
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division {1C 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. IS THIS AN AMENDMENT? Yes □ No If Yes, please enter the file number in this box. —> Lj lj?~7_ (j) ~

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
First Name Middle Name Nickname 3. Type of Committee (Check one) 

S Candidate’s Principal Committee 
□ Exploratory Committee

2. Last Name

4. Mailing Address (number and sfreef, dty, slate, end ZIP code)
4 rw

6. E-mail Address (Optional)6. FAX (Optional)

'Zk 00*1
State | ZIP Code

()
10. Telephone (Evening)9. Telephone (Day)8. County7. City

11. Party Affiliation »
^Democratic □libertarian □ Republican □ Other

*112. Office Sought (Include district number, if any. Not required for an exploratory committee.)
Lt,Po&4sS\jPbr;or 3

IN

SECTIONS. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not ebbrevtofej □ Check if this is a new name.

________0^yVi<,S Yf\. rfk(zi £\/P, Cl-'fc
14. Mailing Address fmnber and street d^state~anO HP cate) □ Check if this is a* new address! 15. FAX (Optional) |o6. E-mail Address (Optional)
C o wi Ho;

<S DO*? YYi&Ajr/?*. vV4-
State

( 1
19. Telephone 20. Committee Organization Date

i*-i °i rr/fij'/i1
  18. CountyZIP Code17. City

21. Chalroerson’s Full Name □ Designate Candidate as Chairperson, w Check if this is a new chairperson.

22. Moling Address (number and street, dty. state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

4i^3 VO. ( fJh
■tr

24. E-mailmail Axldidress (Optional)

(
28. Telephone (Evening)27. Telephone (Day)ZIP Code 26. County

Utfofft:
State25. City
hA

29. Bank or Other Deposttortes (List all banks or other depositories In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) ,

HoT’i'Z.OiU 8aa7V
30. Exploratory Committee trie/statement explaining purpose ol an expkXakiry committee or/y.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

. m reimbursement for lost wages? If Yes. attach a copy of the contract.) □ Yes J^No
A//*

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Slt^^e^o^he CqjnmlttBo^j^rperson32. I, as Chairperson of the foregoing | Person Appointed Treasurer 

committee, appoint the following person as 
Treasurer of the Committee. _____________Ti a/Vv^^aJ
33. Treasurer's Full Name H Designate candidate as treasurer. □ Check ifthis is a new treasurer.

"T~* -f 6 aj y fO/o Pis\oa)_________ _________
34. Mailing Addresi (mznber sni street, dty, state, and ZIP code) □ Check if this is a new address. 36. FAX (Optional) 36. E-mail Address (Optional)

JCP5* 'IZ' kl & * ’ P
I State I {

3X^tfno
139. Telephone (Day)

v C.<
ZIP Code 38. County

Lj63$~z?
37. City

■Z/Q
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 A^eyptlng^Appoirjtment 
Committee. I am not the chairperson of a campaign finance committee (except as A ' 
oermitted for a candidate committee under IC 3-9-1-7). _________________ ________ _

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duty appointed Chairperson 0f the Committee and that we have 
examined this statement To the best of our knowledge and belief It Is true, correct and complete._________

Received
JAN 1 6'2026

Election
Board

Date (mm/dd/yy)Si ire^fChaii42. Typed or Printed Name of Chairperson ion
O

Signature of Candidate /I Date (mm/dd/yy)

roi/fj-/a^
Warning: State law requires that any change in this information be reported within ten (10) days of the change*(7C 3-9^1-10/ A 
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 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 (IC 3-9-4-16. IC 3-9-4-17, end IC 3-9-4-18). 

43. Typed or Printed Name of Candidate

0 /T/. 'lf\n M e-cq yYl-tS

J

\



/ilH* REPORT of receipts and expenditures
(Syp OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
' Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail 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 [7] No /2-
COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
COMMITTEE TO ELECT JAMES M MACALKA FOR JUDGE SUP CT 3

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 608-1879

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
2009 MONROE ST
5. City. State, ZIP Code
LAPORTE, IN 46350

6. Party Affiliation (if applicable)
DEMOCRATIC

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
JAMES MICHAEL MACALKA (JIM) DEMOCRATIC
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
JUDGE LAPORTE SUPERIOR COURT 3 LAPORTE

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one
0 Pre-Primary I i Pre-Election I I Annual Q Nomination 0 Other_______________________________________

I 1 Final I Disbands Committee (Lines 18,19, and 20 must be 'O' j 0 Outgoing Treasurer (Within ten (10) days amend Statement of Organization )
12. Reporting Period (mm/dd/yy): 

01/01/2026
COLUMN A 
This Period

COLUMN B 
Year to Date04/10/2026From: Through:

1,530.9313. Cash on hand and investments at the beginning of this reporting period.
1,530.9314. 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.)

20,250.00 20,250.0015a. Itemized (Use Schedu/e A.)
0.35 0.3515b, Unitemized

20,250.35 20,250.3515c. Add lines 15a and 15b in both columns. SUBTOTAL

21,781.28 21,781.2816. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

(A/ote: These amounts include in-kind expenditures and loan repayments.)
12,327 60 12,327.60i7a Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0.00 0.0017b. Unitemized
12,327.60 12,327.60SUBTOTAL17c. Add lines 17a and 17b in both columns.

9,453.68 9,453 6818. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

0.0019. Debts OWFD BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

NtfS

Date (mm/dd/yy)

OyjMefaLe.
Oa\.e^mm/dfyy)

ILI z.1*

Signature of Treasurer Title

7Signatf^ol Catyhdate (if applicable)

_____
WARNfrJQf: Any informauoVi contained in this report may not be copied for'safe or used for any commercial purpose. (fC 3-9-4-5f A*person vAio knowingly 
files a fraudulent report commits a Level 6 felony (IC S-M-f-JJJ A person who fails to Fie a complete or accurate report as required by the Indiana 
Campaign Finance Law commits <a Class B misdemeanor, (IC 3-U- M4j and may be subject to civil penalties. (IC 3-9-4-16. IC 3-9-4-17, IC 3-9-4-181____

OL



REPORT OF RECEIPTS AND EXPENDITURES 
fere* OF A POLITICAL COMMITTEE
V®B?V Stale Form 4606 (R15/5-19)

Indiana Electiwi Division (IC 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 totaled on ITEM 15a of the Summary Sheet All 
cumulative contnbutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, it regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns ol 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

1 1Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

Q Direct
H In-Kind (describe)

JAMES M MACALKA 
2009 MONROE ST 
LAPORTE, IN 46350 01/06/2026

$10,000.00 $10,000.00Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify) JAMES M MACALKA

Contributor’s Occupation (H regutred) ATTORNEY

2- LISA M MACALKA 
7905 SHADY CREEK RD 
DUBLIN, CA 94568

Contributions:
0 Direct

H In-Kind (describe) 01/13/206

$10,000.00 $10,000.00Other Receipts:
|~l Interest O Loan 
□ Miscellaneous (specify) JAMES M MACALKA

Contributor's Occupation (itrequired) PROJECT MANAGER

3HERBSHAPS 
1524 W96TH AVE 
CROWN POINT. IN 46307

Contributions:
(7) Direct
I I In-Kind (describe) 03/06/2026

$250.00 $250.00Other Receipts:
I I interest O Loan 
I I Miscellaneous (specify) JAMES M MACALKA

Contributor's Occupation (it required) ATTORNEY
4. Contributions:

□ Direct
I I In-Kind (describe)

Other Receipts:
f~] Interest O Loan

(~1 Miscellaneous (specify)

c°uContributor's Occupation (if required) \'Ot
5. ^Received

APR W 2021' 
Election 

V Board

Contributions:
□ Direct
f~1 In-Kind (describe)

Other Receipts:
I I Interest O Loan 
fl Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 20 250.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 5 20,250.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division {1C 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a ot the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sates, interest or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over 
$200 if regular party commrffee).

FILE NUMBER

1 1Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

FI Direct

H In-Kind (describe)

Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify)

2. Contributions:
I | Direct
I I In-Kind (describe)

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

3. Contributions:
I I Direct
□ In-Kind (describe)

Other Receipts:
I I Interest n Loan 
H Miscellaneous (specify)

i. Contributions: 
f~l Direct
I I In-Kind (describe)

Other Receipts:
I I Interest n Loan 
H Miscellaneous (specify)

5. Contributions:
□ Direct
PI In-Kind (describe)

Co 

Receive d
APR 17 2!26

Beetle n 
Boar(,

5°

Other Receipts:
| | Interest Q Loan 
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 0.00



REP0RT OP RECEIPTS and expenditures 
(&3W:i °P A POLITICAL COMMITTEE
\SBS/ Sfate Form 4606 (Rl515-19)

Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type oi 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 totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if tegular party committee). Ad cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

1 of 1Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I 1 Direct

H In-Kind (describe)

Other Receipts:
PI Interest O Loan 
FI Miscellaneous (specify)

2. Contributions:
I I Direct
! I In-Kind (describe)

Other Receipts:
I | Interest Q Loan 
□ Miscellaneous (specify)

3. Contributions:
□ Direct
I I In-Kind (describe)

Other Receipts:
I~1 Interest Q Loan 
I I Miscellaneous (specify)

4. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts: 
fl Interest Q Loan 
I I Miscellaneous (specify)

5. Contributions:
□ Direct

I I In-Kind (describe)

rte Cc

Receive d 
APR I 7 2326

Electio t 
Boarc

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

SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 5 0.00



REP0RT OP RECEIPTS and expenditures 
IfGnPl 0F A POLITICAL COMMITTEE
\$mwJ Slate Form 4606 (R15 / 5-19)

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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All translers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

1 of 1Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

RECEIVED BYPERIOD
1. Contributions:

□ Direct

[~~l In-Kind (describe;

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

2. Contributions:
H Direct
I I In-Kind (describe)

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify;

3. Contributions:
I I Direct

□ In-Kind (describe;

Other Receipts:
H Interest O Loan 
I I Miscellaneous (specify;

4. Contributions:
H Direct

□ In-Kind (describe;

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify;

Co<
>✓ ^ 

Receivec1
APR I 7 2036

Election
. Board

5. Contributions:
I I Direct

i I In-Kind (describe)

Other Receipts:
I I Interest O Loan 
FI Miscellaneous (specify;

SUBTOTAL THIS PAGE OF SCHEDULE A 5 0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheef.J « 0.00



M REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

7 State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
5

2

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BUCK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on ihe reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
J100 per contributor, within a calendar year MUST be itemized on this schedule (over $?00, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER S100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

1 1Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS l CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD
1. Contributions:

I I Direct
l~l In-Kind (describe)

Other Receipts: 
n Interest Q Loan 
H Miscellaneous (specify)

2. Contributions:
I I Direct
n In-Kind (describe)t

Other Receipts:
□ Interest O Loan 
H Miscellaneous (specify)

3. Contributions:
I I Direct

□ In-Kind (describe)

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

4. Contributions:
I I Direct
FI In-Kind (describe)

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

'forte

Received 
w I 7 202e 

Election 
Board

.5. Contributions:
□ Direct
I I In-Kind (describe)

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

»

5 0.00SUBTOTAL 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.) $ 0.00



^Pa0£I 0F RECE,ptS and expenditures
OF A POLITICAL COMMITTEE
Stale Form 4606 (R15/5-19)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

,his $c,,edule'
Sommar^ Sheet. All cumulative expJws mSV£SJSS ? , H0"™* exPendi,ures ^ledon ITEM 17a 0f the
recipient, within a calendar year MUST te ilemi?^ nn fhk ^h'Ti labo^r9ani2a,ionS and other entities OVER S100 per

FILE NUMBER

1 of 3Page

RECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZiPcodc)

RECIPIENT’S OCCUPATION 

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE 
and

PURPOSE (be specific)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE
(mm/dd/yy)

Code A |
0 Ohecl □ In-Kfnd 
LD Payment ol Debt 
□ Relumed Contribution
O Other _________ ___
Purpose:
HAND OUT CARDS

PRINTING SHOPHAWKINS PRINT SHOP 
315 LINCOLNWAY 
LAPORTE, IN 46350 $67.41 $67.41 02/17/2026

N/A

Code A El Direct Q In-Kind 
D Payment ol Debt 
D Returned Contribution 
D Other__________

PRINTING SHOPHAWKINS PRINT SHOP 
315 LINCOLNWAY 
LAPORTE, IN 46350 $395.00 $462.41 03/06/2026

N/A Purpose:
BANNERS

Code A G3 Direct □ In-Kind
□ Payment olDeW
□ Returned Contribution
O Other_________

RETAIL ADVERTISING
DECAL ARTS 
5648 US-35 N 
LAPORTE. IN 46350

$370.00 $370.00 01/16/2026
N/A Purpose:

T-SHIRTS
Code A 0 Direct □ In-Kind

□ Payment of Debt
□ Returned Contribution
O Other__________
Purpose:
T-SHIRTS

RETAIL ADVERTISING
DECAL ARTS 
5648 US-35 N 
LAPORTE, IN 46350 $520.00 $890.00 02/26/2026

N/A

Code A 0 Direct □ in-Kind
□ Payment of Debt 
D Relumed Contribution
□ Other__________
Purpose:

RETAIL ADVERTISING
DECAL ARTS 
5648 US-35 N 
LAPORTE. IN 46350 $463.00 $1,353.00 03/02/2026

N/A
T-SHIRTS

Code A 2 Direct Q In-Kind 
□ Payment of Debt 
D Returned Contribution
D Other _____________

Purpose:
FACEBOOK CAMPAIGN

ONLINE ADVERTISING
TIA HURLEY
311 W 14TH STREET
LAPORTE. IN 46350

$200.00^5200^00 01/14/2026
N/A &

Re ceived
Code A 2 Direct O In-Kind 

D Payment ol Debt 
D Returned Contribution
D Other____________

Purpose:
WEBSITE MAINTENANCE

7 2026AHONLINE ADVERTISINGTIA HURLEY
311 W 14TH STREET
LAPORTE. IN 46350

\ E lection 
$200^00 02/01/2026

N/A

________________________ 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.)

5 2,215.41
S



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE ■
Slate Form 4606 (R1S/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-ouf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 2 0f 3

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/ddfyy)
and

OFFICE SOUGHT (if applicable)

cU (2 Direct 0 IrvKvxj 
0 Payments Debt 
0 Returned Contribution
0 Other___________
Purpose:
EVENT TICKETS

Code
MILITARY ORGANIZATION

AMERICAN LEGION POST 83 
228 E LINCOLNWAY 
LAPORTE, IN 46350

$175.00 $175.00 01/17/2026

N/A

El Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: ‘
30% DOVW ON 0IUBOARO

Code A BILLBOARD ADV
LAMAR ADVERTISING COMPANY 
5321 CORPORATE BLVD 
BATON ROUGE. LA 70808

$5,356.00 $5,356.00 02/02/2026

N/A

El Direct 0 In-Kind 
0 Payment ot Debt 
0 Relumed Contribution
0 Other__________
Purpose:
EVENT DONATION

Code A ORGANIZATION
NAACP MICHIGAN CITY BRANCH 
233 MCCLELLAND AVE 
MICHIGAN CITY. IN 46360

$50.00 $50.00 02/04/2026

N/A

El Dif«t 0 In-Kind 
0 Payment ot Debt 
0 Returned Contribution
0 Other__________
Purpose:
REIMBURSE WIX COM OR CODE

Code A ADVERTISING
WIX.COM
100 GANSEVOORT STREET 
NEW YORK, NY 10014

$191.88 $191.88 02/05/2026
N/A

Ei Direct 0 In-Kind 
0 Payment ot Debt 
0 Returned Contribution
0 Other___________
Purpose:
REIMBURSE WXCOM OR CODE

Code A
ATTORNEY OFFICE

JAMES MMACALKALLC 
607 MICHIGAN AVE 
LAPORTE, IN 46350

$246.90 $438.78 01/16/206
N/A

El Direct 0 In-Kind 
0 Payment ot Debt 
0 Returned Contribution
0 Other________
Purpose:
LUNCHEON

Code O ORGANIZATION

$72.00-
deceived

ATM 7 2026

<6ST JOE YMS CLUB 
2001 FRANKLIN STREET 
MICHIGAN CITY, IN 46360

$72.00^ 01/14/2026

N/A

El Direct 0 In-Kind 
0 Payment ol Debt 
0 Returned Contribution
0 Other___________
Purpose:

AMAZON PARAOE CANDY 4081 i 33 73

Election
Board

Code O
ATTORNEY OFFICE

JAMES M MACALKA LLC 
607 MICHIGAN AVE 
LAPORTE. IN 46350

$73.34 ■$73 34 03/06/2026

N/A

SUBTOTAL THIS PAGE OF SCHEDULE B S 6,165.12
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) S



nc^D/I.?^ RECE,PTS AND EXPENDITURES 
0F A P0L,T'CAL COMMITTEE
Slate Form 4606 (R15 / 5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

lSS£-s3?.Sa5SsSSSSS= FILE NUMBER

Page 3 0f 3

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION 

OFFICE SOUGHT (If applicable)
TYPE OF EXPENDITURE | COLUMN A 

AMOUNT THIS 
PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATEOF
EXPENDITURE
(mm/ddfyy)

and
PURPOSE (be specific)

Code A GlOrrecl Q In-Kind
□ Payment ot Debt
□ Returned Contribution
□ Other__________
Purpose:

^LU^R4^VP^A,°iCT.Tr

CONSTRUCTIONBRET MCKINNEY 
107 WARSAW STREET 
LAPORTE. IN 46350

$350.00 $350.00 03/13/2026
N/A

u-i/
Code A B3 Direct O In-Kind

□ Payment ol Debt
□ Returned Contribution
□ Other____________
Purpose:

TFCKCTSFOf) PADDY WACOM tOUR

TOURS
EVENTBRITE
535 MISSION STREET, 8TH FL 
SAN FRANCISCO, CA 94105

$71.40 $71.40 03/16/2026
N/A

Code A El Direct □ In-Kind
□ Payment ol Debt
□ Relumed Contribution
0 Other._________
Purpose:
CAMPAIGN YARD SIGNS

RETAIL SALES
BUY COOL PROMOTIONS.COM 
623 STATE STREE 
LAPORTE, IN 46360

$3,267.78 $3,267.78 03/18/2026
N/A

Code A 0 Direct □ In-Kind 
0 Payment of Debt 
0 Relumed Contribution
O Other____________
Purpose:
PANCAKE BREAKFAST

FIRE DEPT
NOBLE TOWNSHIP FIRE DEPT
3786 W 800 S
UNION MILLS, IN 46382

$50.00 $50.00 03/22/2026
N/A

Code A 0 Direct □ In-Kino 
O Payment of Debt 
O Returned Contribution
O Other____________
Purpose:

REIMBURSE WAX COM OR CODE

RETAIL SALESRURAL KING 
1460 W ST RD 2 
LAPORTE. IN 46350

$105.29 $105.29 03/30/2026
N/A

Code A 0 Direct 0 In-Kind 
0 Payment ol Debt 
0 Returned Contribution
O Other__________
Purpose:
LUNCHEON

RETAIL SALES
RURAL KING 
1460 W ST RD 2 
LAPORTE, IN 46350

$102.60 $207J39 03/31/2026
N/A

/PR 1 7 2026
Election
Board

0 Direct 0 In-Kind 
O Payment ol Debt 
0 Returned Contribution
0 Other___________
Purpose:

Code

I

SUBTOTAL THIS PAGE OF SCHEDULE B 
TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 
___ _____________ (Enter total on ITEM 17a of the Summary Sheet.)

S 3,947.07

$ 12,-327.60



REPORT OF RECEIPTS AND EXPENDITURES 
$2?® OF A POLITICAL COMMITTEE 
\S®8t/ Slate Form 4606 (R15/5-19)

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

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
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. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question. MUST be itemized on this schedule.

FILE NUMBER

1 1Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: Q Statewide O Local 
Position: O Supported O Opposed

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (6e specific) I PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

RECIPIENT’S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fsfreef, number, city, state, ZIP code)

and

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

Code

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

Code

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

Code

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

Code

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

Code

necA %it- \D

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

:"t;! 7 2026 
Election 
Boerd

Code

SUBTOTAL THIS PAGE OF SCHEDULE C s 0.00
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) s 0.00



REPORT of receipts and expenditures 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R15/5-19)

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

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

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. List all debts and loans, regardless of Ore amount, OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, 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 $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

1 1Page of

AMOUNTCREDITOR'S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

ICMER-SOCCUPAIIOH.

I EHOcfS OCCUPATION

IEHQERS OCCUPATION

tEHOCBS OCCUPATION

LEtiOERS OCCUPATION

otts c09 &
Received 

'PR I 7 2026
vEHOERS OCCUPATION

tiection
Board

•-EMOCR'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet.) i 0.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)

^SS^p/ Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

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 List all debts and loans, regardless of the amount. 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

1 1Page of

ORIGINAL AMOUNTBORROWER'S NAME 
AND MAILING ADDRESS 

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

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

Co
a:

9ived
i

Elec

SUBTOTAL THIS PAGE OF SCHEDULE E $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet.) $ 0.00



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)

(CFA-11)

FILE NUMBERState Form 48492 (R8 / 6-25)
Indiana Election Division (IC 3-9-5-20.1: 3-9-5-22)

LHo-7INSTRUCTIONS: Only candidates receiving a “large contribution" are required to file this report. 
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-11 
REPORT

hIS THIS AN AMENDMENT? □ Yes (1 No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) □ Check if (his is a new name. 2. Committee Telephone Number

JAMES MICHAEL MACALKA (JIM) 219 t 608-1879( )
3. Mailing Address (Address where all campaign finance correspondence is received.) O Check it this is a new address.

2009 MONROE STREET
4. City

LAPORTE
State ZIP Code 5. Party Affiliation or If Independent Candidate

IN 46350 DEMOCRATIC
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

JUDGE LAPORTE SUPERIOR COURT 3 LAPORTE
8. Reporting Period (mm/dd/yy):

04/11/2026 .05/03/2026From: Through
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

r»7ii
CONTRIBUTOR'S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code)

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT m>>!

RECEIVED BY
Contributions:
SI Direct
□ In-Kind (describe)

Classification 1- DEMOCRATIC ACTIVISTS OF 
LAPORTE COUNTY 
237 LEO AVE 
MICHIGAN CITY, IN 46360

$1,000.00 04/16/2026
INNDV

Other Receipts:
□ Interest □ Loan 
G Miscellaneous (specify)

Contributor's Occupation (ii apokaUe)
Contributions:
Q Direct
□ In-Kind (describe)

Classification 2.

Other Receipts:
Q Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Occupation (if apotcabte)
Contributions*
Q Direct
Q In-Kind (describe)

Classification 3.

Other Receipts:
G Interest G Loan 
G Miscellaneous fspeeffy)

Contributor's Occupation (il appfcflbfe)
FOR OFFICE USE ONLYCERTIFICATION

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

Date (mmfdd/yy)Signature of Treasurer. Title

Vn l&u 1zm TREASURER 04/16/2026£'■Li Received 
APR l 7 2026

Election
Board

f Candidate (it applicable) Date (mtnfddfyy)Signatu

ntained in this repo

04/16/2026i

X\. j
Any informaoon contained in this report may not be copied for sale Or used for any commercial purpose. (IC 3-9-4-S) AWarn!

person who knowingly files a fraudulent report commits a Level 6 felony. (IC 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 (IC 3-14-1-14), and may be subject to civil 
penalties (IC 3-9-4-16. (C 3-9-4-17, and IC 3-9-4-16)


