REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

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

Lo

INSTRUCTIONS: 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.

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

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

COMMITTEE TO ELECT JAMES M MACALKA FOR JUDGE SUP CT 3

3. Committee Telephone Number

R ( 219 ) 608-1879

4. Mailing Address (Address where all campaign finance correspondence is received.) D 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)

2. Acronym or Abbreviated Name (if any)

7. Full Name of Candidate (/nclude 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:
[] Pre-Convention

I:] Post-Convention

11. Check one
IZ} Pre-Primary D Pre-Election D Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0".) [:] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 01/01/2026 Through: 04/10/2026 This Period Year to Date

1,630.93
14. Cash on hand and investments January 1, current year. 1,530.93

CONTRIBUTIONS AND RECEIPTS l
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) I

13: 7Cash on hand and investments at the beginning of this reporting period.

15a. Itemized (Use Schedule A.) 20,250.00 20,250.00
15b. Unitemized 0.35 0.35
;T:’T:_;«dd lines 15a and 15b in both columns. SUBTOTAL 20,250.35 20,250.35
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 21,781.28 21,781.28
DEND ~
(Note: These amounts include in-kind expenditures and loan repayments.)
17a Itemized (Use Schedule B.) (Public Question: use Schedule C.) 12,327 .60 12:327.60
17b bnrtemlz:e_d_ 0.00 - 0.00 |
1 7c. Add lines 17a and 17b in both colurnns. SUBTOTAL 12,327.60 12.327.60
18. Cash on hend and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 9,453.68 9,453.68
T; Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED 7O the committee (Use Schedule E.) 0.00
: : ~.."* * CERTIFICATION FOR OFFICE USE ONLY
I (‘_LR'_HFY THAT | HAVE EXAMINFD THIS STATE \/1ENT . TH: BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. C—
! Signature of Treasurer Title Date (mm/dd/yy) /é
L\ umm Len boa o AL \Naquhe & OY/ o) o
' signatll/of Ca@ldate (if applicable) / Dale mrn/d /yy)
e _ﬁ\?ﬁ/ﬁv WA it =N /
WARN Any informaiich Contained in this report 2y not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5fA person who knowmgly
iiles a fMudulent report commits a i.evel 6 felony. (IC 3-14-1-12) A person who fails to file a complete or accurate report as requcreo by the Indiana
1 _Campaign Finance Law commits & Class B misdemeanor, (‘C 3-1+- 7-14) and ray be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) ‘ \>\/b




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-1)

rebates, returns of 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.

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 contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

Page 1

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

' JAMES M MACALKA
2009 MONROE ST
LAPORTE, IN 46350

Contributor’s Occupation (if required) ATTORN EY

Contributions:
m Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$10,000.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

01/06/2026

$10,000.00

JAMES M MACALKA

2 LISA M MACALKA

DUBLIN, CA 94568

7905 SHADY CREEK RD

Contributor’s Occupation (if required) PROJECT MANAGER

Contributions:
Direct

] In-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

$10,000.00

01/13/206

$10,000.00

JAMES M MACALKA

% HERB SHAPS
1524 W 96TH AVE

CROWN POINT, IN 46307

Contributor's Occupation (if required) ATTO RN EY

Contributions:
m Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$250.00

03/06/2026

$250.00

JAMES M MACALKA

4,

Contributor’s Occupation (if required)

Contributions:
D Direct

[ inKind (describe)

Other Receipts:
D Interest I:] Loan

D Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
[ oirect

[ iIn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
T L OMNGTTEE CONTRIBUTIONS BY CORPORATIONS

Iifona Sl Eision oS &544) Itemized Contributions and Other Receipts

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 to 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 regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
8200 if regular party committee).

N ’
R
N VAier

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (M)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:

D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

Z Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[:] In-Kind (describe)

Other Receipts:
| D Interest D Loan

D Miscellaneous (specify)

Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0.00
(Enter total on ITEM 15a of the Summary Sheet.) .

4. Contributions:
\
|
\
|
\
\
\




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 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. Al
cumulative contributions from labor organizations 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, retumns of 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)

Page 1 of 1

CONTRIBUTOR'’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE (mm/dd/yy)
PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:

D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:

D Direct

] In-Kind (describe)

Other Receipts

D Interest D Loan

D Miscellaneous (specify)
% Contributions:

D Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)
4, Contributions:

] irect

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)
5. Contributions:

[:] Direct

[] In-Kind (describe)

Other Receipts: .
L—_l Interest D Loan — | C

D Miscellaneous (specify)

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 (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMM'TTE ES

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 transfers-in and in-kind contributions regardless of amount from political
action committess 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 $100 per contributor, within a calendar year,
MUST be itemizad on this schedule (over $200 if regular party committes). 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 i
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

& Contributions:
[:] Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[:| In-Kind (describe)

Other Receipts:
El Interest I:] Loan

E] Miscellaneous (specify)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

S Contributions
D Direct

[] in-Kind (describe)

Other Receipts:
D Interest D 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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH ER ORGANIZATIONS
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 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 contritutions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions reqardless 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 $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee)

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE oGy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

2 Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest [:l Loan

[:l Miscellaneous (specify)

3. Contributions
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

S Contributions:
[:I Direct

[J in-Kind (describe)

Other Receipts:
L—_l Interest D Loan

EI 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




[ INSTRUCTIONS: Please type or print legibly IN BLACK INK all inf
schedule, see instructions on the reverse side. This schedule is used t
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-kind, regardless of amount paid to political committ
caucus, political action, or reqular party committees) MUST be itemized o

REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

ormation on this schedule. For assis

ees, (such as transfers-out from candidate, legislative
n this schedule.

tance in completing this
0 document expenditures totaled on ITEM 17a of the

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

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

[ oirect 7 in-king
PRINTING SHOP [ Payment of Debt
HAWKINS PRINT SHOP [ Returned Contribution
315 LINCOLNWAY ] Other $67.41 $67.41 | 02/17/2026
/ LAPORTE, IN 46350 N/A Purpose:
HAND OUT CARDS
Code A ] Direct O in-King
T PRINTING SHOP D Payment of Debt
HAWKINS PRINT SHOP [J Returned Contribution
315 LINCOLNWAY ] Other $395.00 | $462.41 |03/06/2026
LAPORTE, IN 46350 N/A Purpose:
BANNERS
Gode A W Direct [ In-King
S RETAIL ADVERT|S|NG [ Payment of Debt
DECAL ARTS e
5648 US-35 N o Bmmennen |V sav00.) $570:60 01/16/2026
LAPORTE, IN 46350 N/A Purpose:
T-SHIRTS
sl ] Direct [ in-King
Code L RETAIL ADVERTISING | [ paymentor et
DECAL ARTS 0. [J Returned Contribution
5648 US-35 N [ Other $520.00 | $890.00 |02/26/2026
LAPORTE, IN 46350 N/A Purpose:
T-SHIRTS
[ oirect  [J In-Kind
RETA'L ADVERTIS'NG O Payment of Debt
DECAL ARTS [ Returned Contribution
5648 US-35 N [ Other $463.00 | $1,353.00 |03/02/2026 |
LAPORTE, IN 46350 N/A Purpose:
\ T-SHIRTS
[k s
W oirect [ In-king
e A | ONLINE ADVERTISING | [J pomentaroen
TIA HURLEY Returned Contribution
311 W 14TH STREET gofhir”ed N $200.00 $200.00 |01/14/2026
LAPORTE, IN 46350 N/A Purpose:
FACEBOOK CAMPAIGN
cias A (1 Oirect [ In-King :
ONLINE ADVERTISING | O Payment of Debt
TIA HURLEY Contributi
311 W 14TH STREET gg:::ned o $200:00 $400.00 | 02/01/2026
LAPORTE, IN 46350 N/A Purpose:
WEBSITE MAINTENANCE
SUBTOTAL THIS PAGE OF SCHEDULEB | § 2.215.41

L

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




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

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 Shezt. 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-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

SCHEDULE B)

ITEMIZED EXPENDITURES

Page 2 of 3

RECIPIENT’S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) : - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)
code O [\ Direct  [J In-Kind
MILITARY ORGANIZATION | [ payment of Debt
AMERICAN LEGION POST 83 [J Retumed Contribution
228 E LINCOLNWAY [7J Other $175.00 $175.00 |01/17/2026
LAPORTE, IN 46350 N/A Purpose:
EVENT TICKETS
e i [ Direct [ In-Kind
BILLBOARD ADV [J Payment of Debt
LAMAR ADVERTISING COMPANY ] Returned Contribution
5321 CORPORATE BLVD O other $5,356.00 | $5,356.00 | 02/02/2026
BATON ROUGE, LA 70808 N/A Purpose:
30% DOWN ON BILLBOARD
A W Direct [ In-Kind
s ORGANIZATION D] Paymentof Debi
NAACP MICHIGAN CITY BRANCH [J Retumed Contribution
233 MCCLELLAND AVE [ Other $50.00 $50.00 | 02/04/2026
MICHIGAN CITY. IN 46360 N/A Purpose:
EVENT DONATION
Code’ A [ oirect [ In-Kind
ADVERTISING [J Payment of Debt
WIX.COM [[] Returned Contribution
100 GANSEVOORT STREET [J Other $191.88 $191.88 | 02/05/2026
NEW YORK, NY 10014 N/A Purpose:
REIMBURSE WIX.COM QR CODE
aeie A [ Direct [ In-Kind
ATTORNEY OFFICE [J Payment of Debt
JAMES M MACALKA LLC [] Returned Contribution
607 MICHIGAN AVE ] Other $246.90 $438.78 | 01/16/206
LAPORTE, IN 46350 N/A Purpose:
REIMBURSE WIX.COM QR CODE
0] ¥l Direct [ In-Kind
- ORGANIZATION [ Paymentof Det
ST JOE YMS CLUB [ Returned Contribution
2001 FRANKLIN STREET [ Other $72.00 ;,$72~.OO 01/14/2026
MICHIGAN CITY, IN 46360 N/A Purpose ‘ :
LUNCHEON
O @ pirect [ In-kind
Code
ATTORNEY OFFICE [J Payment of Debt
JAMES M MACALKA LLC [] Returned Contribution
607 MICHIGAN AVE [J other $73.34 $73.34 | 03/06/2026
LAPORTE, IN 46350 N/A Purpose:
AMAZON PARADE CANDY 4061 8 3273
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.)




l&;ﬁi{m%\ REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
e e COMMITTEE ITEMIZED EXPENDITURES

Indiana 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. 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 2 calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

(street, number, city, state, ZIP code) = = and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpose (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

[ oirect  [] In-Kind

CONSTRUCTION [J Payment of Debt _
BRET MCKINNEY [J Returned Contribution
107 WARSAW STREET O] Other $350.00 | $350.00 |03/13/2026
LAPORTE, IN 46350 N/A Purpose:
W g e
[ oirect  [J In-Kind
% TOURS [J Payment of Debt
EVENTBRITE [J Returned Contribution
535 MISSION STREET, 8TH FL [ Other $71.40 $71.40 | 03/16/2026
SAN FRANCISCO, CA 94105 N/A Purpose: y
TICKETS FOR PADDY WAGON TOUR
A W irect [ In-Kind
Code RETAIL SALES [ PameriofDeb
L PROMOTIONS.COM [J Returned Contribution
b i A Dot o 1$3,267.78 | $3.267.78 | 03/18/2026
Purpose:
sidllle NiA CAMPAIGN YARD SIGNS
A [ oirect [ In-Kind
i FIRE DEPT [J Payment of Debt
NOBLE TOWNSHIP FIRE DEPT ] Retumed Contribution
3788 W 800 S [ Other $50.00 $50.00 | 03/22/2026
UNION MILLS, IN 46382 N/A Purpose:

PANCAKE BREAKFAST

A [ birect [ In-Kind
R RETAIL SALES

[J Payment of Debt

RURAL KING [ Returned Contribution
1:230 W STRD 2 [ other $105.29 $105.29 | 03/30/2026
LAPORTE, IN 46350 N/A Purpose:

REIMBURSE WIX.COM QR CODE

A W Direct [ In-kind
oo A | RETAIL SALES

[J Payment of Debt

RURAL KING [J Returned Contribution
/2026 |
1460 W ST RD 2 [J Other $102.60 $207.89 | 03/31/202 |
PORTE, IN 46350 N/A Purpose:
S LUNCHEON

]

Cod [ oirect  [J In-Kind
— [J Payment of Debt
[ Returned Contribution

[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 3,947.07

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 120
- (Enter total on ITEM 17a of the Summary Sheet.) 327.




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRU_CTIO_\IS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completmg} 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.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

Position:

, TYPE OF EXPENDITURE
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION e

(street, number, city, state, ZIP code) PURPOSE (be specific)
[ pirect  [J In-Kind

[ Payment of Debt
[[] Returned Contribution

[ other i

Purpose

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

COLUMNA COLUMNB DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE

For Public Questions

FILE NUMBER

PERIOD YEAR-TO-DATE (mm/dd/yy)

Direct In-Kind
Code g O

[ Payment of Debt
] Returned Contribution

[ other

Purpose:

i In-K
ol [ pirect [ In-Kind

[ Payment of Debt
[J Returned Contribution

[ other

Purpose

[Joirect  [J In-Kind

Code
[] Payment of Debt
[ Returned Contribution
[ other _
Purpose:

Code [ pirect  [J In-Kind

[J Payment of Debt
[ Returned Contribution

[ other
Purpose:

Code [ pirect  [] In-Kind

[E Payment of Debt
[ Returned Contribution

[ other -
Purpose

SUBTOTAL THIS PAGE OF SCHEDULE C

$

0.00

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 =
OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE D)
State Form 4606 (R15/5-19)

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

DEBTS OWED BY THIS COMMITTEE

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 BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. 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.

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS

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

LENDER'S OCCUPATION

Page 1 of 1

ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) | NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION.

LENDER S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ () 00

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)
OF A PO
iy b e DEBTS OWED TO THIS COMMITTEE

Indiana 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, regardless of the amount,
l OWED TO the committee 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/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ 0.00

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

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




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

State Form 48492 (R8 / 6-25)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)

FILE NUMBER

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.

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. m—

TOTAL PAGES IN ENTIRE CFA-11
REPORT

IS THIS AN AMENDMENT? [] Yes [l No

JAMES MICHAEL MACALKA (JIM) 219.5%

1. Full Name of Candidate (Include any nickname.) [0 Check if this is a new name. 2. Committee Telephone Number

608-1879

2009 MONROE STREET

3. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address

4. City State ZIP Code

LAPORTE IN 46350

5. Party Affiliation or If Independent Candidate

DEMOCRATIC

6. Office Sought (Include district number, if any. Not required for exploratory committee.)

JUDGE LAPORTE SUPERIOR COURT 3

7. County of Residence

LAPORTE

8. Reporting Period (mm/dd/yy):
From: 04/11/2026 Through: 05/03/2026

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
(street, number, city, state, ZIP code) OR OTHER RECEIPT
kSl Contributions:
Classification 1. DEMOCRATIC ACTIVISTS OF  |g prect
INNDV
oy | LAPORTE COUNTY i s

237 LEO AVE
MICHIGAN CITY, IN 46360

Other Receipts:
O Interest [ Loan

Contributor’s Occupation (if applicable)

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organi zation; OTHER for all entries which are not one of the above categories.

O Miscellaneous (specify)

DATE RECEIVED &

TYPE OF CONTRIBUTION COLUMN A ACCEPTED

AMOUNT OF
'mm/dd/;
CONTRIBUTION ECEIVED BY

$1,000.00 04/16/2026

Classification 2; Contributions:

:l O Direct
O In-Kind (describe)

Other Receipts:
O Interest [ Loan

Contributor's Occupation (if applicable)

O Miscellaneous (specify)

Classification 3. Contributions

e e
O In-Kind (describe)

Other Receipts:
O Interest [ Loan

Contributor’s Occupation (if applicable,

TRUE, CORRECT AND COMPLETE.

O Miscellaneous (specify)

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

FOR OFFICE USE ONLY

Signature of Treasurer. Title

iy ﬂ,—pt‘/h/&/ Tour | TREASURER

Date (mm/dd/yy) - v
Caneme |

‘Signatu' fCQ’ﬁjda‘te (if applicable) M
(vt P Y| e o T

Date (mm/dd/yy) necelved

04/16/2026

N

penalties. (IC 3-94-16, IC 3-9-4-17, and IC 3-9-4-18)

WarniWAny ir formation contained in this rebort may not be copied fof sale or used for any commercial purpose. (/IC 3-9-4-5) A
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 !ndiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil




CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

SECTION A. CANDIDATE INFORMATION:

2. Last Name First Name

Fill in all applicable boxes as fully and accurately as possible.
Middle Name Nickname 3. Type of Committee (Check one)

- i 3, Candidate’s Principal Committee
m A C )ﬂ- L KA‘ \) ameS 7’4 v (_;)4 Q_! \)l ﬂ? [ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
Z. 00 7 Wiorwve S+. )
7. City L State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
aﬂ IN | 46300 Lg/ﬁﬂ <:m @o?«iﬁq @Q19) bog-1§529

11. Party Affiliation
X Democratic [ Libertarian [ Republican [J Other :
SECTION B. COMMITTEE INFORMATION: Fill in all ap Ilcable boxes as fuII and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

Commidte 79 Fle et JAM«S mi. M&<4L(/q Loo «) bﬂ{, Sup Ct 3

14. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. [15. FAX (Optional) §6. E-mail Address (Optional)
2 0o Q Wiowree S+ £ ]
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organiz:tion Date
: ; (mm/dd/yy) qla {o ;
( < /”7’4‘( V| Y635 Lsforte Q% ko9-18191"LN _!',_/5—{ D
21. Chairgerson’s Full Name esignate Candldate as Chairperson. .B Check if this is a new chairperson. '
- =
22. Majling Address (number and street, city, state, and ZIP code) ~ [] Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional)
2\-’( €3 W. Sanbrys PR A N A
25. City | State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
& - ~, . @ g w—
L\Soxse | 4RSO | IaYore AN, 2151933 [pd ) @D- /TS

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

Horiz onw Bawk
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a sala
N [ A reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as| __—
5 ¢£avy Piuwecyon

Treasurer of the Committee.
33. Treasurer's Full Name [ Designate candidate as treasurer. [] Chektk if this is a new treasurer.

TieEgaV Bonw ' Prokspron

34. Mailing Address (number andi street, city, state, and ZIP code) ] Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optional)
: 7L a VY@ NG eI
[002 L nR.ens Dre., (¥17 3241970 oreocitinardspivive
37. Clty State ZIP Code 38. Cour! 39. Telephone (Day) 40. Telephorfe (Evening)

- qpo*ef—i 6T S L ‘ : ' =

41. i i i ibiliti is |Si ceepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as [/4{
permitted for a candidate committee under IC 3-9-1-7). g

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, correct and complete. /\{“)/ ’T?’ oy
/ ~ s g

42. Typed or Printed Name of Chairperson w\re f Chairp, Date (mm/dd/yy) //6 ,/( \
Vaee 7. e R ﬂ%\/ °!/ 1o/24 /~ Received

43. Typed or Printed Name of Candidate Slgnature of Candidate Date (mm/dd/yy)

Qames . Waeel¥a | §-M. P olf)s/at] \ " gecton

1

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3- ol1- 10). A k Qqa\’d
person who knowirgly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or N, o //
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be SN— -

subject to civil penalties (/IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For LiLQ‘ Z LO = O@

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

COMMITTEE INFORMATION

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

COMMITTEE TO ELECT JAMES M MACALKA FOR JUDGE SUP CT 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.) D Check if this is a new address.

3009 MONROE ST

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

LAPORTE, IN 46350 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:
D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary m Pre-Election D Annual l:] Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Erom: 04/11/2026 Through: 10/09/2026 This Period Year to Date

14. 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.) |

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

15a. Itemized (Use Schedule A.) 30,779.37 51,029.37

15b. Unitemized 1,677.48 1,677.83

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 32,456.85 52,707.20

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 41,910.53 54,238.13
SEND ~

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 36,470.48 48,798.08
17b. Unitemized 676.15 676.15
17c. Add lines 17a and 17b in both columns. SUBTOTAL 37,146.63 4947423
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 4,763.90 4,763.90
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

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. 6@‘/‘3\ A
Signature of Treasurer Title Date (mm/dd/yy) A ‘\ - N

NIty 0 P lega o JowtSeinen 1-fb2te |\

Vigrkdufe of d@;date (if apicag) Date (mm/d%y)

_\%NINQ Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) A person who knowingly
fil€s a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A persen 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) anc may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 contributions from individuals 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, retuns of 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 reqular 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

Page 1

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

PERIOD

YEAR-TO-DATE

5 JAMES M MACALKA ContriL.)utions:
2009 MONROE ST /] Dirct 07/23/9026
LAPORTE, IN 46350 L] i esstbal
Other Receipts: $13,229.37 $23,229.37
D Interest ]:] Loan
D Miscellaneous (specify) JAMES M MACALKA
Contributor's Occupation (if required) ATTORN EY
2, Contributions:
iﬁ(’;AOEgHFT(O)YSTREET i
-Kind ' 09/23/2026
LAPORTE, IN 46350 L] ¥l dowcrbe}
Other Receipts: $25000 $25000
D Interest D Loan
‘ ]:] Miscellaneous (specify) JAMES MACALKA
Contributor’s Occupation (if required) BUSINESS OWNER
3. ANDREW SKWIAT Contril?utions:
16555 N SHEBEL RD /] Direct 09/23/2026
i b
MICHIGAN CITY, IN 46360 L1 i leserie)
Other Receipts: $50000 $50000
D Interest I:] Loan
D Miscellaneous (specify) JAMES MACALKA
Contributor’s Occupation (if required)
4, JAMES SEEGERS Contrit?utions:
24004 LAKEVIEW WAY /] rect 09/23/2026
-Ki ib
MONTGOMERY, TX 77316 L1l oinserin}
Other Receipts: $1 ,000.00 $1 ,000.00
E] Interest D Loan
D Miscellaneous (specify) JAMES MACALKA
Contributor’s Occupation (if required)
5. LISA M MACALKA Contril?utions:
7905 SHADY CREEK RD W] Direct 08/17/2026
DUBLIN, CA 94568 D In-Kind (describe)
Other Receipts: $15,00000 $25,00000
D Interest D Loan
[J miscellaneous (specify) JAMES MACALKA
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 29197937
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 7
(Enter total on ITEM 15a of the Summary Sheet,) 29,979.3

A



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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

Itemized Contributions and Other Receipts

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 to 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 regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of 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).

FILE NUMBER

Page 1

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

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

" FRIEDMAN & ASSOCIATES
701 LINCOLNWAY
LAPORTE, IN 46350

Contributions:
V] Direct

] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

ATTORNEY

PERIOD

$200.00

YEAR-TO-DATE

$200.00

RECEIVED BY

09/17/2026

JAMES MACALKA

KORA HOLDINGS INC
105 WOODSIDE DRIVE
MICHIGAN CITY, IN 46360

Contributions:
M Direct

] in-Kind (describe)

Other Receipts:
E] Interest [:] Loan

D Miscellaneous (specify)

PHYSICIAN

$250.00

$250.00

09/17/2026

JAMES MACALKA

* SHAW FRIEDMAN
705 LINCOLNWAY
LAPORTE, IN 46350

Contributions:
D Direct

Y] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$350.00

$350.00

10/1/2026

JAMES MACALKA

Contributions:
[:] Direct

[:| In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:I Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

800.00

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

$

800.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
e ORI CONTRIBUTIONS BY

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

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 FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from labor organizations 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 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). 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 Lo |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
i Contributions:
[:I Direct

(] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

4, Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest I:] Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0.00
(Enter total on ITEM 15a of the Summary Sheet.) :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) PO LITICAL 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 FILE NUMBER
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 transfers-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 sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular party committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Lt 1.
(street, number, city, state, ZIP code) (=1{~{[e]>] YEAR-TO-DATE RECEIVED BY

" DEMOCRATIC ACTIVISTS OF LAPORTE Ll i

IZI Direct

COUNTY e il 04/16/2026
237 LEO AVE

MICHIGAN CITY, IN 46360 T R $1,000.00 $1,000.00

Other Receipts: |

D Interest E] Loan

[ wiscellaneous (specify) JAMES MACALKA

2 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
D Interest [:l Loan

|
D Miscellaneous (specify) 1
|

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 1 ,000-00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) 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 SCHEDULE. Please type or print legibly IN BLACK INK al FILE NUMBER
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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committeg). Al 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 $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party 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/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. LAPORTE DEMOCRATIC CIVIC CLUB Contributions:
PO BOX 183 e et 09/17/2026
LAPORTE, IN 46352 L] in-kind (describe)

$500.00 $500.00

Other Receipts:
D Interest D Loan

. . JAMES MACALKA
D Miscellaneous (specify)

2 Contributions:
l:l Direct

] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

D Direct

} 3 Contributions:
: D In-Kind (describe)
:

| Other Receipts:
| ] interest [] Loan

[:I Miscellaneous (specify)

4, Contributions:
D Direct

[:I In-Kind (describe)

Other Receipts:
D Interest D Loan

[:l Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:l Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY R
(Enter total on ITEM 15a of the Summary Sheet.) 500.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
o YRR ITEMIZED EXPENDITURES

Indiana 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 FILE NUMBER
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 reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) : : and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

[ Direct  [] In-Kind
MILITARY ORGANIZATION | [J Payment of Debt

AMERICAN LEGION POST 83 [ Returned Contribution
228 E LINCOLNWAY [ Other $282.00 $457.00 | 06/20/2026

LAPORTE, IN 46350 N/A Purpose:
EVENT TICKETS

CodsA W irect [ In-Kind
BlLLBOARD ADV D Payment of Debt
LAMAR ADVERTISING COMPANY [ Returned Contribution

5321 CORPORATE BLVD [ otrer $11,300.00 | $16,656.00 | 08/14/2026

BATON ROUGE, LA 70808 N/A Purpose:
BILLBOARD

Code A W oirect [ In-Kind
ooe BILLBOARD ADV O Payment of Debt

LAMAR ADVERTISING COMPANY [ Retured Contribution
5321 CORPORATE BLVD [ Other $7,732.00 | $24,388.00 | 08/31/2026

TONR E, LA 70808 /A Purpose:
S . BILLBOARD

coas B ] oirect [ In-kind
= ADVERTISING [ Payment of Debt
NAACP MICHIGAN CITY BRANCH [] Returned Contribution
233 MCCLELLAND AVE [ Other $400.00 $450.00 | 07/24/2026
MICHIGAN CITY, IN 46360 N/A Purpose:

EVENT DONATION

Code A ] Direct  [] In-Kind
ATTORNEY [J Payment of Debt

JAMES M MACALKA [ Returned Contribution
2009 MONROE STREET ] Other $257.55 $257.55 | 05/13/2026

LAPORTE, IN 46350 N/A Purpose:
REIMB ADVERTISING

/] Direct [ In-Kind
e O | ORGANIZATION

[J Payment of Debt
ST JOE YMS CLUB (] Returned Contribution
2001 FRANKLIN STREET [J Other $450.00 $522.00 | 08/26/2026

MICHIGAN CITY, IN 46360 N/A Purpose:
EVENT SPONSOR

Code A W oirect [ In-Kind
ADVERTISING [J Payment of Debt
4IMPRINT.COM n ributi
ONLINE ORDER SET;; oI $276.77 | $276.77 | 08/27/2026

CONTACTS@4IMPRINT.US Purpose:
o L SHIRTS

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 20,698.32

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

$



mailto:CONTACTS@4IMPRINT.US

REPORT OF RECEIPTS AND EXPENDITURES
2 OF A POLITICAL COMMITTEE

(4

z<[ )

‘%/ State Form 4606 (R15/ 5-19)
"‘\'mi“',/t"

Indiana 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. 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-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4

SCHEDULE B)

ITEMIZED EXPENDITURES

Page 2 of S

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIP code) ; = and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PpyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
Code F [ Direct [ In-Kind
RESTAURANT EVENT CENTER | [] Payment of Debt
BISTRO ON THE GREEN [ Retumed Contribution
229 W JOHNSON ROAD [ other $2,000.00 | $2,000.00 | 08/26/2026
LAPORTE, IN 46350 N/A Purpose:
FUNDRAISER
Code F  birect [ In-Kind
—_— RESTAURANT EVENT CENTER | [] Payment of Debt
BISTRO ON THE GREEN [J Returned Contribution
229 W JOHNSON ROAD OJ other $505.72 | $2,505.72 | 09/18/2026
LAPORTE, IN 46350 N/A Purpose:
FUNDRAISER
Code A [ irect [ In-Kind
RESTAURANT EVENT CENTER | [ Payment of Debt
BISTRO ON THE GREEN [ Returned Contribution
229 W JOHNSON ROAD [ other $2,196.00 | $4,701.72 | 09/18/2026
LAPORTE, IN 46350 N/A Purpose:
FUNDRAISER
A [ Direct [ In-Kind
Gode ADVERTISING [J Payment of Debt
BUY COOL PROMOTIONS.COM [ Retumed Contribution
623 STATE STREET O] Other $2,248.56 | $5,516.34 | 09/22/2026
LAPORTE, IN 46350 N/A Purpose:
CAMPAIGN YARD SIGNS
Code A [ Direct [ In-Kind
RETA'L ADVERT|S|NG D Payment of Debt
DECAL ARTS [ Returned Contribution
5648 US-35 N ] Other $790.40 | $2,143.40 | 06/18/2026
LAPORTE, IN 46350 N/A Purpose:
SHIRTS
Code A ] pirect [ In-Kind
- RETAIL ADVERTISING | [ paymentof Debt
DECAL ARTS [] Returned Contribution
5648 US-35 N ] Other | $20.00../=$2,163.40 | 07/03/2026
LAPORTE, IN 46350 N/A Purpose:
SHIRTS
Code A ] pirect [ In-Kind
RETA'L ADVERT|S|NG O Payment of Debt
DECAL ARTS [ Returned Contribution
5648 US-35 N 7 Other $900.00 | $3,063.40 | 08/04/2026
LAPORTE, IN 46350 N/A Purpose:
SHIRTS
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 8 660.68
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




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 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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page 3 of

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

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/ddlyy)

Code A [/ Direct  [] In-Kind
RETAIL ADVERTISING | O Paymentof Debt
DECAL ARTS Returned Contrbui
5648 US-35 N Sofh:ni_o_n o $159.00 | $3,222.40 | 08/21/2026
LAPORTE, IN 46350 N/A Purpose:
SHIRTS
Code A /I Direct [ In-Kind
PR'NT'NG SHOP 3 Payment of Debt
HAWKINS PRINT SHOP [ Returned Contribution
315 LINCOLNWAY [ Other $327.96 $790.37 | 06/09/2026
LAPORTE, IN 46350 N/A Purpose:
CARS & BANNER
A W oirect [ In-Kind
ot PRINTING SHOP [ Payment of Debt
HAWKINS PRINT SHOP [ Retumed Contribution
315 LINCOLNWAY [ Other $176.02 | $966.39 | 08/07/2026
LAPORTE, IN 46350 N/A Purpose:
DOOR HANGERS
Code A W pirect [ In-Kind
ADVERTISING ] Payment of Debt
METRO MEDIA [ Returned Contribution
2008 NE SPARTA DRIVE [ other $1,710.00 | $1,710.00 | 07/21/2026
BLUE SPRINGS, MO 64029 N/A Purpose:
ADVERTISING
Code A W pirect [ In-Kind
RAD|O ADVERT'SlNG D Payment of Debt
WCOE WLOI [] Returned Contribution
1700 LINCOLNWAY PL #5 O other $937.00 $937.00 | 05/05/2026
LAPORTE, IN 46350 N/A Purpose:
RADIO ADVERTISEMENT
code A [ oirect [ In-Kind
RADIO ADVERTISING | [ paymentof Debt
WEFM [ Returned Contribution
1903 SPRINGLAND AVE [J Other $144.00 $144.00 | 05/12/2026
MICHIGAN CITY, IN 46360 N/A Purpose:
RADIO ADVERTISEMENT
A W pirect [ In-Kind
s ADVERTISING L] Paymenta Deb
EMMY LEDONNE [ Retumed Contibut
109 E WALKER ST 0 th:rrne ainag $106.00 $106.00 | 07/02/2026
ROLLING PRAIRIE, IN 46371 N/A Purpose:
REIMBRUSE FOR PARADE CANDY
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3,559.98
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |

(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 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-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 4 of S
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) ; i and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddlyy)
Code C [ Direct  [] In-Kind
CASA NONPROFIT [J Payment of Debt
FAMILY ADVOCATES ] Returned Contribution
1104 INDIANA AVE [ Other $1,060.00 | $1,060.00 | 08/05/2026
LAPORTE, IN 46350 N/A Purpose:
SPONSORSHIP FOR CASA
A W pirect [ In-Kind
— RETIRED D] Paymentof Dett
JIM MCKINNEY [] Returned Contribution
107 WARSAW STREET [ other $345.00 | $345.00 |07/10/2026
LAPORTE, IN 46350 N/A Purpose:
FLOAT RENTAL AND TIRE
code C M oirect [ In-Kind
[J Payment of Debt
TYLER TROTH [ Returned Contribution
211 HOLLY DR [ Other $600.00 $600.00 | 08/03/2026
WALKERTON, IN 46574 N/A Purpose:
SPONSORSHIP
code O [/ Direct [ In-Kind
[ Payment of Debt
LAPORTE COUNTY DEMOCRATIC [ Returned Contribution
PO BOX 264 Oower | $140.00 | $140.00 |08/26/2026
LAPORTE, IN 46352 N/A Purpose:
EVENT TICKETS
code O [ Direct [ In-Kind
POLITICAL COMMITTEE | [ Payment of Debt
CUB SCOUTS PACK 350 ] Returned Contribution
499 E 800 N ] Other $200.00 $200.00 | 09/13/2026
ROLLING PRAIRIE, IN 46371 N/A Purpose:
RADIO ADVERTISEMENT
W Direct [ In-Kind
Code A
POLITICAL COMMITTEE | [ Payment of Debt
PAC ADVERTISING [J Retumned Contribution
705 LINCOLNWAY [ Other $436.00 $436.00 | 08/21/2026
LAPORTE, IN 46350 N/A Purpose:
ADVERTISEMENT
W pirect [ In-Kind
Code A
RADIO ADVERTISING | [ Paymentof Debt
WIMS [ Retumed Contribution
685 E 1675 N Doter $310.50 | $310.50 |05/05/2026
MICHIGAN CITY, IN 463530 N/A Purpose:
REIMBRUSE FOR PARADE CANDY
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3,091.50
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana 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. 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-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

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

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION

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

OFFICE SOUGHT (if applicable)

Code
ACT BLUE

POLITICAL PARTY

PO BOX 962017

BOSTON, MA 02196 N/A

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ Direct  [J In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

$110.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$110.00

DATE OF
EXPENDITURE
(mm/dd/yy)

04/13/2026

Code

SHAW FRIEDMAN

ATTORNEY

705 LINCOLNWAY

LAPORTE, IN 46350 N/A

[ oirect ¥ In-Kind
] Payment of Debt
[ Returned Contribution

[ other

Purpose:

$350.00

$350.00

10/01/2026

Code

[J birect  [J In-Kind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

[J pirect ] In-Kind
[J Payment of Debt
[] Retumed Contribution

] other

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
[[] Returned Contribution

[ other

Purpose:

Code

[ oirect  [J In-Kind
[ Payment of Debt
[[J Retumed Contribution

[J other

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[[] Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 450.00

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

$ 36,570.48




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana 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. 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.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: D Supported D Opposed

TYPE OF EXPENDITURE

and
(street, number, city, state, ZIP code) PURPOSE (be specific)

[ pirect [ In-Kind

[J Payment of Debt
[ Retumed Contribution

[ Other

Purpose:

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES
For Public Questions

Page

COLUMN A
AMOUNT THIS

PERIOD

COLUMN B DATE OF
CUMULATIVE EXPENDITURE
YEAR-TO-DATE (mm/dd/yy)

Code [ oirect [ In-Kind

[J Payment of Debt
[ Returned Contribution

[J other

Purpose:

Code [ oirect [J In-Kind

[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code [J oirect [ in-Kind
[J Payment of Debt
[] Returned Contribution

[ other -
Purpose:

Code [J oirect  [] In-Kind
[ Payment of Debt
[] Returned Contribution

[J other

Purpose:

) i
Code [ oirect [J In-Kind

[] Payment of Debt
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

$

0.00

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

$

0.00
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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 D)

DEBTS OWED BY THIS COMMITTEE

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 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.

CREDITOR’S OR LENDER’S NAME
AND MAILING ADDRESS
(street, number, city, state, ZIP code)

LENDER'S OCCUPATION

ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE
AND MAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code) | NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION.

LENDER'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.)

$

0.00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

X
B o L PoMMITTEE 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, regardless of the amount,
OWED TO the committee 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/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

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

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




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE (CFA-1 1)

($1,000 CONTRIBUTIONS OR MORE) R n

State Form 48492 (R8 / 6-25) FILE NUMBER
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: 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 ~  TOTAL PAGES IN ENTIRE CFA-11

completing this form, see instructions on the reverse side. REPORT

IS THIS AN AMENDMENT? [ ] Yes [¥] No _
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [ Check if this js a new name. 2. Committee Telephone Number

en= S 'P"Lgh ¢ 7 ®)5) éQ?‘P??@

3. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

2205 WMonrs¥ [+.

4. City State ) ZIP Code 5. Party Affiliation or If Independent Candidate
: A}
Cobhrie =/ Y52 | '
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

s Sp. F < 2 Lyfrrie

8. Reporting Period (mm/d yy)

From: HI”"LL Through: I() )Q/'Z’é

For classification, elwtllNDV for individual; PAC for political action committee: CORP for corpo&mn LAB for labor organi zation; OTHER for all entries which are not one of the above categories.

IR o A A DA A
0 BUTO DO 0 . 0 A PTED

ADDR AMO O
OR O R R D ad
be ate P code O RIB O

Classification Contributions:

L. Jwnes M. PMgegy o Love ™

1 In-Kind (describe) /6//7@7

Other Receipts;
[ Interest Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Classification 2; Contributions:

O In-Kind (describe)

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

Contributions:
O Direct
O In-Kind (describe)

Classification 3i

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if applicable,

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS \f‘\ N
TRUE, CORRECT AND COMPLETE
Sigpature of Treasurer Tltle p Date (mm/dd/yy) \\
MWAQPWLMW /r‘ﬁ(\"fd‘ )& )f(l L
Signaldg of COldate (if applic Bate {nﬁ

Warnbﬁ: Any inforfnation contained in this'repor(may not be copied for sale or used for any commercial purpose {IC 3-9- 46} A
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, IC 3-9-4-17, and IC 3-9-4-18)




