REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Piease 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? [] Yes No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name,
Friends of Brownsburg Community Schools

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
- ( 317 , 796-6383

4. Mailing Address (Address where all campaign finance correspondence is received ) E Check if this is a new address.

52 Augusta Dr. For Electronic Correspondence: jdunbar@lawdunbar.com

5. City, State, ZIP Code 6. Party Affiliation (i applicable)
Brownsburg, IN 46112

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

9. Office Sought (include district number, if any. Not required for exploratory commir}ee.) 10. County of Residence
- 0O REPOR O O ANDIDA O
11. Check one: Check one:
m Pre-Primary D Pre-Election [:] Annual D Noemination D Other . ) i D Pre-Convention
[ Final s Disbands Commitiee Lines . 15. and 20 must be ) [] Ouigomg Treasurer fwithi ea (10) days amend Statement of Orparizaion) | |_J Post-Convention
Tchomng Period (mm/dd/yy) 0 . 0 8
Erom: 01/01/20 Through: 05/08/20 Period :
13. Cash on hand and investments at the beginning of this reporting penod. 15,403.36
14. Cash on hand and investments January 1, current year. B 15.403.38
O RIB O A D R -
(Note: these amounts include in-kind contributions and loans, as well as cash contributions )
15a. ltemized (Use Schedule A ) : - 0 0
15b. Unitemized 2.61 2.61
15¢. Add lines 15a and 15b in both columns. ) SUBTOTAL 261 2.6_;
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B, TOTAL 15,405.97 15,405.97

SEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized

17c¢. Add lines 717a and 17b in both columns. _SUBTOTAL 0.00 0.00

18. Cash on hand and investments at dase of this reparting period (Sublract 17¢ from 16 in both columns.) TOTAL 15,405.97 15,405.97

15. Debts OWED BY the committee (Use Schedule D.) . 0.00

20. Debts OWED TO the committee (Use Schedule E.) B 0;00

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
Signa ol}?easurer P Title Date (mm/ddiy)f . : J| LI | P Ay n7n7
N ) ey Trreasurer 05/09/20 ' ' '

(Sighature of Candidate (if applicabie) Date (mmvdd/yy)

WARNING: Any information contaned in this report may nect be copied for sale or used for any commercal purpose. (IC 3-94-5) A person who knowingly 130 SXDRCH {L a1

files a fravdulent repart commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file 2 complete or accurate reporl as required by the Indiana

Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties (IC 3-94-16, IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

POL AL COM E
oy e CONTRIBUTIONS BY INDIVIDUALS
It eachonr Eivsion {G 34:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prnt 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 o document contributions and receipts totaled cn ITEM 153 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 reqular party commiltee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 32-15-007
rebates, refums of deposit, proceeds from sales, inferest or olher income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguiar party commitiee). A contributor’s cccupation is required if an 2
individual makes at ieast $1,000 in contributions during the calendar year. Othenwise, this is optional Page of 11
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mmidalyy
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE RECEIVED BY

Contributions
D Direct
[ in-Kind (describe)
Other Receipts: |
[:] Interest D Loan

[[] Miscesianeous (specify)

Contributor’s Occupation fifrequived)
2 Contributions
Diract

[] in-Kind (descrive) ‘

Other Receipls
[ interest [[] Loan
[[] miscetianeous (specify)

Contributor’s Occupation (if requied) _ .
3 Contributions

D Direct

[ in-Knd (describe)

Other Receipts
D Interest [:I Loan

D Miscellaneous (specify)

Contributor's Occupation (i /equied) R,
4 Contnbutons:

D Direct

[] in-ind (describe)

Other Receipts
D Interest D Loan

[0 Miscettaneous (specify)

Contributor's Occupation (if roguired) s
s. Contributions.
Direct |

[ in-Kind (descrive)

Other Receipts:
L_] Interest D Loan
[ Miscellaneous (specity)

Centributor's Occupation (i required) -
‘ SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

[ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 0
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_2)
ey CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type ar 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 receipis totaled on ITEM 15a of the Summary Sheel. All cumulative contributions
from corperations OVER $100 per contribulor, within 2 calendar year MUST be Remized on this schedule (over $200, 7 reguiar
party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums 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 reguiar parly commiliee),

Page 3 of 11

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | ——(m/dd)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions
Dwect
[ in-kind (descnive)

Other Receipts

D Interest D Loan

D Miscellaneous (specify)

2. Contnibutions
D Direct

[ in-kinc (gescade)

Otner Raceipts.

D Interest D Loan
D Miscedlaneous (specify)

3 Contributions
D Direct

[ in-Kind (describe)

Other Receipts.
D Interest D Loan
D Miscellaneous (spocify)

4 Contributions:
D Owrect

[ in-Kind (describe)

Other Receipts:
D Interast D Loan

[[] misceianeous (specity)

8 Contributions
D Direct
[J in-Kind (descrive)

Other Receipts.
D Interest D Loan

[[] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 0
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type o print
legibly IN BLACK INK alf information on this schedule. For assistance in compieting this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts otaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per conlributer, within a calendar year MUST be ltemized on this

schedule (over $200, if reguiar party commitice). All cumulative receipts, (such as ioan proceeds and repaymens, refunds, 32-15-007
rebales, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if rogular party committee)

Page 4 of 11

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (mmiddyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions
D Direct
[ inKind (descrive)

Other Receipts

[:] Interest D Loan

D Miscellaneous (specify)

2 Contributions
D Direct

[ inxind (descnibe)

Other Recepts

D Interest D Loan
D Miscellaneous (specify)

3 Contributions
Direct
[ nxina (gescrive)

Other Recepts
D Interest D Loan

[ Miscellaneous (specify)

4, Contributions
D Direct

[ in-Kind (descrive)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

S Contributions
D Direct
G In-Kind (describe)

Other Receipts
D Interest D Loan

[ Miscellaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 0
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-4)
il agetbls CONTRIBUTIONS BY
i Elckon Do (3954 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 folaled on ITEM 152 of the Summary Sheet All

cumutative contridutions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on

this schedule (over $200, if regular parfy commities). All transfers-in and in-kind contributions regardless of amouynt from political 32-15-007

action committees MUST be itemized on this schedule. All cumulative receipts, (such as joan proceeds and repayments, refunds,

rebates, retums 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 party committee). Page 5  of 11

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE e

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

2 Contributons
D Direct

[ in-kind (describe)

Other Receipts
D Intorest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[ inKind (describe)

Other Receipts
[ interest [] Loan

] miscelianeous (specify)

4 Contnbutions:
D Direct

[ nKina (descnbe)

Other Receipts.
D Interest D Loan
[ mscesaneous (specify)

S Contnbutions:

] oirect

D In-Kind (describe)

Other Receipts
D Interest D Loan

[J Miscellanecus (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 0
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES (c FA_4 SCHEDULE A_s)
State Form 4606 (R14/10-17) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGAN'ZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Flease type or prnt legbly IN BLACK INK all
information on this schedule. For assstance in completing ths schedue, see insiructions on the reverse side. This schedule is used lo
document contributions and receipts lolaad cn ITEM 153 of the Summary Sheet. All cumulative contributions fram other entities OVER
$100 per conlributor, within a calendar year MUST be itemized on this schedule [over §200, if requiar party committee). All transiers-in
and in-kind confribulions regardiess of amount from candidate’s, legislalive caucus, and regular parly commiltees MUST be #lemized on

32-15-007

this schedule. All cumulative receipts, (such as loan procoeds and repayments, refunds. rebates. returms of deposit, proceeds from salfes.
infarsst or other income) OVER $100 per contributor, within a calendar year, MUST be fiemized on this schedule (over $200 if regquisr

party commifee). Page 6 of 11

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

Contributions
D Diroct
[0 In-Kind (describe)

Other Receipts

D Interest D Loan
[[] Miscetanecus (specify)

YEAR-TO-DATE | RECEIVED BY

DATE RECEIVED

mm/dd'yy.

COLUMN B
CUMULATIVE

2 Contnbutions
D Direct

[ inxing (cescnde)

Other Receipts
D Intorost [:] Loan
[:] Miscellanecus (specify)

————

3 Contnbubons:
D Direct

[J in-Kind (describe)

Other Receipts
[ interest [] Loan

] mscenanecus (specwy)

4 Contributions
[:I Direct

[ inKind (describe)

Other Recaipts
D Interest D Loan

] miscellanecus (specify)

5 ' Contrioutions
[J Direct

[ 1n-kina (gescnbe)

Other Receipts
D Interest [:] Loan
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY "
(Enter total on ITEM 15a of the Summary Sheet.) | ~ 0




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e L e TER ITEMIZED EXPENDITURES

indiana Election Division (IC 3-8.5-14

INSTRUCTIONS: Fiease 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 fotaled on ITEM 172 of the FILE NUMBER

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, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 32-15-007
caucus, political acbion, or regular party committeas) MUST be itemized on this schedule

Page 7 of 11

NT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A

and AMOUNT THIS

t, number, city, state, ZIP code) I U RE—————
| OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD

Coda_l Oowet [ Inkind
] Payment of Detit
[ Returned Contribution
[ Other _
Pupose

g

c I Ooirect [ Inkind
[ Payment of Detit
[ Returned Contribusion

O other
Purpose

Oorect [J inKing
[ Payment of Dett
[ Returmad Contribution
[ oxner

Pumpose

I Ooirect [ in-Kind
— [ Payment of Dett
[J Retumed Contribution

[0 other
Pumpose

. I Oorect [ in-King
O payment of Dett

[ Resumea Contritestion
[ Other
Purpose

Code I Oowect [ inkind
[0 Payment of Debt

[ Returned Contridution
D Other
Purposa:

— l O orect [ in-Kind
[ Payment of Dett

[ Retumed Contritution
[ Cener
Pumose:

§

§

g

SUBTOTAL THIS PAGE OF SCHEDULEB | s (.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)

St e ITEMIZED EXPENDITURES
indiana Election Division (IC 3:9-5-14) For Public Questions

INSTRUCTIONS: Please type or print legitty IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instrucBions on the reverse side. All cumulative expenses or ransfers-out, regardiess of
amount paid o pqhb'cal committees suppodting or opposing a public question, MUST be itemized on tis schedule.

FILE NUMBER

32-15-007

Page 8 of
. |

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.
Exhibit A attached

Type of Question: D Statewide [Z Local
7] supported [ ] Opposed

|
RECIPIENT’S NAME AND MAILING ADDRESS
streel, number, city, state, ZIP code)

Position:

e TYPE OF EXPENDITURE | COLUNN A COLUMN 8
ol o U 0 COLUMN 8
RECIPIENT'S OCCUPATION e AVOUNT THIS AT AT

PURPOSE (be specific) PERIOD

O oiect [ nxng
[ Payment of Debt
[ Rutumed Contsibution
[ Other _

Purpose

CJovect [ tn-Kind
[ payment of Debe
[ Retumed Contribution
[ Otmer __

Pupose

[ Returned Contribution

Code |
Code |

[ other _
Purpose:
Oorect [ iInkind
[ Payment of Debt
[ Retumed Contributicn
Oomer -
Purpose:
Code O oimet [ Inkind
D Paymenl of Dedt
[ Retumed Contribution
[ other -
Purpose.
Code Clorect [ in-Kind
[ Payment of Debt
[J Returnea Contribution
Olomer
Pumpose:
SUBTOTAL THIS PAGE OF SCHEDULEC | § 0.00
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY s 0

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

Lo dit’ oLyl DEBTS OWED BY THIS COMMITTEE

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

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, List all debls and loans, regardless of the amount, OWED BY the committes
during the reporting pericd. Include all amounts owed for or 1o lend institutions, individuals, credit purchases, committee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 32-15-007

FILE NUMBER

Page 9 of 11

CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S NAME AMOUNT D
AND MAILING ESS |  AND MAILING ADDRESS (ifany) ————— 1 INCURRED

{street, number, ¢ te, ZIP code) | (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd’yy)

|

LENDER'S QOCUPATION:

| LENDERS QOCUPATION - - S— - -

LENDER'S DCOUPATION

LENDE R S DO 96 PON

LENDER'S OCCUPATION. -

LFNOER 5§ OCCLPATION

LENDER'S OCCLPATION - -

SUBTOTAL THIS PAGE OF SCHEDULED | $ .00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | ° 0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R14 / 10-17)
indiana Election Division (IC 3-8-5-14)

nt legibly IN BLACK INK all information on this schedule. For assistance in

ions on the reverse side. List all debts and loans, regardiess of the amount,
1l amounts the committee has loaned 1o others. 32-15-007

INSTRUCTIONS: Please type or pri
compieting this schedule, see instruct
OWED TO the commitiee during the reporling pericd. Include al

Page 10 of 11

ORIGINAL AMOUNT DA CUMULATIVE | OUTSTANDING
i D PAID BALANCE THIS
PERIOD

BORROWER'S NAME CO-SIGNER'S NAME
AND MAILING ADDRESS AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code) NATURE OF DEBT

| YEAR-TO.DATE |
! !

(street, number, city, slate ZIP code

SUBTOTAL THIS PAGE OF SCHEDULEE $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | ¢ 0
(Enter total on ITEM 20 of the S ry Sheet)




-

.. L BB A

school, which is estifnated 10 cost not more than $95,000,000 and js
estimated to increase the property tax rate for debt service by. a
maximum of $0.4117.per $100 of assessed valuation?® - 'E

o




