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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For X q -/ q - 8 a 'S 6
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [4 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
The Cemmiftee to Zlect A\P& kaxctes «For Scioo| Boasrch
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(3> ) 299-4557
4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address
5563 Byarre Marie Lane.
5. City, State, ZIP Cdde 6. Party Affiliation (if applicable)
Teyre Moude  IN HT1509-
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
ALPR PRIEL
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
P oarol Distvick V(6o

TYPE OF REPORT \ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary Iz/re Election l:l Annual |:| Nomination D Other

I:l FinalDisbands Committee (lines 18, 19, and 20 must be 0") |_—_I Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: j-ﬂu'll.-{a V(.{ I 20/ 4{ Through: OU‘D be/’, /O :20/ (_f This Period Year to Date

| 270,0 ¢

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

14. Cash on hand and investments January 1, current year.
CONTR!BUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) ozq 0o .00 A900.00D

15b. Unitemized SO0 .00 SO0 » 00

15¢. Add lines 15a and 15b in both columns SUBTOTAL RYo0 00 K 700 00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL 3 e 90. @ 3 G0 .G
SENDITUR

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

17a. Itemized (use Schedule B) (Public Question: use Schedule C) [ls 7S /66%. 75
17b. Unitemized S0.29 50-29

17c. Add lines 17a and 17b in both columns i SUBTOTAL / 7 / f; " o(/ / 7/ 9 - os[

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL / (f 7/ « O 97/, 60O

19. Debts OWED BY the committee (use Schedule D) (]

20. Debts OWED TO the committee (use Schedule E) O

o oRE FRND)

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. /|30 COUNTY SUPERIOR COUR
Signature of Treasurer Title Date
—— gl »
o, (e lin, Treasvrer jO-11~(4 0CT 17 2014
Signature of Cangi 4te (if app.l’.r'cab!efj Date
C 0-(71-1¢
WARNING: Any informatlen €ontained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly ) oL ,? &M
ﬁles a lraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana CLERK
Ei 1 s ite 2 Nlace R miedamaannr /I 2144 141 and mav ha enhiant tn rivil nanaltice /10 204 1R 1IN 20417 I 20412\




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase 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 contrlbutions and recelpts fotaled on ITEM 15a of the Summary Shest. All
oumulative contributions fram Indlviduals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commlillee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refurns of deposll, proceeds from sales, Inlerest 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, Gthemwlse, this Is optional.

et e o Il TEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

FILE NUMBER

Page ( of l

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

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

" MANTRA ¢ Jaimini Rebel | Epons

COLUMN A
AMOUNT THIS
PERIOD

COLUVMINB DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

116 E- - Manor By, L3 tnind tgascrive #200.00  [#200. 00 lo\us" 4
-ref'/e, Ha\/\/('(, N %78’02 Other Recelpts:
D Interest [] Loan
[:] Misc. (specify)
Contrlbutor's Occupatlon (if required)
2, » . Contrjbutions:
9 LIOYVLQ(;’k‘e 6L5f€k.f = Direct
P m rJQ In-Kind (describe) ’ § g_ ; "'l
55> Qxfcmne Maiie Lane S 800,60 | 500.00 )i
} Other Receipts:
1%((8 Hawu te 1IN L’ “1802 | Interestp“moan
E] Misc. (specify)
Contributor's Occupation (if required)
Thomas \{e.irj )eyY R ens:
A.' & PC(.JI’ Q/e [:] In-Kind (describe}
5513 Lyouae Maxielan < 7 jo-1-14
’ 1 A000-00 | J560. 0

Other Recelpts;
/ra{c_(’,(a%{c, JN YK [ interest l%oan

D Misc. (specify)

Contributor’s Occupation (if required)

4. Contributions:
Direct

D In-Kind (describe)

Other Recelpts:
[:l Interest E] Loan

I:I Misc. (specify)

Contrlbutor's Occupation (if requirsd)

5, Contrlbutions:
Direct

l:] In-Kind (describe)

Other Recelpts:

l:] Interest D Loan

D Misc. (specify)

Contributor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

5F0e. 00

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

A9oc. oo




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

e, ee CONTRIBUTIONS BY
Indlana Election Commission (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
tdocument contribulions and recelpls totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enfiies OVER
$100 per contributor, within a calendar year MUST be ltemized on this schedule (over $200, if regular parfy commiltes). All transfers-in
and in-kind contributions regardless of amount from candidale's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule, All cumulalive recelpts, (such as Joan proceeds and repayments, relunids, rebalas, returns of deposh, proceeds from sales,
Interast or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 2_ )\
parly committea). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:

" SLlis LAN OFFICE 200,00 | 260.00 | [o-1)- 1

[ In-Kind (describe)
411 Wakash fe. —

Other Recelpts:
/ré/f(Q {’(1 'k, [N l—f—’)go/l O interest [ Loan

D Misc. (specify)

2, Contributions:
Direct

1 in-Kind (describe)

Other Recelpts:

[:] Interest D Loan

E] Misc. (specify)

3 Contributlons:
|:] Direct

[ in-Kind (describe)

Other Recelpts:
I___l Interest D Loan

D Misc. (specify)

4, Contributions;
] oirect

[ in-kind (gescrive)

Other Receipts:
D Interest D Loan

I:l Misc. (specify)

5. Contributions;
Direct

[ In-kind (describe)

Other Recelpts:
D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 300‘ o0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) | ~ AF00,00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
et LS ITEMIZED EXPENDITURES

Indiana Eleclion Commission (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 & calendar year MUST be ltemized on this schedule (over $200, if regular party committes). 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. / /
of

Page

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

(street, number, city, state, ZIP code) . - and AMOUNT THIS | CUMULATIVE | pyprnniTURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE

_Co.d&_il f-—-ﬂ”ﬂﬂre s ) B:IH Er_(_ _(_&_ — [ Direct M-and

L2 £ ol T [J Payment of Debt
leffr‘"l_) 5 ] Returned Contribution 'S‘O 0+00 5 00«00 9’99 -/ ’-”

H701 B Margariedy. Didher_LOUN,__
e tlank 0 'O23 | Adiedtisma, ™

code A Ploret [ inKind

j V.aﬂ\ ) <y . [J Payment of Dbt _
?%"2%&? Billlboard. | goimenman | 17,75 | 114875 | /0 -3-14

TW@ Hon k,. v H7 803 Ad\fo{)nswﬁ Purpose:

Oorect [J In-Kind
[ Payment of Debt
] Returned Contributlon
[CJother

Purpose:

Code

CJorect [ In-Kind

Code

[J Payment of Debt

[ Returned Conlribution
CJother

Purpose:

[ otect [ in-Kind

Code

] Payment of Debt

[ Returned Coniribution
Jother

Purpose:

Code O oiect [T in-kind

[ Payment of Debt
{3 Returnad Contribution

OJother
Purpose:

Code O orect  [J In-king

3 Payment of Debt
[J Returned Contribution
[Cother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § /| ,%.715

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ ;
(Enter total on ITEM 17a of the Summary Sheet) | * /(Gb8-7S




