
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)
Summary Sheet

FILE NUMBER

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No / 2-
COMMITTEE INFORMATION

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

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

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

6. Party Affiliation (if applicable)
DEMOCRATIC

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
JAMES MICHAEL MACALKA (JIM) DEMOCRATIC

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
JUDGE LAPORTE SUPERIOR COURT 3 LAPORTE

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one
171 Pre-Primary Lj Pre-Election O Annual dl Nomination d Other_______________________________________

I I Final / Disbands Committee (Lines 18. 19. and 20 must be V.) d Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
I I Pre-Convention 
I I Post-Convention

12. Reporting Period (mm/dd/yy): 
01/01/2026

COLUMN A 
This Period

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

1,530.9313. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. 1,530.93

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

20,250.00 20,250.0015a. Itemized (Use Schedule A.)

0.35 0.3515b. Unitemized
20,250 35 20,250.3515c. Add lines 15a and 15b in both columns. SUBTOTAL

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

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

12,327.60 12,327.60I 17a Itemized (Use Schedule B.) (Public Question: use Schedule C.) 
17b. Unitemized 0.00 0.00

12,327.60 12,327.6017c. Add lines 17a and 17b in both columns. SUBTOTAL

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

0.0013. Debts OWED BY the committee (Use Schedule D.) 
20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/dd/yy)

fJA
SignatSfjU^of Caudate (if applicable) () /) DaieKmrn/dal/yy)

jtfl. Tfa ________________ V/ j 4 / 7.
: Any informaiicii contained in this report may not be copied for sale or used tor any commercial purpose. f/C 3-9-4-5) A person wlho 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 
1 Campaign Finance Law commits a Class B misdemeanor, (!C 3-U 1 -14) and may be subject to civil penalties. f/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

WARN!



*REPORT OF RECEIPTS AND EXPENDITURES 
ip 0F A POLITICAL COMMITTEE

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular parly 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). A contributor’s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._______________

FILE NUMBER

1 1Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I7l Direct
I I In-Kind (describe)

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

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

Contributor’s Occupation (ifrequired) ATTORNFY

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

Contributions:
I7l Direct
I I In-Kind (describe) 01/13/206

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

Contributor's Occupation (itrequired) PROJECT MANAGER

3’ HERB SHAPS 
1524 W96TH AVE 
CROWN POINT, IN 46307

Contributions:
171 Direct

I I In-Kind (describe) 03/06/2026

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

Contributor’s Occupation (ifrequired) ATTORNEY
4. Contributions:

I I Direct

I I In-Kind (describe)

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

Contributor’s Occupation (if required)
%5. Contributions:

I I Direct

I I In-Kind (describe)

A7 Received
( m 1 7 202'

V Election 
\ Board

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

Contributor’s Occupation (if required)

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

* 20,250.00
® 20,250.00



REPORT OF RECEIPTS AND EXPENDITURES 
r„ .. M OF A POLITICAL COMMITTEE
[i'Lti&JSjij State Form 4606 (R15 / 5-19)

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

'4 (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

1 1Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I I Direct

I I In-Kind (describe)

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

2. Contributions:
I I Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct

I I In-Kind (describe)

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

4. Contributions:
I I Direct

I I In-Kind (describe)

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

5. Contributions:
I I Direct

I I In-Kind (describe)

/qd^e C°
Receivejd

( APR 1 7 2}26—
Election 

Board r

£/

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

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

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



REP0RT 0F RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

\ISBar/ stateForm 4606 (R1 s/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN B.ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular parly 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

1 1Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD
1. Contributions:

I I Direct

I I In-Kind (describe)

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

2. Contributions 
I I Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct

I I In-Kind (describe)

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

4. Contributions:
I I Direct

I I In-Kind (describe)

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

5. Contributions:
I I Direct

I I In-Kind (describe)

Cc/
/$0 £A/ Receive d/

APR 1 7 2326Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

\ Election
Boarc\ y

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



-^ygA REPORT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
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 legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. Tiis 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 regular party committee).

FILE NUMBER

1Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN B

1. Contributions:
I I Direct

I I In-Kind (describe)

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

2. Contributions:
I I Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct

I I In-Kind (describe)

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

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

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

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

/ Received 
WR l 7 2076 

\ Election , 
\ Board

7
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

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

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



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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

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 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 other entities 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 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 ,ncome) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

1 1Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE
1. Contributions.

I I Direct

I I In-Kind (describe)

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

2. Contributions:
I I Direct

I I In-Kind (describe)

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

3. Contributions.
I I Direct

I I In-Kind (describe)

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

Contributions:
I I Direct

I I In-Kind (describe)

4.

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

^°rte CQ

Received 
4pA / 7 2026 

Election 
\ Board

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

'O,A?
/ \

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

\ !
\

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

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



/|§8i^ report of receipts and expendituresm̂ '•'* ■ ■ Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

sstsr k'JS * 'ifJtrr;,te :"*■r" ms6“ " "*«*>«Summary Sheet All cumulative expe s^oaid to mdIL,Ik h 0, f™60' exPendl,ures on ITEM 17a of the
recipient, within a calendar year MUST be itemized mfht t h'Tf6/' laboL0^anizalions and Other entities OVER $100 per 
expenses, including in-kind regardless nf amount naia in r. C |6 1^e_(0l'er ^00, if regular party committee). All cumulative
caucus, political action, or regular party committees, MUST be rtemizedTthis Sedufe^^' ^

FILE NUMBER

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

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
andOFFICE SOUGHT (if applicable) PURPOSE (be specific)

Code A 0 Direct □ In-Kind 
0 Payment ol Debt 
□ Returned Contribution 
0 Other _________

PRINTING SHOPHAWKINS PRINT SHOP 
315 LINCOLNWAY 
LAPORTE, IN 46350

$67.41 $67.41 02/17/2026
N/A Purpose:

HAND OUT CARDS
Code A 0 Direct 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution 
0 Other_________

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

N/A Purpose:
BANNERS

Code A 0 Direct 0 In-Kind 
0 Payment o( Debt 
0 Returned Contribution 
0 Other _________

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

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

T-SHIRTS
Code A 0 Direct 0 In-Kind 

0 Payment ot Debt 
0 Returned Contribution 
0 Other_________

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

$520.00 $890.00 02/26/2026
N/A Purpose:

T-SHIRTS
Code A 0 Direct □ In-Kind 

0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

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

$463.00 $1,353.00 03/02/2026
N/A

T-SHIRTS
Code A 0 Direct 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution
0 Other___________
Purpose:
FACEBOOK CAMPAIGN

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other______ _
Purpose:
WEBSITE MAINTENANCE

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

$200.00/F°x $200.00 01/14/2026
N/A 3A

Re ceived \/ -Code A 1 7 2026ONLINE ADVERTISINGTIA HURLEY
311 W 14TH STREET
LAPORTE, IN 46350

lection i
$400.00$200.00 02/01/2026

N/A

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

5 2,215.41
$



/-tSfe, REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

Pxm&L$tn State Form 4606 (R15/5-19)

(CFA-4 SCHEDULE B) 
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 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

Pag0 2 of 3

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

oj 0 Direct □ In-Kind 
0 Payment of Debt 
l~l Returned Contribution 
□ Other__________

Code
MILITARY ORGANIZATION

AMERICAN LEGION POST 83 
228 E LINCOLNWAY 
LAPORTE. IN 46350

$175.00 $175.00 01/17/2026
Purpose:N/A
EVENT TICKETS

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:
30% DOWN ON BILLBOARD

Code A
BILLBOARD ADV

LAMAR ADVERTISING COMPANY 
5321 CORPORATE BLVD 
BATON ROUGE, LA 70808

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

N/A

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

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

$50.00 $50.00 02/04/2026

N/A Purpose:
EVENT DONATION

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:
REIMBURSE WIX.COM QR CODE

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

$191.88 $191.88 02/05/2026

N/A

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:
REIMBURSE WIX.COM QR CODE

Code A ATTORNEY OFFICE
JAMES M MACALKA LLC 
607 MICHIGAN AVE 
LAPORTE, IN 46350

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

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Code O ORGANIZATION

$72.00 $72.00
/ Received

PR 1 7 2026

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

01/14/2026
\

N/A Purpose:
LUNCHEON

.
V0 Direct 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

AMAZON PARADE CANDY 40 61 S 32 73

Election
Board

/Code O
ATTORNEY OFFICE /\

JAMES M MACALKA LLC 
607 MICHIGAN AVE 
LAPORTE, IN 46350

$73.34 $73.34 03/06/2026

N/A

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

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



orA0pO^CRALCOMSM^EEXPEND,TURES

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

sche^^e^nMSr^^erse’S 0n lh'S SChedU'e' F°r
FILE NUMBER

Page 3

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

RECIPIENT’S OCCUPATION 

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

and
PURPOSE (be specific)

ACode 0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
CD Other_____________
Purpose:

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

TICKETS FOR PADDY WAGON TOUR

CONSTRUCTIONBRET MCKINNEY 
107 WARSAW STREET 
LAPORTE, IN 46350

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

lo'Z/.-,
Code A

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

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

Code A (2 Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other_____________
Purpose:
CAMPAIGN YARD SIGNS

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

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

Code A 0 Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other____________
Purpose:
PANCAKE BREAKFAST

FIRE DEPT
NOBLE TOWNSHIP FIRE DEPT
3788 W 800 S
UNION MILLS, IN 46382

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

Code A 0 Direct □ In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other____________
Purpose:
REIMBURSE WIX.COM OR CODE

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

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

A 0 Direct □ In-Kind 
CD Payment of Debt 
CD Returned Contribution 
CD Other__________

Code
RETAIL SALES

RURAL KING 
1460 W ST RD 2 
LAPORTE, IN 46350

$102.60 $207.89
oXL® Co>

03/31/2026
N/A Purpose:

ACTLUNCHEON
- r□ Direct □ In-Kind 

CD Payment of Debt 
0 Returned Contribution
CD Other__________
Purpose:

fCode
1 7 2026

/Election
Board

\
/

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

$ 3,947.07

$ 12,327.60



REP0RT OF RECEIPTS AND EXPENDITURES 
iCnp OF A POLITICAL COMMITTEE
\Wm£$/ State Form 4606 (R1515'19)

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

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

1 1Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

DATE OF 
EXPENDITURE 

(mm/dd/yy)

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

and

□ Direct □ In-Kind 
f~~l Payment of Debt
□ Returned Contribution
[~1 Other__________
Purpose:

Code

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

Code

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

Code

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

Code

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

Code

■te C(C>0' \
'O,r

HU Direct HU In-Kind 
HU Payment of Debt 
HU Returned Contribution
HU Other_____ _
Purpose:

rR 1 7 2026 
Election

Code
//

$ 0.00SUBTOTAL THIS PAGE OF SCHEDULE C
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 
0F A POLITICAL COMMITTEE

^ State Form 4606 (R15 / 5-19)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of 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.

FILE NUMBER

1 1Page of

AMOUNT OUTSTANDING 
BALANCE THIS 

PERIOD

CUMULATIVECREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

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

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

LENDER S OCCUPATION

I ENDER'S OCCUPATION

LENDERS OCCUPA''ION.

LENDER S OCCUPATION

LENDER S OCCUPATION

,neCr

Received 
^Pfi l 7 2026

/O' £-\
/

-lEMDCRSOCCUPAIION
Election
Board

'.ENDER'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



REPORT OF RECEIPTS AND EXPENDITURES 
V OF A POLITICAL COMMITTEE
») State Form 4606 (R15/5-19)
'' Indiana Election Division (IC 3-9-5-14)

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

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

1 1Page of

ORIGINAL AMOUNTBORROWER'S NAME 
AND MAILING ADDRESS 

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

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

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

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

s Cq'

Received

Elec 
Boferd

A?
/ \

/TDZO
tion

/
\ /

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

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



ilS® BY A CANDIDATE’S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25)

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT (CFA-11)

FILE NUMBER
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

I Ulo-7(,^CRINSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

hIS THIS AN AMENDMENT? □ Yes B No
COMMITTEE INFORMATION

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

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

2009 MONROE STREET
4. City

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

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

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

04/11/2026 05/03/2026From: Through:

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION
TYPE OF CONTRIBUTION 

OR OTHER RECEIPT
RECEIVED BY

Contributions:
B Direct
□ In-Kind (describe)

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

$1,000.00 04/16/2026
INNDV

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

Contributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor’s Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

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

£ pUhibuiEM | TREASURER
date (if applicable) /] ^7

Warning/Any ir formation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 
person who know.ngly 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)

Title Date (mm/dd/yy)

04/16/2026
f C^ndl Received 

APR l 7 2026
Election
Board

Signatui Date (mm/dd/yy)

04/16/2026



(S (CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION ANDi-
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEEsr-■

I*' State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)•-H

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

FILE NUMBER
1. IS THIS AN AMENDMENT? Yes □ No If Yes, please enter the file number in this box. —> Ll|n-9 (/) - P)~\

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

SI Candidate’s Principal Committee 
□ Exploratory Committee

2. Last Name

itl A IQ
4. Mailing Address (number and street, city, state, andZIP code)

4 YYl ’t-.f
6. E-mail Address (Optional)5. FAX (Optional)

'2, oo! rsi oai/p* Sf.
State | ZIP Code

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

lIN L-nAfriL V'3ci6nl0oH--jK‘7c)
11. Party Affiliation • ' M2. Office Sought (Include district number, if any. Not required for an exploratory'committee.)
^Democratic □Libertarian □ Republican □ Other___________________ J 0 O'CVj'^4" 3

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

_________4-4-'f'P S Tfi. -('OiP <1 \s i) ^ -f, C 't\ *3
14. Mailing Address (number and street, city state, and HP code) □ Check if this is a new address. 15. FAX (Optional) |®6. E-mail Address (Optional)
c © Wi /lO »

gf on
State

21. Chairoerson’s Full Name □ Designate Candidate as Chairperson. H Check if this is a new chairperson.

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

An ^3 W-

19. Telephone 20. Committee Organization Date

■ <u.ev-1 n 1 ['“Tffii l^1
18. CountyZIP Code17. City

24. E-mail Address (Optional)

28. Telephone (Evening)27. Telephone (Day)ZIP Code 26. County
4t?>SO UdoTofE-

State25. City

(jvxbr^fc rmi Z7?i-i°)33> km)
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-O/U Rrt/W
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

. reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes No
a/M

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) mxcT"^"32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee. n AA AaJV P, AJY.U'4'od

ssurer. □ Check if this is a new treasurer.33. Treasurer’s Full Name H Designate candidate as treasurer.

Pi AVo a)~T~» -f 6 aj y /I
34. Mailing Address (number anil street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

39. Telephone (Day) 40. Telephotre (Evening)
] 0 Pp? ^ v\J R , 4ta/4 p ^ €, r im

ZIP Code 38. CounW

'-iro L^r^r^L
State37. City

i— o,Po^<L ■£/0 £
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as A if/a/int/) l/l /U l 
permitted for a candidate committee under IC 3-9-1-7).________________________________ 001^1 r ^ rL

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
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.

itaWe-of Chairperson x Date (mm/dd/yy)Siijl42. Typed or Printed Name of Chairperson

1/iW^
Signature of Candidate /) Date (mm/dd/yy)

O-Cstx,—___ ^ 111 S~j
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

o Received

JAM 1 6 2026
Election

Board

43. Typed or Printed Name of Candidate

0 m. rr\a<^\^ M



REP0RT OF RECEIPTS AND EXPENDITURES 
£gUp OF A POLITICAL COMMITTEE (CFA-4)

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

MU-Zb-O0)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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

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

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

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

6. Party Affiliation (if applicable)
DEMOCRATIC

CANDIDATE INFORMATION (For Candidate’s Committees Only)
1. 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
11. Check one:
I I Pre-Primarv 171 Pre-Election Q Annual O Nomination Q Other_______________________________________

I I Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
I I Pre-Convention 
I I Post-Convention

12. Reporting Period (mm/dd/yy):
04/11/2026

COLUMN A 
This Period

COLUMN B 
Year to Date10/09/2026From: Through:

9,453.6813. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. 1,530.93

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

30,779.37 51,029.3715a. Itemized (Use Schedule A.)

1,677.48 1,677.8315b. Unitemized
32,456.85 52,707.2015c. Add lines 15a and 15b in both columns. SUBTOTAL

41,910.53 54,238.1316. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

36,470.48 48,798.0817a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

676.15 676.15

49,474.23

17b. Unitemized
37,146.6317c. Add lines 17a and 17b in both columns. SUBTOTAL

4,763.90 4,763.9018. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

Y
■T’

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

0.0020. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Date (mm/dd/yy)

/^7l (Uju /&A
jaC \

igrfetxf e of Candidate (ifap&caM) Date (rvm/ddJyy)

A ____________________
WARNING: 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 wio knowingly 
fiiss 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, IC 3-9-4-18)

mo

Election
Board /

y



REPORT OF RECEIPTS AND EXPENDITURES 
feOlpi OF A POLITICAL COMMITTEE

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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative 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, 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._________________

FILE NUMBER

1 1Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1 JAMES M MACALKA 
2009 MONROE ST 
LAPORTE, IN 46350

Contributions:
171 Direct

I I In-Kind (describe) 07/23/2026

$13,229.37 $23,229.37Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) JAMES M MACALKA

Contributor’s Occupation (if required) ATTO R N E Y
1 JAMES ROY 

1400 OHIO STREET 
LAPORTE, IN 46350

Contributions:
I7l Direct

I I In-Kind (describe) 09/23/2026

$250.00 $250.00Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify) JAMES MACALKA

Contributor’s Occupation (ifrequired) BUSINESS OWNER

3- ANDREW SKWIAT 
16555 N SHEBEL RD 
MICHIGAN CITY, IN 46360

Contributions:
I7I Direct

I I In-Kind (describe) 09/23/2026

$500.00 $500.00Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify) JAMES MACALKA

Contributor’s Occupation (if required)

4' JAMES SEEGERS 
24004 LAKEVIEWWAY 
MONTGOMERY, TX 77316

Contributions:
171 Direct

EH In-Kind (describe) 09/23/2026

$1,000.00
c^e6

$1,000.00Other Receipts:
EH Interest EH Loan 
I I Miscellaneous (specify)

'X
A? JAMES MACALKAv\e

IContributor’s Occupation (if required)

\ =\ec a ,
p)OaTO /

/5’ LISA M MACALKA 
7905 SHADY CREEK RD 
DUBLIN, CA 94568

Contributions:
171 Direct

EH In-Kind (describe)

\
08/17/2026

$15,000.00 $25,000.00Other Receipts:
I I Interest EH Loan 
EH Miscellaneous (specify) JAMES MACALKA

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 29,979.37
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) « 29,979.37



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

Itemized Contributions and Other Receipts

0F A POLITICAL COMMITTEE
|£) State Form 4606 (R15/5-19)IP Indiana Election Division (IC 3-9-5-14)

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

1 1Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1 FRIEDMAN & ASSOCIATES 

701 LINCOLNWAY 
LAPORTE, IN 46350

Contributions:
(71 Direct

I I In-Kind (describe) 09/17/2026

$200.00 $200.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) JAMES MACALKA

ATTORNEY

2' KORA HOLDINGS INC 
105 WOODSIDE DRIVE 
MICHIGAN CITY, IN 46360

Contributions:
I7I Direct

I I In-Kind (describe) 09/17/2026

$250.00 $250.00Other Receipts:
I I Interest EU Loan 
I I Miscellaneous (specify) JAMES MACALKA

PHYSICIAN

3' SHAW FRIEDMAN 
705 LINCOLNWAY 
LAPORTE, IN 46350

Contributions:
I I Direct
I7I In-Kind (describe) 10/1/2026

$350.00 $350.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) JAMES MACALKA

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

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

0 Co/
5. Contributions:

I I Direct

I I In-Kind (describe)

\cevveci \ 
1 6 2026 

Election 
Boat u

/ 7 Be

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

\ /

$ 800.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 5 800.00



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

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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type 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 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).

FILE NUMBER

1Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I I Direct

I I In-Kind (describe)

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

2. Contributions:
I I Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct

I I In-Kind (describe)

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

4. Contributions:
I I Direct

I I In-Kind (describe)

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

_

deceived

Section / 
Board /

5. Contributions:
I I Direct

I I In-Kind (describe)
A? \\

,

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

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

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



«i, REPORT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE

nKggjH State Form 4606 (R15/5-19)
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 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 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).

FILE NUMBER

1Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD

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

Contributions:
171 Direct

I I In-Kind (describe) 04/16/2026

$1,000.00 $1,000.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) JAMES MACALKA

2. Contributions:
I I Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct

I I In-Kind (describe)

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

Contributions:
I I Direct
I I In-Kind (describe)

4.

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

Contributions:
I I Direct

I I In-Kind (describe)

5.
J Beceived

OCT 1 6 2026
Election

\
■

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

3oara

5 1,000.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 1,000.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

\PBrv state Form 4606 (R15; 5'19>

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

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

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 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 committee). All transfers-in 
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

1 1Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN A

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

1- LAPORTE DEMOCRATIC CIVIC CLUB Contributions:
I7l Direct

I I In-Kind (describe)
PO BOX 183 
LAPORTE, IN 46352

09/17/2026

$500.00 $500.00
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

JAMES MACALKA

2. Contributions:
I I Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct

I I In-Kind (describe)

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

4. Contributions:
I I Direct

I I In-Kind (describe)

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

5. Contributions:
I I Direct

I I In-Kind (describe) Receivec \

Other Receipts:
I I Interest [U Loan 
I I Miscellaneous (specify)

Election
Board\

$ 500.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 500.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

rm&Mn 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 regular party committees) MUST be itemized on this schedule.

FILE NUMBER

1 of 5Page

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

oj 0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________

Code
MILITARY ORGANIZATION

AMERICAN LEGION POST 83 
228 E LINCOLNWAY 
LAPORTE, IN 46350

$282.00 $457.00 06/20/2026
Purpose:N/A
EVENT TICKETS

0 Direct □ In-Kind 
FI Payment of Debt 
□ Returned Contribution 
O Other_________

Code A
BILLBOARD ADV

LAMAR ADVERTISING COMPANY 
5321 CORPORATE BLVD 
BATON ROUGE, LA 70808

$16,656.00$11,300.00 08/14/2026
Purpose:N/A
BILLBOARD
0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________

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

$7,732.00 $24,388.00 08/31/2026

N/A Purpose:
BILLBOARD
0 Direct □ In-Kind 
FI Payment of Debt 
n Returned Contribution 
□ Other_________

Code C ADVERTISING
NAACP MICHIGAN CITY BRANCH 
233 MCCLELLAND AVE 
MICHIGAN CITY, IN 46360

$450.00$400.00 07/24/2026

N/A Purpose:
EVENT DONATION

0 Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution 
CD Other 
Purpose:
REIMB ADVERTISING

Code A ATTORNEY
JAMES M MACALKA 
2009 MONROE STREET 
LAPORTE, IN 46350

$257.55$257.55 05/13/2026
N/A A>° \

\
—

171 Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution 
CD Other_________

Code O ORGANIZATION /\
$450.00 $522.00

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

08/26/2026

N/A Purpose:
EVENT SPONSOR

0 Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution 
CD Other_________

Code A
ADVERTISING

4IMPRINT.COM 
ONLINE ORDER 
CONTACTS@4IMPRINT.US

$276.77 $276.77 08/27/2026
Purpose:N/A
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


4ffjg|x REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

rVBSf/ 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 regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 2 0f 5

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

LJ 0 Direct ED In-Kind 
ED Payment of Debt 
ED Returned Contribution 
ED Other_________

Code
RESTAURANT EVENT CENTER

BISTRO ON THE GREEN 
229 W JOHNSON ROAD 
LAPORTE, IN 46350

$2,000.00 $2,000.00 08/26/2026
Purpose:N/A
FUNDRAISER

El Direct ED In-Kind 
ED Payment of Debt 
ED Returned Contribution 
ED Other__________

Code F
RESTAURANT EVENT CENTER

BISTRO ON THE GREEN 
229 W JOHNSON ROAD 
LAPORTE, IN 46350

$505.72 $2,505.72 09/18/2026
Purpose:N/A
FUNDRAISER

[2 Direct ED In-Kind 
ED Payment of Debt 
ED Returned Contribution 
ED Other__________

Code A
RESTAURANT EVENT CENTER

BISTRO ON THE GREEN 
229 W JOHNSON ROAD 
LAPORTE, IN 46350

$2,196.00 $4,701.72 09/18/2026
N/A Purpose:

FUNDRAISER
0 Direct ED In-Kind 
ED Payment of Debt 
ED Returned Contribution 
ED Other____________
Purpose:
CAMPAIGN YARD SIGNS

Code A ADVERTISING
BUY COOL PROMOTIONS.COM 
623 STATE STREET 
LAPORTE, IN 46350

$2,248.56 $5,516.34 09/22/2026
N/A

0 Direct ED In-Kind 
ED Payment of Debt 
ED Returned Contribution 
ED Other_________

Code A
RETAIL ADVERTISING

DECAL ARTS 
5648 US-35 N 
LAPORTE, IN 46350

$790.40 $2,143.40 06/18/2026
N/A Purpose:

SHIRTS
0 Direct ED In-Kind 
ED Payment of Debt 
ED Returned Contribution 
ED Other_________

Code A
RETAIL ADVERTISING A0 ^

DECAL ARTS 
5648 US-35 N 
LAPORTE, IN 46350

$20.00 $2,163.40 07/03/2026
VvQ'

N/A Purpose: \<>OCASHIRTS -.Y'O'T'
\0 Direct ED In-Kind 

ED Payment of Debt 
ED Returned Contribution 
ED Other__________

Code A
RETAIL ADVERTISING

DECAL ARTS 
5648 US-35 N 
LAPORTE, IN 46350

$900.00 $3,063.40 08/04/2026
Purpose:N/A
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.) $



REP0RT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

VM&Mi 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 regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 3 of 5

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other ______ _

Code
RETAIL ADVERTISING

DECAL ARTS 
5648 US-35 N 
LAPORTE, IN 46350

$159.00 $3,222.40 08/21/2026
Purpose:N/A
SHIRTS

0 Direct Dl In-Kind 
l~~l Payment of Debt 
□ Returned Contribution 
E] Other_____ _

Code A
PRINTING SHOP

HAWKINS PRINT SHOP 
315 LINCOLNWAY 
LAPORTE, IN 46350

$327.96 $790.37 06/09/2026
Purpose:N/A
CARS & BANNER

0 Direct □ In-Kind 
□ Payment of Debt 
0 Returned Contribution 
H Other__________

Code A
PRINTING SHOP

HAWKINS PRINT SHOP 
315 LINCOLNWAY 
LAPORTE, IN 46350

$176.02 $966.39 08/07/2026

N/A Purpose:
DOOR HANGERS

0 Direct □ In-Kind
□ Payment of Debt
l~l Returned Contribution
□ Other_________

Code A ADVERTISING
METRO MEDIA
2008 NE SPARTA DRIVE
BLUE SPRINGS, MO 64029

$1,710.00 $1,710.00 07/21/2026

N/A Purpose:
ADVERTISING

0 Direct O In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:
RADIO ADVERTISEMENT

Code A
RADIO ADVERTISING

WCOE WLOI
1700 LINCOLNWAY PL #5 
LAPORTE, IN 46350

$937.00 $937.00 05/05/2026

N/A

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other____________
Purpose:
RADIO ADVERTISEMENT

Code A RADIO ADVERTISING
WEFM
1903 SPRINGLAND AVE 
MICHIGAN CITY, IN 46360

$144.00 $144.00 05/12/2026

N/A iWeci \ace
6

e\ec^od0
$106.00

El Direct □ In-Kind 
f~~l Payment of Debt 
l~~l Returned Contribution
□ Other___________
Purpose:

REIMBRUSE FOR PARADE CANDY

Code A
ADVERTISING

EMMYLEDONNE 
109 E WALKER ST 
ROLLING PRAIRIE, IN 46371

$106.00 07/02/2026

N/A

$3,559.98SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE

VW&SrJ 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 regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Pa9e 4 of 5

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

TYPE OF EXPENDITURE COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

cIJ 0 Direct Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other____________
Purpose:
SPONSORSHIP FOR CASA

Code
CASA NONPROFIT

FAMILY ADVOCATES 
1104 INDIANA AVE 
LAPORTE, IN 46350

$1,060.00$1,060.00 08/05/2026

N/A

El Direct □ In-Kind
□ Payment of Debt
Q Returned Contribution
□ Other_____________
Purpose:
FLOAT RENTAL AND TIRE

Code A
RETIRED

JIM MCKINNEY 
107 WARSAW STREET 
LAPORTE, IN 46350

$345.00$345.00 07/10/2026
N/A

El Direct □ In-Kind 
I I Payment of Debt 
EH Returned Contribution 
□ Other__________

Code C

TYLER TROTH 
211 HOLLY DR 
WALKERTON, IN 46574

$600.00 $600.00 08/03/2026

N/A Purpose:
SPONSORSHIP

0 Direct O In-Kind 
l~l Payment of Debt
□ Returned Contribution
□ Other__________

Code O

LAPORTE COUNTY DEMOCRATIC 
PO BOX 264 
LAPORTE, IN 46352

$140.00$140.00 08/26/2026
N/A Purpose:

EVENT TICKETS

El Direct CH In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other____________
Purpose:
RADIO ADVERTISEMENT

Code O
POLITICAL COMMITTEE

CUB SCOUTS PACK 350 
499 E 800 N
ROLLING PRAIRIE, IN 46371

$200.00 $200.00 09/13/2026
N/A

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

Code A
POLITICAL COMMITTEE

PAC ADVERTISING 
705 LINCOLNWAY 
LAPORTE, IN 46350

$436.00 $436.00 08/21/2026
N/A e\®cADVERTISEMENT

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

REIMBRUSE FOR PARADE CANDY

Code A
RADIO ADVERTISING

WIMS
685 E 1675 N
MICHIGAN CITY, IN 463530

$310.50 $310.50 05/05/2026

N/A

$3,091.50SUBTOTAL THIS PAGE OF SCHEDULE B

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

rmg&r) 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 regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Pag® 5 of 5

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

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

Code
POLITICAL PARTY

ACT BLUE 
PO BOX 962017 
BOSTON, MA 02196

$110.00 $110.00 04/13/2026

N/A

EH Direct El in-Kind 
EH Payment of Debt 
EH Returned Contribution
EH Other__________
Purpose:

Code
ATTORNEY

SHAW FRIEDMAN 
705 LINCOLNWAY 
LAPORTE, IN 46350

$350.00 $350.00 10/01/2026

N/A

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

Code

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

Code

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

Code

EH Direct EH In-Kind 
EH Payment of Debt 
□ Returned Contribution
EH Other______
Purpose:

Code

o^6
\lcr ~— A®cEH Direct EH In-Kind 

EH Payment of Debt 
EH Returned Contribution
EH Other__________
Purpose:

6 *20 

,ec*°r
Code oc\

/£-

$ 450.00SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 36,570.48



<!‘^Q.. REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

1 1Page of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

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

and

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

Code

□ Direct □ In-Kind
□ Payment of Debt
FI Returned Contribution
f~l Other__________
Purpose:

Code

f~l Direct D In-Kind 
l~1 Payment of Debt 
□ Returned Contribution
HI Other__________
Purpose:

Code

f~~l Direct [U In-Kind 
FI Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

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

Code

\6\\i© \iO®Z1 /\)U

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

Code

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)
DEBTS OWED BY THIS COMMITTEErygyip] state F°rm 4606 (R1515-19)

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. 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.

FILE NUMBER

1 1Page of

AMOUNTCREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

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

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

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION.

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

jLENDER'S OCCUPATION:

T'.

afd

LENDER’S OCCUPATION:

* 0.00SUBTOTAL THIS PAGE OF SCHEDULE D

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 
/»•*;%> OF A POLITICAL COMMITTEE
KflOPj State Form 4606 (R15/5-19)

(CFA-4 SCHEDULE E)
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.

1 1Page of

ORIGINAL AMOUNTBORROWER’S NAME 
AND MAILING ADDRESS 

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

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

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

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

Cr

____________

o<

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

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



1
/^rj&x SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 

BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25)

(CFA-11)

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 
completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

h NoIS THIS AN AMENDMENT? □ Yes
COMMITTEE INFORMATION

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

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

Vl yV)re*. S-£ *
4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

7. County of Residence

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

i, Jntm INDV for individual; Pi

8. Reporting Period (mmldHHyy)

I ^
INDV for individual; PAG for political action committee: CORP for corporation; LAB for labor organi zation; OTHER for all entries which are not one of the above categories.

From: Through:

For classification,

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

Contributions;
Direct

In-Kind (describe)

Classification 1.

0 wu> £6 s'*9 u/%.

Other Receipts;
□ Interest

□ Miscellaneous (specify)
ft Loan

Contributor’s Occupation (if applicable)

Contributions:
□ Direct

□ In-Kind (describe)

Classification 2.

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor’s Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor’s Occupation (if applicable)
FOR OFFICE USE ONLYCERTIFICATION

05
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE, CORRECT AND COMPLETE.

\\Signature of Treasurer Title Date (mm/dd/yy)

. I __ J 6 )
SignaL^fejof C^n^idate (if applica^q A Date (rt/nlmhy) ’ ^

________________\> <7()L/>L
i: Any information contained in this repoiT may not be copied for sale or used for any commercial purpose. (IC 3-9-4-G) A

v>;
Received 

)CT I 6 2026
Election
BoardWarn

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)


