D Pre-Elettion D Annual D Nomination D Cther

[ #tnat 1 Disbands Committse (Uines 18, 19, and 20 must be 0} 1] Outgoing Treasurer (Withia ten (10) days smend Statement of Organizetion.) [] pest-Convention

12. Reporting Pariod (mm/dd/yy):
From: 1/1/2024 Through: 4/12/2024

Mitchell Feikes Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
La Porte County Council At-Large La Porte
0 O REPOR O O A DI A O
11. Check one: Check one:

WARNING: Any information conizined in this report may not be copled for sale or usad for any commercial purpose. ﬂcs-e-#S}Ape[sonwhoMM
fles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13} A person who falls to flle a complete or accurate report as required by the na
Campalgn Finance Law commits a Class B misdemeanor, (I 3-14-1-14) and may be subject to civil penafties. (IC 3-9-4-16, IC 3-9-4-17. IC 3-94-18)

13. Cash on hand and investments at the beginning of this reporting period. 0.00
14, Cash on hand and investments January 1, curent year. 0.00
9 RIB () AND K -
(Note: these amounts include in-kind conlributions and loans, as weli as cash contributions.)
15a. Iltemized (Use Schedule A.) 6,800.02 6,800.02
15b. Unitemizad 0.00 Q.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 6,800.02 6,800.02
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 6,800.02 6,800.03
SENDITUR
(Note: These amounts include in-kind expenditures and foan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5,475.63 5,475.63
17b. Unttemized 0.00 0.00
17¢. Add linss 17a and 17b in both columns, SUBTOTAL 5,475.63 5,475.63
18. Cash on hand and investments at ciose of this reporting period (Subtract 17¢ from 16 in both columns,) TOTAL 1,324.39 1,324.39
19. Debts OWED B8Y the committee {Use Schedule D.) 6,000.00
20. Dabts OWED TO tha committee (Use Schedule E.} 0.00
CERTIFICATION w&____-
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE™™] i I L E D
Sigrature of Treasurer , Title Date (mm/ddgyﬁ: _ N CLERKS OFFICE
Ka {\:TW I Treasure 4/15/2024 —
Signaturd of Candidate (i applicable) _— Date (mm/dayy)|
T 4/15/202

Ouens
Lﬁ@’%ﬁ»\__ﬂﬁwfm




{ndiana Election Division ({C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S om0y e CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

(NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDVALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK all information on this schadule, For assistance in completing this schedule, see instructions on tha reverse
side. This schedte Is used to document conirixtions and recsipts lofaled on (TEM 15a of the Summary Shest Al
cumutative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule {ovar $200, if requiar parly committee). All cumulative recelpts, (such as foan procoeds and repayments, refunds,
rebates, refums of depash, proceeds from seles, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiftes). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during The calendar year. Otherwise, this s oplional.

FILE NUMBER

Page 2 of 3

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

AMOUNT THIS

DATE RECEIVED
'mm/dd/)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A

PERIOD

1. Mitchel! Feikes Contributions:
1328 Lakeside Street Direct
La Porte, Indiana 46350-2031 03 tn-kind (doscribe) 2/20/2024
Other Recalpts: $100.00 $100.00
O trterest [J Loan
[ Miscettaneous (speciiy) Mitch Feikes
Contributor's Qccupation (¥ equisg)_BUiilder/Developer
2 Dan & Barb Halle Contributions:
1292 South Redbud Drive Direct
La Porte, Indiana 46350 [ in-Kind (doscrve) 3/28/2024
Other Racelpts: $700.00 $700.00
O mterest [J toan
[ iscetianeaus (spacity) Karyl Feikes
Contributor's Occupation (¥ meuked) _Retired
3. Mitchel! Feikes Contributions:
1328 Lakeside Street [ pirect
La Porte, Indiana 46350-2031 [ ta-Kind (describe) 3/24/2024
Other Receipts: $6,00000 $6,00000
J tnterest BA Loan
O wiscettaneous (spociy} Mitch Feikes
Gontrutor's Occupation (i equred)_Bllilder Developerd:
4 Horizon Bank, NA %niﬁbuﬁons:
515 Michigan Avenue Direct
Michigan City, Indiana 46360 O tn-kind (doscbe) 3/29/2024
Other Recelpts: $0.02 $0.02
interast [:I Loan
O wiscatianeous (specify) Mitch Feikes
Contributor's Qccupation (i roquired)
5. Cantributions: ...—-—--——""i * D
[ orrect T F e oFfice
3 tn-kind (describe) IN CLERKS
Other Receipts: oudd
D Interest D Loan APR 1 5 ‘J
O iscettaneous (specify)
Contributor’s Occupation {i raqued)
SUBTOTAL THIS PAGE OF SCHEDULEA { $  6,800.02
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 680002
(Enter total on ITEM 15a of the Summary Sheet} s .




Indiana

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /6-23)

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

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK efl information on this schedute. For assistance in completing this
schedute, see instructions on the reverse side. This schedule is used to document expenditures fotaled on (TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, tabor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, f regular parly committes). All cumuiative
expenses, indluding in-kind, regardless of amount paid to pofitical committees, (such as transfers-out from candldate, legistative

cauous, political action,

or reguler party committess) MUST be itemized on this schedute.

ITEMIZED EXPENDITURES

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS |

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN 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/ddiyy)
Code A §orect [ nkind
‘ . Printer {3 Payment of Debt
Reprographic Arts 0] Retumed Cortioution
2824 East Michigan Bivd CJ oter $4,027.15 | $4,027.15 |3/29/2024
Michigan City, Indiana 46360 Purpass:
Signs
Code A . it [ inkind
Printer (3 Payment of Debt
Any Promo 0= 1 Contrta
1511 East Holt Avenue ] oter $322.99 | $322.09 |3/22/2024
Ontario, California 91761 Pupose:
Sticky Notes
A . Aokect [ In4nd
Codo Printer 00 Paymentof pent
4imprint [ Retumed Conttuion
101 Commerce Street 3 Other $268.93 $268.93 | 3/26/2094
Oshkosh, Wisconsin, 54801 Pupose:
Pens
A oirect 3 thind
codo A Printer O Payment of Det
CK Designs (] Returned Contribution
3382 East STRD 4 [ Other $856.56 $856.56 | 4/8/2024
La Porte, Indiana 46350 Purpose:
T-Shirts
Code O oirect [ so-king
[J Payment of Debt
[ Returned Contribution
0 othor
Purposa:
Ooiect [J nkind
code 3 Payment of Debt
{1 Retumod Contribution
3 other
‘ (YEEL
AN-CLERKS
Code Ooied O tnkind — |
] Payment of Debt 02&
(] Retumed Contibution 5 2
0 ote APR 1
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$5.475:

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$5,475.63




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

; OF A POLITICAL COMMITTEE
»:/  Stale Fom 4606 (R17/8-23) Summary Sheet

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

INSTRUCTIONS: Please fype or print legibly IN BLACK INK alf information on this form. For m

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stalement of Organization) D Check if this is a new name.

Friends of Mitch Feikes

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

( 219 ) 3630829

4, Mailing Address (Address where all campaign finance correspotidencs is received.) D Check if this is 2 new address.

1328 Lakeside Street

5. City, Stale, ZIP Code 6. Party Affiliation (i applicable)

La Porte, Indiana 46350 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only) .
7. Full Name of Candidate (lnéiude any nickname.) 8. Party Affiliation or If Independent Candidate .
Mitchell Feikes Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
La Porte County Councit At-Large La Porte
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
D Pre-Primary D Pre-Election E] Annual l:] Nomination [:] Other D Pre-Convention
[) Final  Disbands Committee (Lines 18, 19, and 20 must be 0°) [_| Outgoing Treasurer (Wihin fen {10) days amend Statement of Orgarization.) [J Post-Convention
12. Reporting Period (mm/dd/yy): 0O A 0O B
From: 411312024 Though: 5/22/2024 Period ear to Da
13, Cash on hand and invesiments at the beginning of this reporting period. 1,324.39
14. Cash on hand and investments January 1, cument year. 0.00
ONTRIB O AND R p

{Nole: these amounts include in-kind contributions and foans, as well as cash contribulions.)

15a. itemized (Use Schedule A.) 100.00 6,900.00
15b. Unitemized 0.02
15¢. Add lines 15a and 15b in both columns. ' SUBTOTAL 100.00 6,900.02
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL

OEND o

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

17a. itemized {Use Schedule B.) (Public Question: use Schedule C.) 1,424.39 6,900.02
17b. Unitemized "

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 1,429.39 6,900.02
18. Cash on hand and investments at clase of this reporling period (Subfract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
18. Debts OWED BY the committee (Use Schedule D.) —
20. Debts OWED TO the committee (Use Schedule E)

R ATIO FOR QFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | I L W
Signajure qf Treasurery . Tille Date (mm/dd/yy) N CLERKS OFFICE
naahl cﬁ‘ %KU)‘ Trearurer 5/22/2024
- LI AP ; ) 'mm/dd)

Signature of Candidate (if applicab Date 5(/2212(;’5)4 JuL - 5 o004
WARNING: Any information contained in this repar may nof be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wholknowingly | -
files a fraudulent report commils a Leve! 6 felony. (/C 3-14-1-13) A person who fails 1o file a complete or accurate reporl as required by the Indiarja
Campaign Finance Law commits a Class B misdemeanor, {fC 3-14-1-14) and may be subject lo civil penalties. (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4418) W‘“ c:)tﬁw/l’.;

CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o e R ro COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Inafzna Elaclion Divislon (1C.3-8-5-44) 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 receipls lotaled on ITEM 15a of the Summary Sheel. Al
cumutative confributions from individuais OVER $108 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commitiee}. All cumulative receipts, (such as loan praceeds and repaymenlis, refunds,
rebates, relurns of depostt, proceeds from sales, interest or other incoma) OVER $400 per contributor, within a calendar
year, MUST be ifemized on this schedule {over §200 if regular party commitiee). A coniribulor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optionat. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mim/ddyy

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Sean Fagan Contributions:
La Porte M oirect
Prosecuter (] in-Kind (describe) ;
Other Receipts: $1 0000 $1 0000
[ interest [) Loan -
[] Miscelianeous (specify} S 51512024
Coniributor’s Occupation (if required) .
2 Contributions;
D Direct

[ in-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupalion (if required)

A Coniributions:
Direct

) in-Kind (describe)

Other Receipls:
interas! D l.oan J———
[T miscettaneous (specify) w0 T =B D
N CLERKS OFFICE

Contributor's Occupation (if required) _— " ]
4 Contributions:

D Direct JUL _ 2 2024

(3 in-Kind (describe} (\5

Other Receipts: LAl é}b:/m):

| interest [ Loan CLERK OHIA POKIE CIRCUIT COUKT

[ sisceltancous (specify)

Contributor’s Gccupation {if requirad)

5. Contributions:
Direct

[ InKind (describe)

Olher Receipls:
D Interest D Loan

D Misceilancous (specify}

Contributar’s Occupation (¥ required}

SUBTOTAL THIS PAGE OF SCHEDULEA | $  100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 100.00
{Enter total on ITEM 15a of the Summary Sheet.) N




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

S AT OLITICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. Far 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 GVER $100 per
tecipient, within a calendar year MUST be itemized on this schedule ({over $200, if regufer party commitiee). All cumulative

expenses, induding in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly commiliees) MUST be itemized on this schedule.

Page 3 of 3

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE fbe specific) |  PERIOD | YEAR-TO-DATE | (mmiddiyy)

Code Oirect  [J In-Kind

Jim Pressel State Representative { 3 paymentof Oebt A
[ Returned Contribution
3 other $150.00 | $150.00 |[4/16/2024
Pumpose:

Code ] O oireet [J inKind

Mitch Feikes 7 Payment of Debt '
[ Retumed Contribution )
7 other $1,247.39] $1,274.39 15/16/2024
Purpose:

Code Dloiest 3 tnKind

[ Payment of Dabt
[ Retumed Cosntribution
(] Other

Purpsse:

O oieet 3 in-Kind
.E&*L%—.Jﬂ -

[ Payment of Debl
[ Relurned Contribution

O other

Purpose:

owect [ toKind

e [0 Payment of Debt [
{77 Returned Conlribution R W D ‘l
O Other mre TR ) ah : [
Purpose: 5 \N,Q ‘ Ef}ﬁigﬂl = \
! {i— 5
Clorect [ inkind | _ 20?_[ ]
Code ) eayment of Debt \ JUL /‘2 {
[ Retumed Contribution \ g 1'
[0 other ‘ ﬁ . .——---"‘5@ y \
omese: = Lluaar <o ot
| cuerg QEIA TSI
O oiect [ In-King B
Cote [:] Payment of Debt
[ Retumed Conisibution
] other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | §1,424.39

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $4 494.39
{Enter total on ITEM 17a of the Summary Sheet.) ' -




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Piease fype or print legibly IN BLACK INK all information on this form. For
assisiance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? Yes [] No

COMMITTEE INFORMATION

Friends of Mitch Feikes

ft Word - 04606.doc - CFA 4 Final.pdf file:///C:/1/0neDrive/Share/Public/County%620Council%202024°C...

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization) [:} Check if this is a new name,

2. Acronym or Abbreviated Name (if any)

{ 219 ) 363-0828

3. Committee Telephone Number

1328 Lakeside Street

4, Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is @ new address.
£

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

7. Fuli Name of Candidate {Include any nicknare.}

Mitchell Feikes

6. Party Affiliaticn (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’sCommittees Only)
8. Parly Affitiation or If Independent Candidate

Republican

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

La Porte County Councit At-Large
TYPE OF REPORT

11, Check one:

[:] Pre-Prmary D Pre-Eleclion D Annual D Namination [:] Other _

10. County of Residence

L.a Porte

| CONVENTION CANDIDATES ONLY

Check one.

[ Finat  Oisbands Committee (Lines 18, 19, and 20 sust be 0" |_| Oulgaing Treasurer (Within ter (10) days amend Statersent of Orgarization.)

D Pre-Convention
[:I Post-Convantion

WARNING: Any information contained in this report may not b copied for sale or used for any commercial pusposs, {IC 3-0-4-8) A pe{sa:{ who knoxvi;tgly
files 2 fraudulent report commits a Leve! § felony. fIC 2-74-1-13) A person whe fils to fle a complete or accurale report as required by the Indiana
Campaign Finance Law comils a Class B misdemeanor, (iC 3-14-1-14} and may be subject to civil penatties. (IC 3-6-4-18, IC 3-9-4-17, JC 3.9-4-18}

10f20

12. Reporting Period {mm/ddfyy}). O . s
From: 471312024 Thraugn: ©/22/2024 Period par to Da
13. Cash on hand and investments at the beginning of this repériing period, 1,.324.39
14. Cash on hand and invesiments January 1, current year. 0.00
() i & AND R -
{Note: these amounts include in-kind contributions and foans, as well as cash contributions.)
15a. {temized (Use Schedule A} 100.00 6.800.060
15b. Unitemized 0.02
15¢. Add fines 15a and 15b in both columns. SUBTOTAL 100.00 6,800.02
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1,424.39 6,900.02
DENDITUR
{Note: These amounts include in-kind expenditures and loan repayments. }
17a. ftemized (Use Schedule B.) (Public Question: use Schaduie C.} 1,424.38 6,900.02
175, Unitemized
17¢. Add fines 17a and 17b in both columns. SUBTOTAL 1.424.39 6.900.02
18. Cash on hand and invastments at close of this reporiing period (Sublract 17¢ from 16 in both columns.} TOTAL 0.00 0.00
19. Debls OWED BY the commitee (Use Schedule 0] 0.00 —
20. Debts OWED TO the committee A(g - 0.00
CERTIFICATION FOR OFFICE USE ONLY
JCERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KOWLEDGE AND BELIEF IT 15 TRUE, CORRECT AND COMPLETE,
Signature of Trazsurer ;l&;\ 3; \\J W\}ii }Aﬁ’ 2 T1'mrfz-asrure Datggy‘? 76%58/)25
Signature of Candidat‘e (if applicable) M‘?TW” Date (mm/ddlyy}
™ . 02/102025

271072023, 1219 PM



2024 CFA-4.pdf

State Form 4606 (R17/8-23)

indiana Elacian Division {IC 3-9-5-14)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS OR THIS SCHEDULE, Please typo o snnt

BLACK INK 25 infyrmatio on this schedule. For assistance n compioling this schedile. seo Instrictions 04 the roverse
sie, This schedi'e is used 1o document contsbulions ang receipls fos'ed an [TEM 182 of the Summary Sheel. A
cumulatve contridulions from individuals OVER $100 per contributer, wilién & salendar year MUST ba flermzed on this
schedule {over $200, if reguiar parly commintge), Al cumulative receinis, (such as loan procesds and repayments, relunds,
fobates, mluras of deposi, proceeds from sales, ierest o olhor mcesie) OVER $108 per contubulor. within a calencar
year, MUST be ftemized on this schedule {over §200 f regufar parly comnites]. A contritiator's geeupalion 5 requred if #n

dvidyal makes st least $1.000 in contrbutions during the calondar year. Othenvise, his 18 antiana),

egibly IN

VPR ORGCONTRIBUTIO

OR.OTHER RECEIRY

1. Sean Fagan
La Porta
Prosecuter

Contributar's Qecupation ¥ requand?

Cortnbutions:
Oirect

3 m-King eoscetic)

Other Receipis:
7 meseest [ voun

{77 miscotiannous (bppeitys

$100.00

$100.00

5/5/2024

2.

Contributor's Ocoupation { requied]

Cortnindionrs
Ei Dirent

77 tn-xing {coacribe)

Ciher Rocenis
{7 imterest ] tean

f_] Niscallangig fspecilyi

kA

isritiutions
Direct
Ej in-Kind {doseibng

Other Receipis:
{71 wterest ] vaan

[3 Kiscellaaaous {specily]

Camtribulor's Occupation fif rectdred) oo .

Conlribulions.
Direct
U] inarinet fedessurine)

Other Recols:
3 imserest £ vLoan

[ atiscelannous fspociy)

-

5

Contribulor’s Decopation & roqurdd) e -

4 Cuondribulions

Owact
D n-Rind {doserite)

Oty Recompts:
[:] ftesast ] Loan

C,} Miscelfanemis (spociy)

NSUBTOTAL THIS PAGE OF SCHEDBULE A

$

100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 153 of the Summary Sheet)

$

160.00

2710/2025, 12:07 PM



file://C:/1/OneDrive/Share/Public/County%20Council®s202024/2. ..

REPORT OF RECEIPTS AND EXPE
OF A POLITICAL COMMITTEE XPENDITURES (CFA-4 SCHEDULE B)
Stase Fom 4606 (R17 4 8-23) ITEMIZED EXPENDITURES

aee  Intamoa Elestion Divsion (IC 35514

INSTRUCTIONS: Flease iype o print legibly IN BLACK !NK ail infarmaban oo s schmtiule, For assislancs in complating this i
schadde, see insiructions ont ihe roverse side. This schedu’s is used fo dosement expanditeres tnialed on 1TEM 173 of the f
Summary Sheat, Ml cumalative expanses paid 1o Individuals, businesses, ltor organizaiuns nd sher entifies GVER $400 per |
recipient, within 8 calendar yoar MUST be temized on tis schadule jover 3260, f mguior pany commilies). Al oumulative
sxpenses, incuding in-knd, regardiess of ameunt paid 1o political commtiags, fsuch 25 fransfors-out from cantidate, teqisiaiive
caucys, poillicd action. or wgular pady commitlesss MUST be temized on Uis schadule. :

FILE NUMBER

Page 3 o “['

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | GOLUMNA COLUMNB DATE OF
{street, number, chty, state, 2P code) e and AMOUNTTHIS | CUMULATIVE | EXPENDWURE
OFFICE SOUGHT (if applicable) | pURPOSE (pe specific) PERIOD YEAR-TO-DATE | (mmiddiyy}

I

Cade i B oen [:] oK %

i Pressel State Representalive | [ pamemuron ¢
[ Runenag Convingion
Do | $150.00 | $150.00 |4/16/2024
Punose

coss___| " * Cloes [omtins

et SRS S of Bent

Mitch Feikes . /,%ﬁ;’m o
=il $1,247.39] $1,274.39 |5/16/2024
Pefeae

o o Cloes T tnikend

'm—_"[ ) {7} Pagmont of Dozt

Puggss

{eunt in-King
Codo Dowa O

[ Sapmeet of Deist
17 Retumed Contrtuiion
i

Dloree [T testnd .
Code A o

L] faprom ot Oeki

{7} fauened Comsitnian

T3 000ernenrnin

Burpass,

l Cloze |
Cove 0

25 et 3
[ Reuned Contpbutan

— A
‘% S G Coup
3 %C d
—~t

I Tlown T ke bv\Q '&D

R S 3 sagven of Dot (;?,% o
P P eo\\o

{1 Ronernes Conidbaion e\ \ '&(6

{J oms ,M;M,Wm 60
Putpnbe

" SUBTOTAL THIS PAGE OF SCHEDULE B | $1,424.39

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY S4 424.39
(Enter total on |TEM 173 of the Summary Sheet.) R

Bt SRV

271072025, 12:07 PM
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State Form 4606 {R17 /8-23)

inciana Efeciion Division (i€ 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

P

ety ﬁ‘

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

INSTRUCTIONS: Please type or pint legibly IN BLACK INK 2l information on this schedule. For assistance in complaling this
schedule, see instructions on the reverse side. List all debis and Ibans, regardisss of the amount, OWED BY ihe committee
during the repoding pericd. include all amounts owed for or fo lend instituions, individuals, credit purchases, commiltee credit
tard acocunts, efe. List each vendor paid by credit card issued in the name of the commitiee in the ENJORSER'S column, A
lender's ccotipation is required i an individual makes loans of at least §1,000 during the calendar year. Othenvise, this is optional,

FILE NUMBER

CREDITOR’'S OR LENDER'S NAME
AND MAILING ADDRESS
{street, number, city, state, ZIP cods}

Mitch Feikes
1328 Lakeside Sireet
La Porte, IN 46350

wass occumanos. BUiider/Developer

ENDORSER'S OR VENDOR'S NAME |

AND MAILING ADDRESS (ifany}
{street, numbey, city, state, ZIP code} i
. i

AMOUNT

NATURE OF DEBT

$6,000.00

Personal Loan

page 4 of 4

DATEDEBT | CUMULATIVE | OUTSTANDING
INCURRED 1, PAID BALANCE THIS
{mmiddiyy) | YEAR-TODAYE |  PERIOD

03/24/2024] $6,000.00 | $4.675.61

e i :a‘ Eg‘:*-w—‘;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCSUPATION.
LENJER'S OCCUPATION:

LENBER'S OCCUPATION:

LENOERS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ 4 §75.61

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

17 0f 20

211072025, 12:00 PM



