
POLITICAL ACTION COMMITTEE 
OR LEGISLATIVE CAUCUS COMMITTEE 
STATEMENT OF ORGANIZATION
State Form 28251 (R12 / 6-25)
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

(CFA-2)

1PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE
FILE NUMBER

1. IS THIS AN AMENDMENT? Q Yes (B No If Yes, please enter the file number in this box. —► Cj 3 n-TA/) 7 \
SECTION A. COMMITTEE INFORMATION. Fill in all applicable boxes os fully and accurately os possible.
4. run N«m» or committee (Do not abbreviate.) l£i Check If this Is a new name.
Friends of LaPorte County Political Action Committee

3. Acronym or Abbreviated Name <7/any)
FLPCPAC

4. Mailing Addrees (Address where efl cempshn finance correspondence fe received.) Q Check if this is s new addressv o • ^oy 80 5. E-mall Address (Optional)

State ZIP Code 7. FAX (Optional) 6. Telephone
,21 ^5752221

9. Committee Organization Data
(mmtid/yy)LaPorte IN 46350 i )

10. Is this commfttH registered with the Federal Election Commission? DYes ■ No 11. Is this committee ■ "Legltlrtve Ceucus Commlttee'< under IC 3-5-2-27.3? □ Y« ■ No

12. State the purpose of the committee and on which Issues the committee expects to focus.
Committee is formed as means for members to assist in political process
1™™ SSmST* 01 ** COnMet8d' *p‘m*ef1na or°,mlartlon’ wnwfrtwi, 114. h this committee supporthg a polMca! pert/B entire ticket? □ Yes ■ No '

Check party sfRIetlon If appflceble: □ Oemocratie □Libertarian □Republican 
Q Other - ■ none

15. If eupportlng or opposing a public question, state both the subject of the question AND the committee position.

16. Chairperson’s Name
Douglas Newland

Check if this is a new chairperson. 17. E-mail Address (Optional)
dnewland51 @icloud.com

18. Mailing Address (number and stnetety, Pita, $nd ZIP code) Q Check If this Is a new address.
2992 N 300 E Rolling Prairie IN 46371

19. Telephone (Day)
,219^ 5752221

20. Telephone (Evening)

(219)5752221
TTrrMsurerTTIemr^n-ChedTifthirteTnewb^sureT 22. EhtisII Address (Optional)

merinewland@gmaii.comMeredith Newland
23. Mailing Address (number end street cty, state, and ZIP cob*) □ Check If this Is a new address,
2992 N 300 E

24. Telephone (Day)
,219)5752227

25. Telephone (Evening)

219,5752227i
26. Custodian of Records' Name □ Check if this is a new custodian.
Douglas Newland

27. E-mail Address (Optional)
dnewland51@icloud.com

28. Mailing Address (number and Smt, tity, ttate, andZ/PcodeJ Q Check If this is a new address.
2992 N 300 E Rolling Prairie IN 46371

29. Telephone (Day)
,219)5752221

30. Telephone (Evening)
,219)5752221

31. Bank or Other Depositories (List all banka or other depositories In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains hinds.)
PNC Bank

!. ProhlbltedSourceAfnrmetlonfp/easec^ck6oxj|e/|lTMTroSurorofttreforegoin^omm1ttnrcertiythstnopreHmInaryeettvityv^^!nde(^^
prohibited source before the committee submitted thflnPrm.
SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)
33.1, as Chairperson of the foregoing committee, p#f»on Appdnted Treasurer 
amiolnt the following person as Treasurer of the |\4@r@dith NCWlSfld

Signature of ths Committee Chalrpeikon 7 i

& 1f\wwP -
SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
34.1 give notice that! accept the duties and responsibilities of Treasurer of this Committee. 
I am not the chairperson of any other campaign.finence committee.

. FOR OFRCE USE ONLY
35. Typed or Printed Name of Treasurer
Meredith Newland
SECTION D. CERTIFICATION OF STATEMENT
I certify that I am the duly appointed Chairperson of the Committee and have examined this statement 
To the best of my knowledge and belief It Is true, correct and complete.
38. Typed or Printed Name of Chairperson
Douglas Newland

Signature of Chairperson t a Date fm/rri

Uhl
Wsmlng: Any Information contained In tNs statement may not be copied foFedfe or used for any cbrnmercisf p^oee. (IC 3-94-5) state law requires that any 
change in this informefon must be reported wtlhh ten (10) days of the change (7C3-IM-f0 Aperson who knmrfnglyfles afrsudubnt report comrritse Level 6 
felony. fiC 3-141-19 A person who fafe to fie e complete or acortte report as requked by he Mena Cempelp Finance law comrrits e Class 8 rrfsdemeenor 
ffC3j4Mjjand may be subject to ewi penalties. (IC3-&-4-16, IC 3-9-417, and IC 3-94-ffl)

'ddfyy)

mailto:merinewland@gmaii.com
mailto:dnewland51@icloud.com


POLITICAL ACTION COMMITTEE 
ft OR LEGISLATIVE CAUCUS COMMITTEE 
m STATEMENT OF ORGANIZATION
y State Form 28251 (R12 / 6-25)

Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

(CFA-2)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.
FILE NUMBER<K^es _ \ No if Yes, please enter the file number in this box. —> D"9,(y0 *^',7 \

1. IS THIS AN AMENDMENT?

SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Full Name of Committee (Do not abbreviate.) B Check If this Is a new name.

Friends of LaPorte County Political Action Committee
3. Acronym or Abbreviated Name (if any)

FLPCPAC
4. Mailing Address (Address where all campaign finance comspondence Is received.) □ Check l( this Is a new address.

P.O. box 88
5. E-mail Address (Optional)

8. Telephone

,219)5752221
6. City

Laporte
State ZIP Code 7. FAX (Optional) 9. Committee Organization Date

(mm/dd/yy)IN 46352 ()
10. Is this csmmfttee registered with the Federal Election Commission? DYes ■ No 11. Is this committee a “Legislative Caucus Committee" under IC 3-5-2*27.3? DYes ■ No

12. State the purpose of the committee and on which Issues the committee expects to focus.

Committee is formed as means for members to assist in political process
13. Name and address of any connected, affiliated, sponsoring organization, corporation, 
group, or individual.

14. Is this committee supporting a political party’s entire ticket? □ Yes ■ No 
Check party affiliation If applicable: D Democratic Q Libertarian □ Republican 
□ Othernone

15. If supporting or opposing a public question, state both the subject of the question AND the committee position.

16. Chairperson’s Name © Check if this Is a new chairperson.

Douglas Newland
17. E-mail Address (Optional)

dnewland51 @icloud.com
18. Mailing Address fnumterands&aet cty.dafe.andZfPoode) □ Check if thlsls a new address.

2992 N 300 E Rolling Prairie IN 46371
19. Telephone (Day)

,219)5752221
20. Telephone (Evening)

(219)5752221
21. Treasurer's Name □ Check If this Is a new treasurer.

Meredith Newland
22. E-mall Address (Optional)

merinewland@gmail.com
23. Mailing Address (number end strml, dfy, state, and ZIP code} □ Check if this Is a new address.

2992 N 300 E
24. Telephone (Day)

,219)5752227
25. Telephone (Evening)

219* 5752227i
26. Custodian of Records’ Name □ Check if this Is a new custodian.

Douglas Newland
27. E-mall Address (Optional)

dnewland51 @icloud.com
28. Mailing Address (number end street, dty, state, and ZIP code) □ Check tf this is a new address.

2992 N 300 E Rolling Prairie IN 46371
29. Telephone (Day)

,219 ) 5752221
30. Telephone (Evening)

,219)5752221
31. Bank or Other Depositories (Ust ell banks or other depositories In which the committee deposits funds, holds accounts, rsnfs safety deposit boxes or maintains funds.)

PNC Bank
l^jl, as Treasurer of the foregoing committee, certify that
U Iotim.

32. Prohibited Source Affirmation (please checkbox) 
prohibited source before the committee submitted th

no preliminary activity was funded by a

SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)
33.1, as Chairperson of the foregoing committee, Person Appointed Treasurer
appoint the following person as Treasurer of the MgFgHjth N6Wl3nCl 
Committee.

SigQature of the Committee Chalipereorm <'txJUiLii
SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
34.1 give notice that I accept the duties and responsibilities of Treasurer of this Committee.
I am not the chairperson of any other campaign finance committee. _____  _______

Signature of Treasurer. I 7/ /*i Date (rm/dd/yy)

FOR OFFICE USE ONLY

35. Typed or Printed Name of Treasurer

Meredith Newland
SECTION D. CERTIFICATION OF STATEMENT
I certify that I am the duly appointed Chairperson of the Committee and have examined this statement 
To the best of my knowledge and belief It Is true, correct and complete.
36. Typed or Printed Name of Chairperson Signature of Chairperson \ | Date (mm/dd/yy)
Douglas Newland (tXJL R 7l ll J If

Warning: Any Information contained In thfe statement may not be coded fc^pteoused for snf cwmidalpu$bU. (IC 3-9-4-5J State lawrequlres (hat afiy 
change In tils Irformafon must be reported wfthtn ten (10) days of the change. (IC 3-9-1-10) A person who knowingly files a fraudulent report comrrlb a level 6 
felony. (IC 3-14-1-13) A person Mho fads to file e complete or accurate repert as reqiired by the Indiana Cempalgi Finance Law comrrife a Class B misdemeanor 
(IC 3-14-1-14) and may be subject torivi penaffies. (IC 344-16, IC 3-9417, end IC 3-9418)

mailto:merinewland@gmail.com


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

Pi o-7.1o-2lINSTRUCTIONS: Please (ype or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see msfruc/ions on the reverse side. •TOTAL PAGES IN ENTIRE CFA-4 REPORT

3IS THIS AN AMENDMENT? □ Yes ]$ No

COMMITTEE INFORMATION

1. Full Name of Committee‘(as on Stetemonf of Organ/zab'on) Q Check this Is a new name. %

( 3J9> 575-JAaJ
F

tr L P C P fl r
[U Check If this is a new address.4 Mailing Address (Address where ell campaign finance correspondence is received.)

V fl - Pl*y . sa
6. Party Affiliation (if applicable)5. City, State, ZIP Code i. . •>.<“«

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Inciude any nickname.)

10. County of Residence9. Office Sought (Include district number, If any. Not required for exploratory committee.) .

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

11. Check one:
^Pre-Primary C] Pre-Election O Annual f~~l Nomination I~1 Other • 1:__________________________ :------ :—

U Final / Disbands Committee (Unas 18.19. end 20 must be V) D Outgoing Treasurer (mm tan (10) days emnd Statement cl OrganlzetiQn.),

12. Reporting Period (mm/dd/yy):
From: Oo^, J 1 Q / <^1/1

COLUMN B 
Year to Date

COLUMN A 
This Period

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-klnd contnbutions end loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.).
A1f)0 :15b. Unitemized

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

b q so. ^TOTAL16. 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.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unltemlzed

-
3955’. W

SUBTOTAL17c. Add lines 17a and 17b in both columns.
TOTAL18. Cash on hand and Investments at close 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.)

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
If a Treasurer of e PAC: I have not knowingly or willfully received, soiitited. or accepted, either directly or IndirectiyvanttrfcutJons or expenditures from a 
foreiqn national that exceeds $50,000 within the four (41 years immediately preceding the date of the contribution.D >o^e cOq<

Received 
APR 1 6 2026

Election
Board

tfwdt ter)

Signature of Candidate (If applicable)

WARNING: Any Information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4S) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 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. (1C 3-14-1-14) and may be sublect to cMI penalties. (1C 3-94-16,1C 3-9-4-17,1C 3-9^f gj

Date (mm/dd/yy) £Title

Date (mm/dd/yy)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK aH Information on ft Is 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 AH cumulative 
contributions from Individuals OVER $100 per contrfoutor, Within a calends’ year MUST be ftefnized on tftoschedule (over 
$200, K regular party committee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, Merest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
Itemized cm this schedule (over $200 If regular party committee). A contributor's occupation^ required If an Individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this Is optional. '' •____________________

FILE NUMBER

3a -' of -Page

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(nmiWd'yy)

RECEIVED BY

COLUMN B ’ 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
..FULL MAILING ADDRESS 

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

Contributions:
O^Direct
□ in-KInd (describe)

1.

8, Af 9<0o £
CD) VUu

D^nmq, ^SN/lfon^
N loo t~

Pnsu n'^ jC*' HIpBTi 
■ ■■

Jt ooo.2* ao
Other Receipts:
O Interest O Loan 
FI Miscellaneous (specify) Tr-tOs

Contributor's Occupstim (ffreqJred)
Contributions:
j0^blrect
□ In-KInd (describe)

z

SOG^■509"Other Receipts:
(~1 Interest' d Loan 
[~| Miscellaneous (specify) Tn

Contributor's Occupation (ffmqijfed}
Contri bulks ns: 
O^Direct
f~~l In-KInd (describe)

3.

3~ltaSuzq An-t 5ck r 

\ slId e elacwi^ gsi^ 

Mb'SS'O
250.^Other Receipts:

□ Interest O Loan 
f1 Miscellaneous (specify)

Contributor’s Occupstion gf regdred)
Contributions:
B^OIrect
□ In-Kind (describe)

4. '

’Ti’m 

I^O I IfTlicViici

Axt-lyi ■)

bos z. 5000*SOQO,« / 1Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify) sun

Contributor’s Occupation (if reqdwd)
Contributions:
Opirect
ll In-Kind (describe)

5.

31».nssF, ^
Boy- -

|00ri oo. “
Other Receipts:
(~) Interest O Loan 

. Q Miscellaneous (specify) 'ilr
Contributor's Occupation (Ifraqdied)

S85Q,SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
_________________ (Enter total on ITEM 15a of die Summary Sheet.) 4>85o.«



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R18 / 6*25)
Indiana Election Division (10 S-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type of 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-Hnd, rggMLess^f amount paid to political commftlees, (such as irensfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. - -•

FILE NUMBER

V & Ip l b
Page3 0f 3-

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specrfft; I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(timUdd/yy)
and

OFFICE SOUGHT (if applicable)

r j KJ’wecl Q ln-K!nd 
0 PaymenlofDeW 
0 Returned Contribution
□ Other_______
Purpose:

—
0 Direct O'ln-Mnd
□ Peymenlof Debt 
0 Returned Contribution
0Olher_________
Purpose:
rr>ail.p,r c

Code

KpV5 74,5 ^ 5

v c\r»cci\5v^r

[
Code

457,' 457—. 3-30-dl
Btfoect O IrvWnd 
0 Payment of OeW 
0 Returned Contribution
O Other__________
Pitfpo^e: .

nDSTfifOt^
Effect 0 iMOnd 
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose:

Code

tmi0U5 Po
1Z»0J i-//\c<i)owo]r
LQpPri^’ritM .M4AV\

i
Code

Pnc.
9<bo Uhcojowa/ 
i-^o°rt Mb^5Q

3^
jcKc

O Direct O IrvWnd 
0 Payment of Debt 
0 Returned Contribution
O Other_________
Purpose:

Code

J O Direct 0 fn-KInd 
0 Payment of Debt 
0 Returned Contribution
0 OUer________
Purpose: ’

Code

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

Code

SUBTOTAL 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)

I


