FILED

APR 102023 P4 2:33 APR 09 2023

REPORT OF RECEIPTS AND EXPENDITURES . (CFA.4)
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) CLERK €LARK CIH mmary Sheet

Indiana Election Division (G 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Pisase type or print legibly IN BLACK INK all information on this form.l for
assistance In completing this form, see instructions on the reverse side,

iS THIS AN AMENDMENT? [] Yes [] No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1, Full Name of Commitiee (as on Statement of Organization) l:] Check i this Is a new name.

Friends of Bill Burns

2. Acronyrm of Abbreviated Name (if any) 3. Commitiee Telephone Number
( 502 ) 6498744

4. Matling Address (Address where all campaign finance comrespondence is received,) D Check if this Is a new address.

2123 Veterans Pkwy

§. City, State, ZIP Gode 6. Party Affillation (if applicable}

Jeffersonville, IN 47130
CAN DIDATE INFORMATION (For Candidate’s Committees Only)

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

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

Jeffersonville City Councit District 2 Clark

TYPE OF REPORT | CONVENTION ¢ANDIDATES ONLY
’ Check one:

[:[ Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary IZI Pre-Election l:lAnnua! D Nomination D Other |

|
"] Final  pisbands Committee (tines 18, 19, and 20 must bo 0%} ] Outgoing Treasurer (Witin o {10) days amend Stelement of ranization)

12. Reporting Period (mm/ddiyy): COLUMN A COLUNN B
From: 01/02/2023 Through: 04/12/2023 This Perlod Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, ctrrent year.
CONTRIBUTIONS AND RECEIPTS
{Nots: these amounts include In-kind contributions and loans, as well as cash contributions. )

15a. temized (Use Schedule A.)

15b. Unitemized , A S E25~

15¢c. Add lines 156a and 15b in both columns. ‘ SUBTOTAL # o T {‘;SD -

16. Add Jines 13 and 15c in Golumn A and lines 14 and 15¢ in Golumn B, ; TOTAL ol Wit +Sa 7
SENDITUR

{Note: These amounts include in-kind expendifures and joan repayments.)

17a. ltemized (Use Schedule B.,) (Public Question: use Schedule G,) ) - —f-' Qg 2. Shp
17b. Unitemized Fol

17c. Add lines 172 and 17b in both columns. SUBTOTAL bop B0
18. Cash on hand and investments at close of this reporiing period (Sublract 17¢ from 16in both cofumns,)  TOTAL (S;'lg g =k
19. Debts OWED BY the commitlee (Use Schadule D.) 2

20. Debts OWED TO the committee (Use Schedule E.) ; 2

- | 7
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENP, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

/Signatdre of F Title Date (mm/ddsyy)

Sigphtu i}nand(date (if apphicable) Date (mm/dd/yy)
— 'é&‘”k L i q s 2o 3
WARNING: Any information"SaiEIREd in this report fiay Tt be copied for Sale or Used for any cominercial purpose, {IC 3-8-4-5) A ferson who knowingly
fles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to ke a complete or accurate report as required by the Indfana
Gampaign Finance Law commits a Class B misdemeancr, (IC 3-74-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

St o spt oo COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Bivision (IG 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this scheduls, see instructions on the reverse FILE NUMBER
side. This scheduls Is used fo document contrbutions and receipls totaled on 1TEM 153 of the Summary Sheet, All

cumulative contributions from individuals OVER $100 per contibuior, within a calendar year MUST be iemized on this
schedula {over $200, if regufar party committes). Alt cumulative recelpts, (such as foan procesds and repayments, refunds,
rebales, refurns of deposit, proceeds front sales, inferest or ofher incoms) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule {over $200 if regular party commitfee). A contributor's accupation Is required if an
individual makes atleast $1,000 in cantrbulions during the calendar year, Gtherwise, this is optional. Fage of

DATE RECEIVED
{mm/ddivy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OGCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERICD YEAR-TO-DATE

&
Moo - %//S-/?DZB

1 st wntsa Contributions:

NP K L Bioa | _
[S o3 M{ M 1 1n-Kind (descrive) “%‘/ Lo

W'ﬂq m"-"{ LL Other Receipts:

[ mnterest [ Loan

[ miseettaneous {specify)

Contributor’s Occupation (# required)
2 C ontributions:
\R‘-(,é; oMt &' Direct
! o [ 1n-kind ¢describe)
SOl S ST
N_w Mﬁ;’i s IR LlL:?Ll Lo Other Receipts:

EI Interest |:[ Loan
D Mscelfaneous {specify)

A P L

Contributor's Occupation (if required)
3 Contributions:

D Direct

[ inKind (describs}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Oceupation (i required)

4 Contributions;
[ oirect

] In-Kind (describe)

Other Receipts;
D Interest D Loal

[T Miscellanecus (specify)

Contributar’s Occupation (if required)

5 Contributions:
Dhirect

[T nKind (deserive)

Other Receipis: )
D Interest D Loan

D Miscellaneous (spelcfﬁr)
I

SUBTOTAL THIS PAGE OF SCHEDULEA | § 2 Sy —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ -
(Enter total on ITEM 15a of the Summary Sheet} 29\-«5
!

Confributor's Occupation (if required)




REPORT OF RECEIPTS AND EXPENDITURES (CFA,_4 SCHEDULE B)
St Foms o3 P COMMITT EE ITEMIZED EXPENDITURES

Indiana Election Diviston {IC 3-9-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all Information on this schedule! For assistanca in completing ihis FILE NUMBER
schedule, see Instructions on the reverse side. This schedule s used fo decument expendiltures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entiies OVER $100 per

recipient, within a calendar year MUST be iterized on this schedule (over $200, if regu!ar; parly commiffes), All cumulative
expenses, including in-kind, reqardless of amount paid to political commitiees, (such as fransfers-out fiom candidate, legislative
caucus, pofitical action, or regular party commitiees) MUST be ltemized on this schedule.

Page of
RECIFIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{street, number, city, state, ZIP code) . - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)
Cod I';_'I birect ] in-Kind
— [0 Payment of Debt -Fs'

ST 4 oles ool [} Returmed Contibuton T5 l /
Bl Otherf &: ;1 l“g/h-;
Purpose;

Elmrec: 3 imKix
EI Payment of Deb{

GoDA DD H’ E] g::med ConhibyiiEn ‘

Pilrpose:

Code | leraci {1 to-kind

[ Paymunt of Debt
(1] Retumed Contribution
[ Other

Pﬁrpose:

Code

3

&
&
[ew
"8
{8
'y
1
&

RLECEE

D! Direct [ in-Kind
[ Payment of Debt
[ Retumed Centsibution
{1 other
Pu;rpose:

i

Ciorect [J ntind
[ Payment of Debt

[ Retumed Contribution
O other

Pu;rpnse:

Cade I Cloirect [ tnkind

El Payment of Debt

[ Retumed Contribution
[ Other

Purpose:

Code

Code

Codo —I Coireet [T toeking
1 Payment of Debt
[ Retumed Cortiibution
1:! Othar

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § Sk

TGTAL OF ALL PAGES OF SCHEDULE & ON THE LAST PAGE ONLY | -
(Enter total on ITEM 17a of the Summary Sheet,) | * 2525%
1)

E




