=

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 3-8-1-4; 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? E Yes [JNo If Yes, please enter the file number in this box. —> H—

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. L.ast Name First Name - |Middle Name Nickname 3. Type of Cammittee (Check one)

. . . 3 Candidate’s Principal Committee
MNpcal Kh Jam Ry 77432_})41[ \):M O3 Exploratory Commitiee
4. Mailing Address (number and street, dlly, state, and ZIP code) 8. FAX (Optionai) 6. E-mall Address (Optional)
~
P00l Wionreve S+, C
- State ZIP Code 8. Cotinty 9. Telephone (Dsy) 10. Telephone (Evening)

7. City
Lqﬂm__ N | 26300 | Lefae loitev-1279 @9 bop-1599

11. Party Affiliation ' 12, Office Sought (Include district number, if any. Not required for an exploratory committze.)
¢ Democratic [J Libertarian [ Republican [ Other . veqR L < Cor% 8 S v

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

Commitses 179 Flo et ng-]agcs 1, Weeglla Lon Jvbae Syp Ct 3
14, Mailing Address (number and streel, cily, state, and ZiP code) Check if this is & new address. | 16. FAX (Optional) §5. E-mail Address (Optionat)

2 009 WMonrse S+ (

)
17. City State ZIP Code 18. County 19. Telephone 20, Committeg Organization Date

-~ /é“ﬁ‘-‘(v V| Y635l Laforte. Q19 bop-1%19 (m"zdf?ys)ia 30y formery

21, Chairgerson’s Full Name [ Deslgnate Candidate as Chairperson. 98 Check if this is a new chairpersan.

\hex. ¥ e,
22. Majling Address {number and stree!, cily, state, and ZiP cods) 3 Check if this is a new address, |23. FAX (Optional) 24. E-mail Address (Optional)
183 W. SanGrys DR C_ MIA N Ja
25. City State ZIP Code 26. County 27. Telephone (Day} 28. Tolophone (Evening}
L Morse i | 48350 | Lavore 2P 229- 1933 e, @°- /R

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

’e

| Horizonw Bawk

30. Exploratory C ittee (Give brief statement explalning purpose of an explodatory commitiee only) |31. Salaries and Relmbureements (Wil the committee pay the candidate a salary or
N 1 A . reimbursement for lost wages? If Yes, attach a copy of the contract} [ Yes No

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

committee, appoint the following person as} .-
Treasurer of the Committee. 15 €407 p,‘ N 6(2}'0/\.)

33, Treasurer's Full Name DU Designate candidate as treasurer. () Chekk if this is a new treasurer.
.

1'££Q¢.ﬁ¥ Aon £ o= yroal
34. Mailing Address (number end street, offy, state, and ZIP code) (O Check if this is a new address, |35. FAX (Optional) 38. E-g‘lall Address (Optional)

* . - 7L QIR Y, Fe
[0o3 iNrQ.(qvg Ly, (¥17 324<19710 PRI Bl s3I
37. City . State |  ZIP Code 39, Telephone (Day) 40. Te!epho% (Evening}

[ 'qpo:ﬂ%i ' L i : ' =
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15})
pting Appointment
Db oxtec

41. ) give notice that | accapt the duties and responsibilities of Treasurer of this|Signature of Person A
Committee. | am not the chalrperson of a campaign finance committee (except as /
permitted for a candidate committee under IC 3-9-1-7). i

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief It Is true, corract and complete. /va

42. Typed or Printed Name of Chairperson Si rexof Chairparson | Date (mm/ddyy)
\\)\A’a\ﬁ . %A(EZ ’ “N& r?mf“%\/ o’j“’]lé__.

Received

43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy) JAN 1 6”2025
Oames M. Macel¥al| d-t1. M olf)s/a6 Eloction
Warning: State law requires that any change in this information be reported within ten (10) days of the change’ ([ 3-951-10). A Boafd

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to fite 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 (/C 3-9-4-16, IC 3-9-4-17, and IC 3-94-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For D () 6 %
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ | Yes No | 2.
COMMITTEE INFORMATION
1. Fuli Name of Committee (as on Statement of Organization) [ check if this is a new name.
COMMITTEE TO ELECT JAMES M MACALKA FOR JUDGE SUPCT 3
2. Acronym or Abbreviated Name (if any) || 3. Committee Telephone Number
( 219 ) 608-1879
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.
2009 MONROE ST
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LAPORTE, IN 46350 DEMOCRATIC
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fult Name of Candidate (/nciude 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

PE OF REPOR O O ANDIDA O
11. Check one- \ Check one:
EZ] Pre-Primary D Pre-Election I:] Annuat I:| Nomination D Other [:] Pre-Convention
[} Fina! / Disbands Committee (Lins 16, 19, and 20 tnust be 0" [ outgoing Treasurer (within ten (10} days amend Statement of Organization.) L] Post-Convention
12. Reporting Period (mm/dd/yy): i 0 A 0 :
From: 01/01/2026 Thiugh: 04/10/2026 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 1,530.93
14. Cash on hand and investments January 1, current year. 1,530.93

ONTRIB O AND R P

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.} - 20,250.00 20,250.00

15b. Unitemized 0.35 0.35

1£¢. Add lines 15a and 15b in both columns. ’ SUBTOTAL 20,250.35 20,250.35

16. Add lines 13 and 15¢ in Column A and lines 14 and t5c¢ in Column B. TOTAL 21,781.28 21,781.28
DEND -

{Note: These amounts include in-kind expenditures and loan repayments.)

17a ttemized (Use Schedule B.) (Public Question: use Schedule C.) ' ) 12,327 60 12,327.60
17b. Unitemized . 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 12,327.60 12,327.80
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL 9,453.68 9,453 68
13. Debts OWED BY the committee (Use Schedule D.} b 0.00
20. Debts OWED TO the commiittee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

ICLRTIFY THAT | HAVE EXAM!NED THIS STATEMENT. T . THF BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title Date (mm/ddfyy)
\2LLansic? pz/n 4o W A \Nsaquhre Lo OY/ tir)/Ho
signatfil/ot Cdgdidate ;lfappllcable) ] Dale/(mm/d /yy)

| WARN Any | informaiion contalned in this report may not be ropaﬂfl for sale or used for any commercial purpose. (IC 3-9-4-5f A'person who knowmgly
ies a udulert report commits a t.evel 6 felony (IC 3-14-1-12) A person who fails to file a complete or accurate report as required by the (ndiana
| _Campaign Finance Law commits & Class B misdemeanor, (/ 3-1+ - 14) and inay be subject to civil penalties. (/C 3-3-4-16. /C 3-9-4-17, iC 3-9-4-18)




@Iy RE'PORT OF RECEIPTS AND EXPENDITURES
S8 . (CFA-4 SCHEDULE A-1)
#@@ e P s (e oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
e Indiana Election Division (IC 3-9-5.14)

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 {o document contibutions and receipts totaled on ITEM 15p of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, i reqular party committee). All cumulative receipts, (such as boan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, inlerest or ofher incomej OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitioe). A contributor's occupalion is required if an
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional.

Page 1 of 1

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

- JAMES M MACALKA

2009 MONROE ST
LAPORTE, IN 46350

wed) ATTORNEY

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
¥ Direct

3 inxind (descrive)

Other Receipts:
D Interest D Loan

[ Miscettaneous {specify}

Contributor's Occupation {if

COLUMN A
AMOUNT THIS
PERIOD

$10,000.00

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE RECEIVED
(mm/ddlyy}

RECEIVED BY

01/06/2026

$10,000.00

JAMES M MACALKA

Z LISA M MACALKA
7905 SHADY CREEK RD
DUBLIN, CA 94568

Contributor's Occupation (if required) PROJECT MANAGER

Contributions:
] Direct

J in-Kind (describe)

Qther Receipts:
D Interest D Loan

O wiscettaneous (specify)

$10,000.00

01/13/206

$10,000.00

JAMES M MACALKA

% HERB SHAPS
1524 W 96TH AVE
CROWN POINT, IN 46307

Contributions:
Direct

[0 tn-Kind (descrive)

Other Receipts;
D interest D Loan

[ Misceltaneous (specity)

$250.00

03/06/2026

$250.00

JAMES M MACALKA

Contributor's Occupation (ifrequied) ATTORNEY
4,

Contributor's Occupation (if required)

Contributions:
Direct

C] In-Kind (descnbe)

Other Receipts:

D Interest D Loan

[ misceianeous (specify)

5.

Contributor's Gecupation (if required)

Contributions:
D Direct

O in-kind (describe)

Qther Receipts:

[:] Interest D Loan

(O Miscetlaneous (specify)

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.)

$ 20,250.00

\?‘Recewed

APR 17 2024
Election

Board




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY CORPORATIONS 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 o document contributions and receipts totaled on ITEM 15a of 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 reqular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, inferest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover

$200 if regular party commitiee).

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

FILE NUMBER

Page 1

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION

OR OTHER RECEIPT

FULL MAILING ADDRESS

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

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

1, Contributions:
D Direct

O 1n-kind (descrive)

Other Receipts:

D Interest D Loan

(3 wiscellaneous (specity)

2 Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:

D Interest f:] Loan

D Miscellaneous (specify}

3. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous {specify)

4 Contributions:
O oirect

[J tn-Kind (describe)

Other Receipts:
D Interest I:] Loan

{0 Misceltaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

O wiscetlaneous (specify)

Receive
APR17

Qoﬁe Cof

[+

Board

Electicn

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-3)
S Fom R e iy TV EE CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) LA BOR ORGA NIZAT'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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
severse side. This schedule is used to document contributions and receipts lotaled on ITEM 152 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 reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, inferest or other income) QVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if reqular party commitiee).

Page 1

of 1

COLUMN B

CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code) PERIOD
1. Contributions:
D Direct

O in-Kind (descrive)

Other Receipts;
D interest D Loan

D Miscellaneous (specify)

YEAR-TO-DATE

2. Contributions:
D Direct

7 inKind (describe}

Other Receipts:
D Interest D Loan

{3 misceltaneous (specify)

3 Contributions:
Direct

[ tn-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

3 n-Kind (describe)

Other Receipts:
D Interest D Loan

[ Misceltaneous (specity)

5. Contributions:
D Direct

O in-Kind (describe)

Other Receipts: -
D Interest D Loan

O wiscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

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

{Enter total on ITEM 15a of the Surmmary Sheet.) 0.00

Qoﬁe CC

Receive

APR17 2

Electio
Board




/f""“&}.\ REPORT OF RECEIPTS AND EXPENDITURES
#A%,‘ OF A POLITICAL COMMITTEE

’@ %/ State Form 4606 (R15 /5-19)

TR Indiana Election Division (IC 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 fegibly IN BLACK INK afl 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 fotaled on TEM 15a of the Summary Sheet, All
cumulative coniributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if reqular party committee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan procesds and repayments, refunds,
rebates, refurns of deposil, 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 commities).

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code) PERIOD
1. Contributions:
O oirect

[ in-Kind (descrbe)

QOther Receipts:
D Interest D Loan

] Miscetaneous (specify)

Contributions:
Direct

[ in-Kind (describe}

Other Receipts:
D Interest D Loan

[ Miscetaneous (specify}

Contributions:
Direct

O tn-kind (describe)

Other Receipts:
[:l Interest G Loan

[:l Miscellaneous (specify)

Contributions:
O oirect
{TJ inKind (describe)

Other Receipts:

3 interest [J vLoan

[:] Miscellaneous (specify)

gone Cy)

A

Contributions:
D Direct

{7 in-Kind (describe)

Other Receipts;
[:] interest [:] Loan
|:| Miscellaneous (specify}

Y Receiveq
APR 17 204
Election

(72

6

Board

/

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
e For g e L COMMITTEE | CONTRIBUTIONS BY

Indiana Election Division (IC 3.9-5-14) _ OTHER ORGANIZATIONS .

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEOULE. Please type or print legibly IN BLACK INK alf
information on ihis schedule. For assistance in completing this schedule, see insiructions on the reverse side. This schedule is used to
document contributions and receipts {otated on ITEM 15a of the Summary Sheel. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, i regulsr party committes). 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. Alt cumulative recsipts, {such 85 loan proceeds and repayments, refunds, rebates, relums of deposi, proceeds from sales,
interest or other income} OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule {over $200 i regular

pasty committee). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect

[ inKind (describe)

Oth;:r Receipts:
D Interest D Loan

Cl Miscenanéous (specify)

2, Contributions: -
D Direct -
O inkind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

3 ’ Contiibutions:
D Direct

D In-Kind (descrbe)}

Other Receipts:
D Interest D Loan

[ miscenaneous (specify)

4 Contributions:
D Direct

(3 in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

.8 Contributions: orte
Direct . . X O(/, »

] In-Kind (describe) Received

APR 17 2004

Other Receipts:
D Interest D Loan

[ Miscellaneous (specity)

Election
Boarg

SUBTOTAL THIS PAGE OF SCHEDULEA | $  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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R1575-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

schedule, see instructions on the rev
Summary Sheet. All cumulative ex
recipient, within a calendar year MUST

expenses, including in-kind, reqardless of amount

caucus, political action, or regular party commitiee

paid to individuals, businesses, labor organizations and other
be itemized on this schedule {over $200,

paid to political committees, {such
s} MUST be itemized on this schedule.

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this schedule. For assistance In completing {his
erse side. This schedule is used to dacument expenditures fotaled on ITEM 17a of the
entities OVER $100 per
if reguler parly committee). All cumulative

8s lransfers-out from candidate, legistative

RECIPIENT’S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code}

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

AMOUNT THIS

COLUMN A CoLUMN B
CUMULATIVE

PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/iddtyy)

Code A 8 okect  [J toking
PR'NT'NG SHOP ] Payment of Dbt
HAWKINS PRINT SHOP O Retumned Contribution
315 LINCOLNWAY O o:,:, $67.41 $67.41 | 02/11712026
LAPORTE, IN 46350 N/A Purpose:
HAND OUT CARDS
‘ A orect [ tn-Kind
Cots A PRINTING SHOP | 3 paymentatoen
HAWKINS PRINT SHOP {0 Retumed Contribution
315 LINCOLNWAY [ other $395.00 | $462.41 |03/06/2026
LAPORTE, IN 46350 / Purpose:
NIA BANNERS
Code A 6 Direct  (J Ining
RETAIL ADVERTISING | [ paymentof Dot
ART: n
2643 USsa n Domescmiin | $370.00 | $370.00 | 01/16/2026
LAPORTE. IN 46350 N Purpose:
© A T-SHIRTS
: ) Direct  [J inKind
&diA=J RETAIL ADVERTISING 3 Payment of Debt
DECAL ARTS R Contributio
5648 US-35 N Sof,;”i"“ e $520.00 | $890.00 |02/26/2026
LAPORTE, IN 46350 N/A Purpose:
’ T-SHIRTS
Code A I B orect [J ta-king
E— RETAIL ADVERTISING [ Payment of Debt
DECAL ARTS Retumed Contribution
5648 US-35 N Doparoomin | ¢163.00 | $1 353.00 | 03/02/2026
LAPORTE, IN 46350 N/A Purpose:
T-SHIRTS
Code A & oiect ] 1n-Kind
ONLINE ADVERTISING | g Payment of Debt
TIA HURLEY [ Retumed Contribution -
311 W 14TH STREET [ Other $200'006?-e @ggg.oo 01/14/2026
LAPORTE, IN 46350 N/A Purpose: \7? A
FACEBOOK CAMPAIGN Rdceived
Code A @ oiect 7 tn-kin APF 17 2026
ONLINE ADVERTISING | O Payment of Debt diection
TIA HURLEY jon .
311 W 14TH STREET SL‘?;ZT"" convuta $200A00\ Bcg400,00 | 02/01/2026
LAPORTE, IN 46350 N/A Purpose: —
WEBSITE MAINTENANCE
SUBTOTAL THIS PAGE OF SCHEDULE B | § 2.215.41
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheet.)




State Form 4606 (R15 / 5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE -

indiana Election Division (IC 3-9-5-14}

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedufe. 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 regulsr party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidete, legislative

caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddfyy)

code O & orect ) tnkand
MILITARY ORGANIZATION | [J Payment of Debt
AMERICAN LEGION POST 83 [ Retumed Contribusion o
228 E LINCOLNWAY {7 Otter $175.00 $175.00 | 01/17/2026
LAPORTE, IN 46350 N/A Purpose:
EVENT TICKETS
W oirect 3 In-Kind
Cose A BILLBOARD ADV | OJ paymentotpen ‘
LAMAR ADVERTISING COMPANY (] Retumed Contibution
5321 CORPORATE BLVD O otver $5,356.00 | $5,356.00 | 02/02/2026
BATON ROUGE, LA 70808 N/A Pupose:  *
30% DOWN ON BILLBOARD
A @ viect 3 Inkina
Code ORGANIZATION | 07 paymentot ben
NAACP MICHIGAN CITY BRANCH [ Retumed Contribution
233 MCCLELLAND AVE {J oer $50.00 $50.00 | 02/04/2026
MICHIGAN CITY, IN 46360 N/A Purpose:
EVENT DONATION
i Diect  [J In-Kinas
Code A ADVERTISING | (] romentaroon
WIX.COM {7 Retumed Contribution
100 GANSEVOORT STREET , [J Other $191.88 $191.88 | 02/05/2026
NEW YORK, NY 10014 N/A Purpose:
REIMBURSE WX COM QR CODE
A Mot [J inKind
Code : ATTORNEY OFFICE | [ paymentot Debt
JAMES M MACALKA LLC ‘ [ Retumed Contsibution
607 MICHIGAN AVE O Other $246.90 | $438.78 |[01/16/206
LAPORTE, IN 46350 N/A Purpose:
- REIMBURSE WX CPM QR CODE
Hoieet [ inking
Cote O ORGANIZATION [ Payment of Dett =T
ST JOE YMS CLUB [ Retumed Contribution o0 0L
2001 FRANKLIN STREET O other $72.0Q \3? $72.go-, 01/14/2026
MICHIGAN CITY, IN 46360 " N/A Purpose: leceive
LUNCHEON WPR17 2006 |
coge O Wovear O Inkind Election
ATTORNEY OFFICE | {3 paymentof Debt Board
JAMES M MACALKA LLC Retumed Contributo
607 MICHIGAN AVE Soiiif" e $73.34 [T$73734 | 03/06/2026
LAPORTE, IN 46350 N/A Purpose:
AMAZON PARADE CANDY 08143273
SUBTOTAL THIS PAGE OF SCHEDULEB | $6,165.12

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

$
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State Form 4606 (R15/5.19)

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

REPORT OF RECEIPTS AND EXPENDITURES
485 OF A POLITICAL. COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on thi
schedule, see instructions on the reverse side. This schedule is used to docum
Summary Sheet. All cumutative expenses paid {o individuals, businesses, labor o
recipient, within a calendar year MUST be itemized
expenses, including in-kind, regardless of amoun
caucus, polilical action, or reqular party commiltee

S schedule. For assistance in completing this
enl expenditures {otaled on ITEM 17a of the
rganizations and other entilies OVER $100 per
on this schedule (over $200, if reqular parly commitee}. Al cumulative
paid to political committees, {such as fran
s} MUST be itemized on this schedule.

sfers-out from cendidate, legislative

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 3,947.07

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

$12,:327.60

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN 8 DATE OF
{street, number, city, state, ZIP code) - - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpose {be specific) PERIOD YEAR-TO-DATE | (mmsdany)
Code A (d oirect ] tnKing
] CONSTR U_CTlON {0 Paymentof Detr
BRET MCKINNEY [ Retemed Contriduton N R U
107 WARSAW STREET Dom:r $350.00 | $350.00 |03/13/2026
LAPORTE, IN 46350 N/A Purpose: 2.1 -
. LUMBER FOR PARADE FLOAT
B W I
¢ A 0 Diect ) tn-Kind
o TOURS O Payment of Debt
EVENTBRITE D Retumed Contribution
535 MISSION STREET, 8TH FL (3 Other $71.40 $71.40 | 03/16/2026
SAN FRANCISCO, CA 94105 N/A Purpose: ,
TICKETS FOR PADDY WAGO! TOUR
Code A W oiect [T th-ind
RETAIL SALES [ Payment of Debt
BUY COOL PROMOTIONS.COM 3 Retumed Contributi
623 STATE STREE Cover o 1$3,267.78 | $3,267.78 | 0311872026
LAPORTE, IN 46360 N/A Purpose:
CAMPAIGN YARD SIGNS
Direct {1 in-Kind
Cove A FIRE DEPT 5 oo
NOBLE TOWNSHIP FIRE DEPT (0 Returned Contribution
3788 W 800 S J Other $50.00 $50.00 |03/22/2026
UNION MILLS, IN 46382 N/A Purpose;
PANCAKE BREAKFAST
code A ’ Oret [} ta-King
RETAIL SALES [3 payment of Debt
RURAL KING 3 Retumed Contribution
1460 W ST RD 2 ; 0 Other $105.29 | $105.29 |03/30/2026
LAPORTE, IN 46350 N/A Purpose:
REIMBURSE WAX COM QR COOE
Code A & ireet L] in-King
2 RETAIL SALES [J Payment of Debt
RURAL KING Returned Contribution
1460 W ST RD 2 5 et o $102.60 |_$207.89 |03/31/2026
. oﬁe C’OU
LAPORTE, IN 46350 N/A Purpose: é 2
LUNCHEON ecaivad
O oiect [ tn-King 4
Code 03 Paymentor Geb A°R 1 7. 2026 )
] Retumed Contribution Election
O other ioay
Purpase:




gy REPORT OF RECEIPTS AND EXPENDITURES 4
&%9 OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE C)

@ State Form 4606 (R15 / 5-19) ITEMIZED EXPENDITURES
N

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 of transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedute.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: [:l Statewide D Local
Position: [:] Supported l:l Opposed

, TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, 2IP code) PURPOSE (be specific} PERIOD YEAR-TO-DATE | (mm/ddlyy)

Ooret [J inkind
[ Payment of Debt

[ Retumed Contribution
O other

Purpose:

Ooiect T taking
[ Payment of Debt

2] Returned Contribution
3 other

Purpose:

Code

O oirect [ inking
O Payment of Dett

[ Returned Contribution
] Other

Purpose:

Code

O oirect [J tn-Kind
O Payment of Debt
[ Retumed Contribution
[:l Other

Purpose:

Code

[Joiect [ InKing
[J Payment of Debt
3 Retumed Contribution

7 Other

Purpose:

Code

onte Cg
X Y

w

Dmmotssm ot

[Torect [ inking ,',.:“' “on
Cod it
= 3 Payment of Debt 17 2026
[ Retued Contribution Election
COoter _ Board

Purpose:

RN

SUBTOTAL THIS PAGE OF SCHEDULEC | $ .00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA_4 SCHEDU LE D)
S ro ot (1 o OMMITTEE . DEBTS OWED BY THIS COMMITTEE

ndiana Election Division {IC 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, reardless of the amount, OWED BY the committee FILE NUMBER
dusing the reporting period. include all amounts owed for or to lend institutions, individuals, credit purchases, committes 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.

Page 1 of 1

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (i any) INCURRED PAID BALANCE THIS

{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATIOH.

1ENDER'S OCCAPATION

LENDER'S OCCUPATION

LEHDER § OCCUPATION

LENDER'S OCCUPATION

" %

(A
Received
\PR 17 2026

eiecuon
N

SUBTOTAL THIS PAGE OF SCHEDULED | $ (00

S

SENIER $ OCCUPATION

~ENDER'S OCOUPATION

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
{Enter total on ITEM 19 of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S Fo o (1 ooy CMMITTEE DEBTS OWED TO THIS COMMITTEE

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

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, reqardiess of the amount,
OWED TO the commiitee during the reporting period. Include all amounts the committee has loaned to others.

Page 1 of 1

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZiP code) (street, number, city, state, ZIP code) NATURE OF DEBT {mm/ddlyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ (00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enter total on ITEM 20 of the Summary Sheet)

0.00




(G®, SUPPLEMENTAL “LARGE CONTRIBUTION" REPORT
“% BY A CANDIDATE’S COMMITTEE (CFA-11)
% // (81,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25) FILE NUMBER

indiana Election Division (IC 3-9-5-20.1: 3-9.5-22)

L Uo7 (- s

TOTAL PAGES IN ENTIRE CFA-11
REPORT

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or prini legibly IN BLACK INK all information on this form. For assistance in
compieting this form, see instructions on the reverse side.

1S THIS AN AMENDMENT? [[] Yes [l No
COMMITTEE INFORMATION
1. Full Name of Candidate (inciude any nickname.) (O Check i this is a new name. 2. Committee Telephone Number

JAMES MICHAEL MACALKA (JIM) 219 , 608-1879

3. Mailing Address (Address where all compaign finance correspondence is recelved.) D Check it this is a new address,

2009 MONROE STREET

4. City State ZIP Code 5. Party Affillation or If independent Candidate
LAPORTE IN 46350 DEMOCRATIC

6. Office Sought {inciude district number, if any. Not required for exploratory committee.} 7. County of Residence .
JUDGE LAPORTE SUPERIOR COURT 3 - LAPORTE

8. Reporting Perliod {mm/dd/yy):

From: 04111/2026 ' Through: 05/03/2026 . .
For classification, enter INDV for indlvidual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for aff entries which are not one of the ahove categories.
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A oA ch"c“-‘;‘;",’;’g" ¢
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF mm/c
(street, number, city, state, 2iP code) CONTRIBUTION RECEIVED BY
Classification 1 Contributions:
- DEMOCRATIC ACTIVISTS OF  |& pese $1,000.00 04/16/2026
INNDV
mvov | LAPORTE COUNTY 0 i Kind cserive)
237 LEO AVE -
MICHIGAN CITY, IN 46360 e Receis:

O interest O Loan
[ miscellaneous (specify}

Contributor’s Occupation (if appicable)
2 Contributions:

’ O Direct

O In-Kind (descnbe)

Classification

Other Receipts: ’ .
O Interest [ Loan

{J Miscefaneous (specily)

Contributor’s Occupation (if applcatée)
3 Contributions:

’ 0 Direct

O In-Kind (describe)

Classification

Other Receipts:
O interest O Loan
(3 Miscellaneous (specify)

Contributor’s Occupation {if & e

R Nile FOR OFFICE USE ONLY

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

gote Coo,,,

Title Date (mavddyy) /&
i leec fouq |TREASURER 04/16/2026 <
date (if applicable) Date (mm/ddhy)
AP e o WA |Garter2020

Warnikg/Any mformaoon contained in this report may not be copied fof sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly fiec 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 Fiance Law commits a Class B misdemeanor (IC 3-14-1-74), and may be subject to civil

penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) l/\,b();{\J\

Received
AFR 17 2026
Election




