POLITICAL ACTION COMMITTEE (CFA-2)
OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION

State Form 28251 (R12 / 6-25)

Indiana Election Division (IC 3-8-1-3 and IC 3-8-1-4)

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

SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully 1nd accurately as possible,
2. Full Name of Committee (Do not sbbreviate,) [8! Check if this Is a new name. = 3. Acronym or Abbreviated Name (i any)

Friends of LaPorte County Political Action Committee ) FLPCPAC
vlng Add %l {Address whera afl campaiyn fingnce correspondence is recelved) L1 Chack if this is & new eddress, sfg-gnail Address {Optional)
6. Chy suto ZIP Code T. FAX (Optional) €. Telsphone 9. Committes Organization Date
{LaPorte IN {46350 (. ) , 21 9 5752221 mmddyy)

10. s this committes registsred with the Federal Election Commission? [J Yes Il No 11 Is this cornmhm 8 "Logisiative Caucus Coxnmltm" undw 1€ 3-5-2- 27 3?2 OYes @ No
12. State the purpose of the committes and on which Issues the commlm. oxpocu to focus.
Committee is formed as means for members to assist in political process

13 Name 'cn: No':d:aofm connected, -fﬂlatod sponsoring organleation, corporation, | 14, ts this committee wppormgapo!fﬂcd party’s entire ticket? (J Yes @ No -
group, or incividt Check party effiltion H applicabte: [ Democratic [J Libertarian [ Republican
none X O Other _. .

15. If supporting or opposing a publlc que:ﬁon. state both the subject of the question AND the committee miﬁon

16. Chairperson’s Name l Check if this is & new chairperson, 17. Emall Address (Optional)
|Douglas Newland _ dnewland51@icloud.com
118, Malling Address (number andwee:, ofy, sixte, WZchoda) L) Check this Is & new address.  [19. Telephone (Day) 20, Telaphoqo (Evening)
12992 N 300 E Rolling Prairie IN 46371 [(219, 5752221 (219, 5752221
21 Treasurers Name L Check If this fs @ new treasurer. 22. E+mall Address (Optional) - g
Meredith Newland ) merinewland@gmail.com _
23, Malling Address (number snd street, cly, slats, end 2IP code) L] Check Ifthis Is a new address. | 24. Telephone (Day) |28 Tetephone (Evening)
2992N 300 E _ (219) 5752227 ‘ ‘219) 5752227
{26, Custodian of Record. Nmo U Check if this is @ new custodlan, 27, E«mall Address (Optionai) s
| Douglas Newland ~ |dnewland51@icloud.com »
{28. Meliing Address (number and atroet, oy, stats, and ZiP cods) L] Check if this I3 & new address. | 20. Telephone (Day) 30. Teisphene (Evening)
12992 N 300 E Rolling Prairie IN 46371 (21 9 ,.5752221 . (219, 5752221

31, Bank or Other Dopooitofiei (List aff benks or other dopos)lorles in which the oomm!rtae deposlls funds, holds accounts, rents aafary deposit boxes or maintains funds.)

{PNC Bank

}32. Prohibited Source Affirmation (plesse check box) Iv‘ I 1, as Tressurer of the foregoing committes, certify that no preliminary activity was funded by a
rohibited source before the committee submitted th . .

ON B. APPO OF TREASURER
33. 1, as Chairperson of the foregoing committee, Person Appointed Treasurer Signature of the Committes Chal Lot
‘1appoint the following person as Treasurer of the H .
eppoint the Meredith Newland D B )
, 0 A PT A OF APPO
34. | give notice that | accept the dutles and responsibliities of Treasurer of this Committee. - fOR OFFICE USE ONLY

1 am not the chairperson of any other campaign finance committee.

.| 35. Typed or Printed Name of Treasurer Sjganature of Treasu Date ¢
Meredith Newland o R

SECTION D. CERTIFICATION OF STATEMENT
1 certify that | am the duly appointed Chaimperson of the Committee and have examined this statement.
To the best of my knowledge and bellef it is trus, correct and complete.

[36. 7 Typed or Printed Name of Chalrperson Ignature of Chairperson Date (mmyddyy)
Douglas Newland M , &]9 )
Waming: Any information contalned in this statement may not be copled or used for any (Ib&NS)SMelawrequkeswany

"Jchange in this informetion miust be reported within ten {10) days of the change. (IC 3-9-1-10) A parson who knowingly fles a fraudulent report commits & Level 6
falmy(!03-14-113)Ammmbﬁeem¢mamereponaswwwmmWwﬂmwmsaamammw
1C 3-14-1-14) and be su fo e 1C 3-0-4-1 IC3~9-4~17 andlcmw_}ﬁ



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

POLITICAL ACTION COMMITTEE (CFA-2)
OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION

State Form 28251 (R12/6-25)

Indiana Election Division (IC 3-8-1-3 and IC 3-9-1-4)

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

11. 1S THIS AN AMENDMENT? (Y] X¥es _1{ No ¥ Yes, please enter the file number in this box. ~>

SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Full Name of Committee (Do not abbreviate,) (8! Check if this s 8 new name. 3. Acronym or Abbreviated Name (if any)

Friends of LaPorte County Political Action Committee FLPCPAC
4. Malling Address (Address whers all campalgn finance comrsspondence is received,) [ Check If this Is a new address. {5. E-mall Address (Optional)
P.O. box 88

6. City State ZIP Code 7. FAX (Optionat) 8. Telephone 9. Committee Organization Date

Laporte IN 146352 () (219, 5752221 (mmddyy)

10, Is this committee registered with the Federal Election Commission? (0 Yes W No |11, s this committes a “Legislative Caucus Committes” under IC 3.5-2.27.37 (O Yes @l 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 eny connected, &ffilisted, sponsoring organization, cerporation,

. , or Individual.
Group, or EvidIE Check party affiliation if applicable: [ Democratic (] Libertarlan [ Republican

none 0O other

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

14. 15 this committes supporting a political party's entire ticket? [] Yes B No

16. Chairperson’s Name [B] Check if this Is @ new chairperson. 17, E-mall Address (Optional)
Douglas Newland dnewland51@icloud.com

18. Malling Address (number and stroef, clty, state, and ZIPcots) [} Check H this Is a new address. | 19. Telephone (Day) 20. Telephone (Evening)
2992 N 300 E Rol_ljng Prairie IN 46371 ~|(219, 6752221 (219, 5752221
21. Treasurer's Name [J Check If this Is & new treasurer. 22, E4mall Address (Optfonal}

Meredith Newland merinewland@gmail.com

23. Malling Address {number and street, clly, state, end 2P cods) L} Check if this Is @ new address. | 24. Telephone (Day) 25. Telephone (Evening}
2992 N 300 E (219, 5752227 (218, 6762227
26, Custodian of Records’ Name E Check if this Is a new custodian, 27. E-mall Address (Optlonal)

Douglas Newland dnewland51@icloud.com
28, Mailing Address (number and strest, cily, state, and ZiPcods) ] Check if this is a new address. | 29. Telephone (Day) 30. Tetephone (Evening)
2992 N 300 E Rolling Prairie IN 46371 219, 5752221 (219,5752221

31, Bank or Other Depositories (List elf banks or other depostories in which the committee depostts funds, holds accounts, rents safety deposit boxes or msintains funds.)

PNC Bank

32. Prohibited Source Affirmation (please chack box) | ||, as Treasurer of the foregolng committee, certlfy that no preliminary actlvity was funded by a
prohibited source before the committee submitted th

SECTION B. APPOINTMENT OF TREASURER {IC 3-9-1-14)

33. 1, as Chalrperson of the foregoing committee, | Persen Appolnted Treasurer P
appolnt the following person as Treasurer of the H

appolnt the Meredith Newland

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

34, | give notice that | accept the duties and responsibilities of Treasurer of this Committee.
| am not the chairperson of any other campalgn ﬂnance commlttee

35. Typed or Printed Name of Treasurer W )

Meredith Newland

| certify that | 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 Chalrperson |Signature of Chalrperson

Douglas Newland 02,

change In nis information must be reported withtn ten (10) days of the change. (IC 3-9-1-10) A person who knowingly ﬁlas a fraudulent report commits a Level 6
felony. {IC 3-14-1-13) A person who {dlls to file 8 compiete or accurate report es required by the Indians Campaign Finance Law commits 8 Class B misdemsancr
{IC 3-14-1-14) and may be sublect to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-8-4-18)

jmm’dd/m



mailto:merinewland@gmail.com

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE '

State Form 4606 (R18/6-25) Summary Sheet

Indiana Etection Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Plsase type or print lagibly IN BLACK INK all information on this form. For ' {0 0
assistance in compleling this form, ses instructions on the reverse sids. . TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No ' R

) COMMITTEE INFORMATION

1. Full Name of Commitiée (as on Statement of Organization) _ D Cheekﬁth’!s Is a new name.

~3. Commitiee Telephone Number

2. Acronym or Abbreviated Name (if any) - '_ A ! [
' _ELPCPAC . . (29 575-233]
4. Mailing Address (Address where all campalgn finance comespondence Is received.) E] Check if this is a new address.
V.0, Box.

ity, State, ZIP Code 6. Party Afiiliation (i spplicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. €ull Name of Candidate {Include any nicknams.) ' 8. Party Affiliation or If Independent Candidate

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

- O REFPOR . O O ANDIDA ()
11. Chack one: ’ ' . ' Check one:
m'Pre-Primary [pre-election [J Annual  [_] Nomination [ Other __- - . . [ Pre-Convention
[7] Final Disbands Commitiee (Linss 18, 18, end 20 must be ¥} [ Outgoing Tréasurer (atin ten (10) dsys amend Statement of Orgenizstion,), [J Post-Convention,

12. Reposting Period (mm/dd/y)i: . 0 A O B

From: Q2 ’] Q g‘ln _Through: Io Perod oDa
l v v

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

. 14. Cash on rignd and }n\'te_stmenls January 1, currént year.
ONTRIBUTIONS AND R P

{Note: these emounts include in-kind contributions end loans, 8s well 8s cash contributions.)

15a. ltemized (Use Schedlule A:} . . : . i1 : b'g§5n =
15b. Unitemized ' 190 &
15¢. Add fines 15a and 15b in both columns. ‘ ' SUBTOTAL ‘ N

16. Add lines 13 and 15¢ in Cotumn A and lines 14 and 15cin Column B. TOTAL [p
» . -

(Note: Thess amounts include in-kind expenditures and loan repayments.)
17a. llemized (Use Schedule B.) (Public Quastion: use Scheduls C.) , ' 3oy 3§
17b. Unltemized . s . ' T
17c. Add lines 17a and 17b in both columns. SUBTOTAL ‘ _ Iyoy Jo
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 In both columns,)  TOTAL 3 'l}l 1 S5 ]
19, Debts OWED BY the commitiee (Use Schedule D.)
20. Debis OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. CD

If a Treasurer of 8 PAC: | have not knowingly or willtufly recelvad, soficited, or accepted, either directly or indirectly, contridutions or expenditures from a ’
foreign nationsl that exceeds $50,000 within the four (4) ysars immediatsty preceding the date of-the contribution.1 ] (please chedk bax} 5 ) Coc/,)'
(72

ignature of Tregsurer Tille Date (mm/Add/yy) \?
Muc WM T;e(’dﬁ ureL - (e ?3(9 Received
Signa*ure of Candidate (if applicable) Dale (mmvdd/yy) APR16 2026

WARNING: Any Information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-94-5) A person who knowingly Electlzn
fles a fraudulent report commits & Leve! & felony. {IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the Indiana Cempaign Boar
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be sublect to civil penaties. (IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)




"%EY OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25)
Indlana Eiection DMslon {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CEAA SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUYIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print lagthly IN
BLACK INK al Information on this schedule. For assistance in completing this schedule, see instructions on the reverse site.
This scheditle is used to document contributions and receipts tolaled on ITEM 158 of the Summary Sheel. All cumulative
contributions trom individuals OVER $100 per contriburtor, within a calendar year MUST bs ltemized on this'schedule (over
$200, #f regular parly commities), All cumulative receipts, (such &s faan proceeds and repaymens, refunds, rebates, relums
of deposi, proceeds from sals, infesest or other incoms} OVER $100 per conlributor, within a calendar year, MUST be
ltemized on this scheduls (over $200 if reguiar perty commitiee). A confributor's occupation Is required if an individual makes |,
at feast $1,000 In contributions during the calendar ysar. Otherwise, this is optionat. e )

4

BTN

b bblh

‘| Page

o

3

CONTRIBUTOR'S FULL NAME AND OCCUPATION
- FULL MAILING ADDRESS

(steeet, nuiniber, city, state, ZIP code)

Dau‘ﬁ'\@s_": '%{.\,)ew‘ls'md" .

2993 A 30b E

RoWing Prafpy o Y3y
Buiding Mol

Contributor's Occupation ( required)

OR OTHER RECEIPT

{: Contributions:

Direct
In-Kind (describe)

Other Ree:e!p‘ts:
3 irterest ] Loan

7] wiscellaneous (spechy)

TYPE GF CONTRIBUTION

COLUMN A
AMOUNT THIS
PERIOD

/,000

"COLUMN B
CUMULATIVE
YEAR-TO-DATE

f,000%
: . _}FNQQS(;&‘*_

. ] DATE RECEIVED

(maniddiyy}
RECEIVED BY

224

- =

Dennig Nlemﬁ
Y484 N 109 Eé
Qo \\\0(3 Prairig v 103711

Contributor's Occipstion ff mqlired) M;%A__

1 Contributions:

Direct
J in-Kind (descride)

Other Recelpts:
CJ interest' T Loan

[J Miscettaneous (specify)

500

5002

3~2.-dk

T}‘fﬂ S’UQ’\

3

Sbws"m& Sck a-&},,—.

1 -Contributions:

Direct
3 in-Kind (descrive)

&8

3-154&,

Contributor's Occupation (if raquired) _BSL\:-_&D_QL\.L_

SUBTOTAL THIS PAGE OF SCHEDULE A | (983'0

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

\Sbb B Glacay BindBmmhw  |250.@ | 3993
. L'-Q po Te TN Y3 59 [ Miscalieneous (specty) 4 2 asUr
Contritustor's Occupation (i required) &\Q:.'gé VIS
4 - .-Contributions: . .

" E/ rect
’T;m S-}-Q bOSL D::—Klnd(descdbe) o S“IL)"’J.L
1501 Mich "q AN ave Other Receips: 5000. © Slomb =
y - O interest [J Loan :

Lq ? 9 T‘-"Q -4-/\' L‘ \9 3 5' O O ;:oallaneousl}specﬂy) ‘)Lr‘eq Su r\%’-
Contributor's Occupatlon (i required} e :
: 1 ?g’o?n‘fa
- Q Q N ¥ Q v D\Qm\ Q‘i I:\ In-Kind (describe} o o q "7~ lb
LO pBO eg- S+ v a ,O"’ ‘@l Other Recelpts: . /OO } OO v

O interest [] Loan
R I N L4 b 3 5 O .0 Miscellaneousl.(specﬂy) -frzeﬁgbhe ~

o< M



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE "
State Form 4606 {R18 / 6-25)
Indlana Elsction Division {IC &96-14)_ .

INSTRUCTIONS: Please type or print tegibly IN BLACK INK alf infermation on this schedule. For assistance in completing this
schedule, see Instructions on the reverse side. This schedule is used to document expenditures folaied on {TEM 173 of the
Sumimary Sheet. At cumulative expenses pald to individuals, businesses, labor organizations and other.entities-OVER $100 per
recipient, within a calendar year MUST be ttemized on this schedule {over $200, if reguiar party commities). All cumulative
expenses, Including in-kind, regardiess of amount paid to political committees, {such as transfars-out from candidas, Isgistative
caucus, political action, or regular party commitiees) MUST be flemized on this schedule. e

 (CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND fiAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
{street, atmber, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
! ~ OFFICE SOUGHT (if applicable) 1 pURPOSE (be specific) PERIOD YEAR-TO-DATE {  (mumtddiyy)
{0 ) B2 Breat [ insand :
= : ] Payment of Debt " 1
. ' O Returned Contridoton ) ﬁ%
NPra Y\?\\\( AA_( D over : 1195 74,5@5
IR B i), Blvd RE ST 37309
d\\d\t‘a ap (g'fi"v:r-' Ybh3 A SiOh_ g - R
L—c“.j-! ] 7 Dredt | D_'mnd
¢~ - ) 3 Paymentof Debt .
‘1 .. Caiar Co LS [ Retumed Contribution L}S],-ﬂ 457‘11
Sqs5) £ |grh S Do ©13-309
Y ancavver WAy Mailer ¢
f;ﬁ', . : g‘ﬁm D " |
- , Payment of Dett -
us Pois‘)"' o—@ﬁc,q_ (] Retumed Contbution &%8 ‘llf_ ’ 9-2 llo
120§ Linw)pwoy Lo - TR %
Laporfrdt . 3 Postoag
[__,:,R]e ot [ 1nond
P —_— 3 Payment of Debt
NcC ’B(’Aﬂt O Retumed Contrbution 362 3@_‘ 3”‘2"‘1\0
300 Linca jpway b ' ‘
Logort = U350 Fee |k
Ued R D) oreet ] Inkend
3 Paymentof Debt
3 Retumed Contribution
O other
Purpose:
Lm.l Oovect [ hkind
-_ ) Payment of Debt
{J Returned Contribution
3 other
Purpose; *
LT“% Dlovect [T inkind
E— O Payman: of Debt
7 Returned Contribution
(3 other
Pumpose;

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.)

53499 2
349y B




