REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

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

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 [Z/No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organizatjon) l:] Check if this is a new name.
’ ] o N =
The Coyunrdder v Elct Mpa kel fFor Scioel Roavd
2. Acronyrp or Abbreviated Name (if any) ! = 3. Committee Telephone Number

The Conntle: bo eet-Apa Gite (B2 ) 999-4557]

4. Malling Address (Address where all camzaign finance correspondence is received.) D Check if this is a new address.

552 PN (oA

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

e Haute, [N H1%0H

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
ALPA PATE —
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Resid(@_nce
SCipco L- PAOARD DISTRICT V(60
- U X FOR U 0 ANDIDA U

11. Check one: Check one:
[:] Pre-Primary B{e-.Election DAnnual D Nomination D Other E] Pre-Convention

(] Final / Disbands Committee {Lines 18, 19, and 20 must be *0") Il Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 0] Post-Convention

12. Reporling Period (mm/dd/yy): . 0 A O B
From: g O/?m&ﬁmrough: /0//2//5 LN 08 il
13. Cash on hand z;nd investments at th begi{ming of this reporﬁng'period. (&)
14, Cash on hand and investments January 1, current year. o

ONTRIB C AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) SSSO 5SSO
15b. Unitemized | SYHS 18 45
15¢. Add lines 15a and 15b in both columns. SUBTOTAL “T2 4G 5 N 4 éf}ﬁ |
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL O &5 ) 2 ‘? 5’

5 3 =

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) (}7 / 53 4,; ? @/ 53).—97
17b. Unitemized 95.92 W EPEN
17¢. Add lines 17a and 17b in both columns. SUBTOTAL R4 T2 Go¥] .@{
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL /' / L/ “Te /9- L ' 70 7-9 ’
19. Debts OWED BY the committee (Use Schedule D.) 0
20. Debts OWED TO the committee (Use Schedule E.) 0

FORGFRIGF UER 9%
B R A JNaR

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

0CT 19 2018

=

Signature of Treasurer Tit Date (mm/dd/yy)

SiWPﬁWW@) ] Date (m.-nfd(;/y
(€015

WAR@{I&G_:‘AAy inforfnation 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 / 4) M
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject lo civil penallies, (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) G




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Slate Form 4606 (R14 / 10-17)
Indiana Election Division {IC 3-9-5-14)

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.

Ig/ﬁo

IS THIS AN AMENDMENT? [] Yes

1he Commdcttee o &lert

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

l:] Check if this Is a new name.

Z(ﬂa (atel ’.%y o] Poard

2. Acronym or Abbrevlated Name, (/f a

Covrnitfe n@lccf Alpa_ Pcomz

3. Committee Telephone Number

(H> ) RGF~4557

4. Mailing Address (Address where all campaign !mance correspondance is received.)

5562 ﬂ\{(‘wLM Manie Laowe [ ere-Haude —in-180 5

I:] Check if this is a new address.

5. City, State, ZIP ‘Code

Tewe Haufe, (N {150~

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

ALPA PATEC

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If independent Candidate

6. Party Affiliation (if applicable)

9, Otpce Sought (Include district ”U’"bjlf- ifany. Not required for exploratory committee.)

oo | e Avict

DE OF R
11. Check one:
DPre-anary

[B/e Election D Annual D Nomination D Other

10. County of Resldence

Vieo

Check one:
D Pre-Convention

[T Finat / Disbands Committee (Lines 18, 18, and 20 must be “0°) [_] Outgoing Treasurer (Within ten (10} days amend Statement of Organization,)

D Post-Convention

12. Reporling Period (mm/dd/yy):

Jaﬂm'ﬁ’)_‘ [|9~0’g

Through: @C‘(LOW '2 i aOI S/

From:
13. Cash on hand and investments at the beginning of this reporting period. 9
14. Cash on hand and investments January 1, current year, [,

ONTRIB O AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 5550. 0O 5550 -0
15b. Unitemized [BHS -0 84S .- 00
15c¢. Add lines 15a and 15b in both columns. SUBTOTAL ’?5? é_,, o 73 ? S.00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 139, .00 . 129S,

BEND o

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) G?f S 34 3 9 Lé / 5 3 rR
17b. Unitemized o
17c. Add lines 17a and 17b in both columns. SUBTOTAL GCAlOEB- AT 203 - A
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL e |

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

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

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Title

Date (mm/dd/yy)

Signature of Candidate (if applicable)

Date (mm/dd/yy)

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 who knowipgly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurale report as required by ihe Indiana
Campaign Flnance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penallies. {/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheel. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular pary commillee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposil, 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

Page

of‘g\

CONTRIBUTOR'S FULL NAME AND OCCUPATION

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

" nand ¢ Truphi Ghoplan
24 ETnadwed p,

Teave Haunde, IM L 13D

TN
Contributor's Occupation (if required) Pm 5|C( Q-V\Q

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

Contribulions:
[E/Direct

|___| In-Kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

ON

3350 » OO

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUVN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

9294

* Kanda + Cul it Ped el
{180 Catt (abt
Tove Hauwde, (N F1B0S

Contributor’s Occupatlon (if required) ()k(‘( AU a)/\

Contributions:
Direct

[J inKind (describe)

Other Receipts:
I:] Interest E] Loan

D Miscellaneous (specify)

260,00

1-9%4%

" Raj ¢ Noorjhan Te voun
Sol Thailwood Tx.

Tave Hate, (N 4102

Contributor’s Occupation (if required) ()M (C’! 0"{\

Contrlbulions:
Direct

[ in-Kind (describe)

Other Receipts:
L—_| Interest E] Loan

D Miscellaneous (specify)

20000

9-28 4§

§ Divyesht QI/LL&CLQ{ Prohint

Contributions:
irect

%qc"{ ( CT: ol ( P’X{ < LCU&L— [J inKind (describe) (Q\CDJOO a‘loa .00 q 9%/'3
Teve Haeke, (v 18D i A
] Miscellaneous (specify)
Contributor's Occupatlon (if required)
> Ponald+Marq Shepard | e 7

552l Ruoume Marie n
Teave Haude | (W HIG0X

Contributor's Occupation {if required) b% s \,

[:] In-Kind (describe)

Other Receipts:

D Interest D Loan

[:] Miscellaneous (specify)

250,00

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.)

Q-1%-1%8




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

REPORT OF RECEIPTS AND EXPENDITURES

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

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all Information on thig schedule. For assistance in completing thls schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on [TEM 153 of the Summary Sheel. Al
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commiliee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns of deposil, proceeds from sales, interest or ofther income) OVER $100 per contributor, within a calendar
year, MUST be itemized on Ihis schedule (over 200 if regular parly commiltes). A conlributor's occupation s required if an

individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is oplional.

FILE NUMBER

Page

2

o)

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
mm/ddivy)
RECEIVED BY

Kein + Rta Sensuman

Contributions:
irect

. o % 7
(D Codk Fartin 3 tnind (desarive) 15000 | 150,00 |Q-54%
'I/WQ {d( MR { IN ‘,{/] &} Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) %‘A&fhe‘ﬁ
Contglbutions:
LOL*@L GMH&/ g)g?mul g‘ S-o 100 3' S_a (OO
(] L‘l 0 Sl (:0(09(— W' In-KInd (describe) q’}%‘/\ g
Teme Hamde, V0D | ommeio
D Miscellaneous (specify)
Contributor’s Occupation (I raqulred) \’\) tAON
i Contributions:
TJohn 1Jawwe Coshal Qo |50.00 ﬂ( 52,00 | 10-15(8
D In-Kind (describe)
Other Recelpls:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) d’z‘a’({ 9“’
“Thoma s Neagley P orear 1000,60 | 000,00 | 9-101%
Ss¥o RLS TN Wawz (i | O3 ning oscrve
'T(’_,WQ (' (@U‘\\f { f '\) L(’\ go?" Other Recelpts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (If required)
’Wl ovy\a 5 \Qec:lcj %M(‘n Contg?::i;ns; 5000 00 BO(I)@DD )O“/Z"’S/
S5 _ﬁ" (e JWite} ] in-Kind (describe)
’(wq dml ke ( ( N L{ ,'%D a Other Recelpti:B/'
[ Interest Loan
D Miscellaneous (specify)
Contributor's Oceupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ "f_"{SO_—a_OO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 65§01 (XJ

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




State Form 4606 (R14/ 10-17)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

FILE NUMBER

Page } of (
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, clty, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mmiddiyy)
Code p(' B ' ( m‘[ CQ Mect [J InKind
[ Payment of Debl ; [00) ]2
L p\ m (A 2‘ ﬁ (\“U Ad%#aﬂ 5(,{(\6' [J Returned Contribution @OO ! wc)r 00 q B l g
"{F?o ll % W U’U’ E Other
urpose:
e Hmk@ | WECB

Code il

Teave ot Mod s

foed

Fwtha(%

D’ﬁrect [ In-Kind
[ Payment of Debt
[] Relurned Contribution

[J other

Purpose:

2,96

2818

Codc_f t

fonSpeh

Vgl
ke

@k [J Inkind
[J Payment of Debt
[ Returned Contripution

R Other

Purpose:

Stames

S01.1S

0115

io-1-\g

code AC
LAPNAR- ﬂ\c‘wérﬁbuﬁ

&\ \oard

Y0t E I’Ylwfﬂ
AN Aok |V R0

b

E/D'irecl [ In-Kind
[ Payment of Debt
[T Returned Contribution

[ other

Purpose:

(&=

| $1500

2YFED

10504

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE b 6}&3.&?

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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

Ser$3.9

e Recogubnon s Bukersarg Aoe Dvs 920192 920 93| 10128
D? 9 gc"'ul.{’f/\ (ﬂ % %\‘Og’ﬂ% (J-’QC ] Returned Contribution
ﬂ&wdQMﬁM) s
o 4713071
Code ﬂ' U§ chs(_ {ce mcu’u B/Direct O In-Kind /O’B"’X
50 € (Naxqere S posl?;aa D o |OOL(S OIS
Tane O?,lbl(-(’ (N [ other
f’( H /‘ 80 2_ Purpose:
D] Meggers | Rydigioer ?D azlle| a0 | 91818
I Relurned Contribution




