N

REPORT OF RECEIPTS AND EXPENDITURES

'. ‘-,‘ 7 A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

OF

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? IZ/Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)

The Comuittee o Gect Npr el forScheol Boad

(CFA-4)

Summa

Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

I:l Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

el

3. Committee Telephone Number

(§IF 1,299 -45571

The Commitiee Yo Elect Mlpa

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

550 Pyasne Mase Ln.

|:| Check if this is a new address.

5. City, State, ZIP Code

“Tew? Hause, (N 47730
CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (Include any nickname.)

ALph PATEL

6. Party Affiliation (if applicable)

11. Check one.

|:| Pre-Primary M-Eledion |:| Annual |:| Nomination |:] Other

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

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

Roovel Dishict S

TYPE OF REPORT

10. County of Residence

{ 60

‘ CONVENTION CANDIDATES ONLY

Check one:

12. Reporting

eriod (mm/dd/yy):

From: O’ O “g/

Through: /0 "’Z—’ g

COLUNMN A
This Period

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

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.)

|___| Pre-Convention
|___| Post-Convention

COLUMN B
Year to Date

CERTIFICATION

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

15a. Iternized (Use Schedule A.) $9495 43
15b. Unitemized 1645 .,00 [$Y5 . D
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1%496,4% | 9540.43
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1540 , 142 Yo, 4>
e —

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0>97.571 (39 7.5
17b. Unitemized [elb. 93 [Cet::9D
17¢. Add lines 17a and 17b in both columns. SUBTOTAL OSOY , SO 6SWYd. SO
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL | A 75:93 [RTS,93
19. Debts OWED BY the committee (Use Schedule D.) BOO O OO
20. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLY

FILED

Date (mm/dd/yy) ;a0 COUNTY SUPERIOR COURT

Signature of Treasurer Title
T Treasiier o1[14/[19
Signature of C if applicable) = Date (mm/dd/yy)
i1/,

WARNING: Any-irformationf contained in this report may not be copied for sale or used for any commercial purpose. (/C 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 Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

JAN 15 2019

ﬂa.’ﬁ' —

CLERK



REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Fom 4606 (R14 / 10-17) e CONTRIBUTIONS BY INDIVIDUALS
Election Divsion (1C 3.9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all Information on this schedule. For assistance In complefing this schedule, see instructions on the reverse
side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. Al
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 recelpts, (such as loan proceeds and repaymenls, refunds,
rebates, retumns of deposil, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commilfee). 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 Z

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUNN B
CUMULATIVE

DATE RECEIVED
‘mm/ddiyy)

RECEIVED BY

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. W‘-m glLﬁPCer- Con!DtI::;t::ns: q/_,a L.[-—l g
554k ‘2 anne ﬂ’lﬁ)ﬂ@ Ln. [ In-Kind (describe) 0’)'50, 00 | Rz0.00' | - r_lg
ﬁm& ]L’(Qlt-“-e; /N L{ 7 80& Other Receipts.
D Interestp D Loan 'mﬂ‘i%{( 9
[:] Miscellaneous (specify) ‘{’UL? } U{
Contributor's Occupatlon {if required)
2, . Conttibutions: - i
Rita Sensemant e 0.0 ﬁ, Ak }8%
122 Cort Patitc [ inKind (describe) (50:00 | /50-00 | .
Tewe Howw .
oot (VAT e, Thomas
] Miscelianeous (specify) \{8&5' ELf
Contributor's Occupation (if required)
3. SJ’/L?_ _Fa,ﬂ,i (){,U\, OW' + Conlributions:
¢ $ Direct N : i
- 0,00 00! [0-57
'3‘?(,( GOIF Baﬂ LCLI’LQ-' [ in-Kind (describe) 1;0 Q@O 00 / 5 /g
(& (4388 f q er Receipts:
W H \‘{J N 78,09 (I):t? In?erestmD Loan W S
L__] Miscellaneous (specify) - ]
Contributor’s Occupation (i required) {geaja &j
4. . Consibutions:
ﬂﬂwld @h{u.(){'w = Dire'cl J50'OO a 5‘0 00 | /0 ,,,3 ./ g
3'—“ 24’( /wu [(,uood k?’ In-Kind (describe)
Tene Haute, IV 478D | @eresy Thomas
D Miscellaneous (specify)
eaqle:
Contributor's Occupation (if required) \f j U’
" Pulkit Poctel S orec o R
-Kind (describe aoo 0O O ;loo 4 OO ) . f
#4190 Conk Patin G | e /0318
'\/ 9\ er Recelpts:
(rwe ﬂauw' ' L{/’gb %1 In:::resiptD Loan "ﬂt_ah/\_ﬂ 5
D Miscellaneous (specify) l !
& L
Contributor’s Occupation (if required) \;‘ e Q e
SUBTOTAL THIS PAGE OF SCHEDULEA | § /05’0. 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (IC 3-8-5-14)

Indiana

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. Al
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,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

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 parly committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

2

of

2

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
'mm/ddlyy)

RECEIVED BY

1. " T Contributions:
| Jeeyan » ‘
?’ J i | | ‘ z Direct | 200.00 | 200.00 /O 18-/8/
o0 ( "r,/\éu ] (,UC.C)C( D{ In-Kind (describe)
/ré,é Ye '{-’f(ﬁﬂ +€ / / N L/ 73{" 3-‘ Other Receipts: C,
[ interest [] Loan ﬂmm 2
O] Miscelianeous (specify) \/{p @9{8%
Contributor's Occupatlon (if required)
2 Conributions:
/ot o /4
Z—C“{({ J\C, a el {fﬂL 2 DIr:F:,t . 156,00 | S0+ 00 /0 ’B#g
7‘,'7(0 g_t“) . F&}YF 9_, DT/ In-Kind (describe)
9 iy N’ Other Receipts: .
Tewe Hawk, | N 47803 | deremor, | Thorwas
L—_] Miscellaneous (specify) \fea_‘:}{ (_[_j
Contributor's Occupation (if required)
3 « Conjributions:
:EDM Q@S [/L € ( Direct /5/0 00 O 5
D In-Kind (describe) /SD ‘ O /O /@{ g
Other Receipts:
DeI;teerzztij Loan 7\}0‘%5
D Miscellaneous (specify) e ﬁﬁ)e
Contributor's Occupatlon (if required) I Lj
4, Contributions:
Therma s eag le e |
5553 Ruyanme Manca bu. | L imkind wescrbe) /00000 | /600,00 C]—-'T/_;\Cg
- . Other Receipts:
/l?/f/f& Ha e, (VY780 pher Roceps ) ﬁma 5
1 wmiscellanecus (specify) \/{() /
Contributor's Occupatlon (if required) p tu/{ 9’ C(\ m &.3 -PL{
5, Th ; }7 a S \( g /.6(4 (I'J__olntributions:
or €40 Direct : ~f G
5@?{; 5 Q J W L,\ [ inKind (describe) /O 12 /g
Tere Hiuwle, IV 7905 | overrecens 300000 | 300000
/ |:| Interest Loan ﬂ(mﬂ 5
D Miscellaneous (specify) . /
Contributor's Occupatlon {if required) Phqﬁi (/(\a"n N \f{) a9 07
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 4/500 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




Slate Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

Iitemized 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 thls schedule, see instructions on the reverse
slde. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this
schedule (over $200, if regular parly commilies). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relurns of depostt, proceeds from sales, inlerest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemlzed on this schedule (aver $200 if regular party commitles). 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

.3 of%

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

. COLUMN A

COLUMN B DATE RECEIVED
(mm/ddivy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 ‘q L Pﬂ PA Tz L‘ Conlributions:
) g D Direct
552 ﬂw [_.F\. ’ B n-kind tetngeriba)
poiea 5| 9-201%
Tewre Haude, 1N 7802~ Copies Slagks| ~ SB/8S'| ST
/ Other Receipts: J “fhms
D Interest D Loan \( l
D Miscellaneous (specify) eaﬁ e"j
Contributor's Occupation (If required)
2, lQ l ()(l [%l:{ e Cljontrlbutlons:
) & Direct
556> thuLN? Mase Ln - [ in-Kind (describe) 35,43 C} Lf'}(g 10 -3~ I¥
Tepe Hawnte, IV Y7502 epes =
O lnlerestp D Loan "ﬂ\ﬁMF
[ Miscellaneous (speciiy) \!eﬂ/ﬁ é\,f
Contributor's Occupation (if required) )
L Al ()a p hAsl " %ntg?:::ns:
S5 Pyannt Marnre La [ nkind (doscrise) 295, 4> | jo-3-1%
TewerodThe, [V 4K om%ﬁ‘“—f&%’%@ K0/ 15 ’
er Recelpts:
O lnterestp O voan /ﬂlm&' 5
[ ™iscellaneous (speciiy} \k’ﬂa }Ql__{
Contributor's Occupation {If required} .
4. ﬂ-{_{h (:) d_:l’C‘ rw L ([.':jonlgll)ruel(l::ns:

- QU A. A 1nkind (describe) o
5517 Qtj o Hlage Thailing 50.00 5L/§fq5 /0-& g
/I'UYQ HM‘Q.’ ' N L{ 7%.0 a Other Rece\l;ls: 7 .

[T interest [] Loan ﬂmﬁ
[ wmiscellaneous (specify) \/ ‘669 M
Contributor's Occupatlon {If required)
3 o | Contributions:
s e Ruke | , 3 e
9%';) g (}\.WQ . [ Jo-Kind (describe) 1 ‘////5 L{% /010 ‘g
] ; L - 4 O / b7y
Teme Yaude (u Y802 %L—M— /0000 ‘
/ Other Receipts:
0 interest [] Loen mm_aj
[ miscellaneous (specify) \(e aﬁl 0_,(
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ &/4/5 2
T P e s | 679543




Form 4606 (R14 / 10-17)
Election Divislon (IC 3-8-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE B)

State

Summary Sheet. All cumulative expenses paid to in
recipient, within a calendar year MUST be itemize

expenses, including in-kind, regardless of amount pa
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
dividuals, businesses, labor organizations and other entiies OVER $100 per
d on this schedule (over $200, if regular party commitiee). Al cumulative
id to political committees, (such as transfers-out from candidate, legislative

ITEMIZED EXPENDITURES

RECIPIENT’S NANE AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

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

oo | Lamue- Adefhsiog Bill bood o Dwnt [ 05,00 | 60000 | 91318
L‘7O ( i' M{}km& Df‘. Ad VQ/(’}'\‘ Sl (\3 [ Returned Contribution
Terve Haute, IV 47353 iy
(ol
cose £ Merve Haude [Me's| Reslauwrant Does Do | 3090 | L3696 T8
' Al [ Payment of Debt
&M‘HA WC&S“’ GY“ ] Relurned Contribution
(;8 2% S‘ 5( S+ : 1 other
ewe Haule, (N {78V P e Foud
cose | MeMegeers Reslauant B0t [ nknd 237, (0| 2372./0 91818
P\fr?{' aw(avl& + tulo [J Payment of De.bl -
- [ Relurned Contribution
qog PO P’a,rs’" O other
“Tewe Haufe, v $778071 Fu%m:wlratgd e
Code O l Ann SP'QE_Ol\‘ Qﬁ?fY\bUCSﬂ’Y\QW(’/F@(_ #oirect [ in-king <ol 15 5'0 /s s [O- < %’
— Pos" m%‘& [ Payment of Dabt
¢ [C] Relurned Contribution
[ other PM_
Purpgse:
Pestagye
oo B [Recarpcon Vs | o€ Pinking | B Do 330193 (501,93 | o128
A 5 5 owtHA e Sf, [ Returned Contribution
Tewe Haude, 1V Sl
40T botons signs
o 0105 Pt ofice | Gotagge grar | Emdi | aorss | zonis| 050
jsot: M a.rgcu(e{' D{‘ b Alpa Patel card g Returned Contribution
Tewe Haude, IV 471302 o
Code ﬁ ’ Lﬂmﬁﬂ Mveﬂvsmg Bz l ‘.bOCL(U( géi:it\em%][:::‘(ind /8,-76’;00 52‘!753 00 /o,S,’ 8/
L{7O‘ E m{‘;ﬁa’n}’{— b( [ Returned Contribution
Tewe Haute, 1V 41802~ 01 oher
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $(,/53.3%
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

ITEMIZED EXPENDITURES

State
Indiana

Form 4606 (R14/ 10-17)
Election Division (IC 3-9-5-14

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, 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 committes). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page

2~

of

A

RECIPIENT'S NAME AND MAILING ADDRESS

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

cose O 1 08, Posh e
[50L. irl/t_(wﬂfﬁf it b

Towve Hauke, )N 73023

RECIPIENT’S OCCUPATION
OFFICE SOUGHT (if applicable)

Poskage -Maillins,

‘m\C@’e. tCad n 1€

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ pirect  #7 In-Kind
] Payment of Debt
[ Returned Contribution
[J other

Purposes

Mailung Aenle]

COLUMN A

AMOUNT THIS

PERIOD

S0.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

AS((S

DATE OF
EXPENDITURE
(mm/dd/yy)

/0-8-1%

CodeilU'S‘POS* (0L
<) g,ﬂwrgu’e -1
Aewe ok (N

{ el

[bstage - Maulrsy

by CC oy AP

O biect 21 nekind

I Payment of Debt
[J Returned Contribution
[ other

Purpose:

Plsentce Maling

f00 00

351,18

(o-10-(8

Code ﬂ 15)"&{’)!({3
(2S Devis e .
Tewre Hawte, (M

4730

Copyuny -Maling

bq cc I:‘)Lg AP

I Direct A In-Kind
[J Payment of Debt
[ Returned Contribution
[J Other

Purpose:

Absentee Mailing

9-30-1%

Code _ﬂ_ |Sf’d4o{( S
(25 Davs Hee
Tere Hawke (N
Y%

Copetrg auls
by (¢ by AE

[ Direct in-Kind
[ Payment of Debt
[] Returned Contribution
[ other __

seuies Maliy

7418

10318

Code I

[ oirect [ In-Kind

[ Payment of Debt

[1 Returned Contribution

[ other =
Purpose:

Code

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

Purpose:

Code

O oirect [ In-Kind
[ Payment of Debt
[] Returned Contribution
[J other __

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ Q44,28

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

$6397.57




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

INSTRUCTIONS: Please lype 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, reqardless of the amount, OWED BY the committee
during Ihe reporiing period, Include all amounts owed for or to lend institutions, individuals, credil purchases, committee credil
card accounts, etc. List each vendor paid by credit card issued in the riame of the commitiee in the ENDORSER'S column. A
lender's occupation is requirad if an Individual makes loans of al leasl $1,000 during the calendar year. Otherwise, this is oplional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S o b O WMITTEE DEBTS OWED BY THIS COMMITTEE

CREDITOR'S OR LENDER'S NAVE ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE

AND MAILING ADDRESS AND MAILING ADDRESS (If any) INCURRED PAID
{street, number, city, state, ZIP code) (street, number, clty, state, ZIP code) | NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE

H Al '
Tésirgﬂﬁf Nerb e In. 200000 | o124 O

Tﬂ7€.+fa,‘.|-e, N 4802 LoAN

LENDER'S OCCUPATION:

OUTSTANDING
BALANCE THIS
PERIOD

200060

LENGER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

SUBTOTAL 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.)




