REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4608 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14}

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all infarmation on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes [ No

ON:

1. Full Name of Committee {as on Statement of Organization) [:[ Check if this is a new name

The Commdtee fv Siect A{pa et ¢ o Scheol Boord

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

‘ (B> 299 4557
4. Maifing Address (address where all campaign finance correspondence is received) [ Check if this is a new address
5502 Ryouwnme Manie Lane
5. Cily, State, ZIP Code 6. Party Affiliation (if applicable)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

ALPA  PATEL
8. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
> . ” e
Sclrool Boavd pisticd Vieo

Check one:
D Pre-Convention
D Post-Convention

11. Check one: )
[ Pre-rrimary {1 Pre-Election mnual [ Nomination [ ] Other

D FinaliDisbands Commitlee (ines 18, 19, and 20 must be “0% D Quigoing Treasurer (within 10 days amend Statement of Organization)

12, Repo[ting Period:
From: @(‘*{"{)W fO{ 2O Through: Decermber :?)f, 9-0/"{

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

15a. temized (use Schedule A) (2 0. 00 A5IA 0. 00

15h, Unitemized /[ ©715.00 ({515 .00

15¢. Add lines 15a and 15b in both columns SUBTOTAL [ 95,00 S0 95, oo

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 2o . GFO S2%E, ‘-{
SEND o

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 2340, Y0 S0 9 /1S

17b. Unitemized BE R, i B5 Y, Q0

17c. Add lines 17a and 17b in both columns SUBTOTAL 3 { ofo f o S 3 o>, /5

18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columins) TOTAL PR C? e ‘/9

19. Debts OWED BY the committeé {use Schedule D) &
20. Debts OWED TO the committee (use Schedule E) )
= ATIO G OFOR B a4 y :
[ CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECT AND COMPLETE. COUNTY SUPERIOR COURT :
Signature of Treasurer Titte ; Date
T Treasucer P50 /s JAN 2.)2015
Signature of Candidate (F appl.%able) Date . . b
g@W) [~ZCT5 i 2 Lock ot
WARNING: AnyHinfofmation’ contained i this feport may not be copied for sale or used for any commercial purpose. (IC 3-§-4-5) A person who knowingly CLERK
files a fraudulent repert commits a Class D felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report a5 required by the Indiana
Campaign Finance Law commls a Class B misdemeanor, (iC 3-14-1-14) and may be subject to civil penalties. (1€ 3-8-4-16, IC 3-94-17, IC 3-9-4-18)




State Form 4606 {R13/11-05)
Indiana Efection Commission {IC 3-9-5-14)

PEFPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 alt Information on this schegule. For assistance in completing this schedule, see instructions on the reverse
slde. This schedule Is used to document contribufions and recelpts tofaled on ITEM 15a of the Summary Sheet, Al
cumulafive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regufar parly commiftes). All cumulative receipts, {such as foan proceeds end repayments, refunds,
rebales, refums of deposit, proceeds from sales, inferest or ofher income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiltee). A contributor's occupation Is required If an
Individual makes af least $1,000 in contributions during the calendar year. Otherwise, this Is oplional.

FILE NUMBER

B8Y1y- ORSKE

Page

J of

3

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

"CONTRIBUTOR'S FULL NAWE AND OCCUPATION

YPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

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

$ 0. ol

FARAS 1 RCOPAM HABSHAUAT | EPR0™ N
) y _ , A00,60 | 200:00 | o] 4
bja’{ k(f 6,’. m&ﬂ()i Dr In-Kind {describe) | [/ [L/
Torre Haute N+ Other Receipts:
TL* e H ' / \’"7 80 2- I} interest ] Loan
i:l Misc. (specify}
Contributor's Occupation (i raquired)
2, Y - Contriputions: )
T:HU‘ WAS \/F’H GLE \( [U/glJrect RATC.00 C;)'7 70 00| it-A4-] "f
d qu (),q TE L~ "] in-Kind (deseribe)
L v Mari e b
55(*)5) Ql{(uu% /l(l (EtferReceiptsl_:__l
T  f p o 3 Interest Loan
Neave Hewde, 1M 71802 e
Contributor’s Occupation (i required)
T . i - Contributions: ‘
Y‘H(z‘ﬂ“'\b \'{E-H‘G’LE:'\{ Q/D?mcl . ’\‘SD&OO ;)(7‘»(_9\0[_ o0 IQ "Q“”‘]’"
AL{?A PHTﬁL* 7] in-Kind (describe) ¢
) N ,) ot » L .
556> L-__-xjc.uwj( €& Vams Lin —
"i'j"z -4 ‘{»’fCL‘v'\ = Ko~ T Interest toan
,I Gare 4 ! { 7 S o [ Misc. fspecisy)
Contributor’s Qccupatlon (if required)
4. Contributions:
Direct
U1 tn-Kind (descrive)
Other Recelpts:
l:] Interest D Loan
[:] Misc. (specify)
Contributor's Occupation (if required)
5. Contributions:
Direct
[ inKind (describe)
Other Receipts:
D interest D Loan
[:| Misc. (specify)
Contributor's Qccupation {if required)
SUBTOTAL THIS PAGE OF SCHEDULE A $ (4)2@ { o0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S Forp i (oo T TEE ITEMIZED EXPENDITURES

[ndiana Election Commission (IC 3-8-5-14
FIlLE NUMBER

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this scheduls. For assistance in compieting this
schedule, see instruclions or the reverss-sids. This schedule is used to document expenditures totaled on [TEM 172 of the

Summary Shest, All cumulative expenses pald to Individuals, businesses, labar organizations and other enfities OVER $100 per . ; -
recipignt, within a calendar year MUST be itemized on this schedule fover $200, if regular parly committes). All cumiative gtl . ‘ Li » O a :)@
expenses, inciuding In-kind, reqardless of amount paid to political committees, {such as fransfors-out from candicafe, Isgislative
caucus, pofitical action, or regular party commitfees) MUST be itamized on this schedule. ,

. : Page j of 3

RECIPIENT'S NANE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B DATE OF

(street, numbet, city, state, ZIP code) e e and AMOUNT THIS CUMULATIVE - .
' ' ' OFFICE SOUGHT (if applicable) | pPURPOSE (be specific) PERIOD | YEARTO.DATE | EXPENDITURE

eah ] " lCompoign, fens, | Dew oo 1 DD
= | e - i . 7,55 [ - »—f
TAeCo Buse s forms, | ks | nolepads |Brmmen | oAy

' : N {Q_ e I
Db Sgoo de™ ["ond cards. |5
“erre Hauwle, wd15
et Nawspaper BT8O0 |S95.00 | 57590 | 01771
ﬁ( bune Smi‘fﬂ Mﬁ SReiumad Gontribytion
Aod S T P
“Tecre Hauke, W 41¢07] "
Af Corect £ tnsind 7 _
Code
. 2] Payment of Dab ALY i [77)5. it ID“‘Q.‘)”‘{’
flff . ﬂfﬁ el wa \{C{VO( SI O}V} 6 ] :eifsrnedt()unlrit:ulion l
a"’fh ,SOb’U{‘(’A' (0%5'{‘ . Cloter e
Purpose:

Fee Hlasmk®, w4907

[ oirect £ tnsind
23 Payment of Debt
(1 Retumad Contribution
Clother

Purpose:

Code

Cods [Joiect 7 In-King
[33 Payment of Dabt
7] Retumned Contribution

[Clother
Purpose:

Code CJoiee: T Inkind
[ Payment of Datt
] Returned Contrbution

[Oother
Purpose;

Code Cooireet [ In-Kind

I:} Payment of Debt
[:] Relumed Contribution
Cother

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B $ 53¢ Ho

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY ‘-
(Enter total on ITEM 17a of the Summary Sheet) | ® 3340 .40




