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OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For
assislance in compleling this form, see instructions an the reverse sids.

TOTAL PAGES IN ENT|

LU Py 4 L

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Stale Form 4806 (R15/5-19) Summary Sheet
FILE NUMBER

RE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes No Ko
COMMITTEE INFORMATION

1. Full Name of Commitiea Es on Statement of Organizalion) (] check if this is a new name.

Friends of Josh Burbrink

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

i 812 2501094

4, Mailirﬁ.ﬂ.ddress (Addresgs »ﬁsara &l campaign finance correspondence is received.) [L] Check if this is a new address.

196 N Wolfcree

5. Cily, Stale, ZIP Code 6. Party Affiliation (if applicable)
Columbus, IN 47201

CANDIDATE INFORMATION (For Candidate’s Committees Qnly)
7. Full Name of Candidate (Include any nickname.)

11. Check one:

El Pre-Primary [j Pre-Eleclion E] Annual D Nomination [:I Cther
D Final / Dishands Commitlee {Lines %8, 18, and 20 musi be Y D Quigoing Treasurer (Within ten (10} days amand Staletment of Organfzation.)
12. Reporting Period (mm/ddAw): COLUMN A
From: 1/1/24 Through: 4/12/2024 This Perjod
13. Cash on hand and investmants atthe beginning of this reporting periad,
14. Cash on hand and Investments January 1, current year. "

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contribulions and laans, as well as cash contributians,)

Checlr ona:

8. Parly Affillallon ar If Independent Candidala
| Joshua David Burbrink Democrat
9. Office Sought (Include district number, if any. Not requirod for exploratory commitiee.) 10. County of Residence
Bartholomew County Council District 4 Bartholomew

TYPE OF REPORT ' CONVENTION CANDIDATES ONLY

D Pre-Convention
[ Post-convention

COLUMN B
Year lo Date

19. Debls OWED BY the committee (Use Schedule D, )
20. Debtz OWED TO the committes (Use Schedule E. )

Signau.fe ?)Trﬁﬂfﬁ\ })r - K- Tile Da:;e Mgﬁ%ﬁ

Signatuta &f Candidite (if plicable) Dale (gm/daiyy)
| N Bvhne I{MT/Z
WARNING-"Any information conteined in Thiz raport may not be copled for sala or Lsed for any commercial purpose, (iC 3-9-4-8) A person who knowingly

files & fraudulen! report commits a Level & felony. (IC 3-14-1-13) A person who falls 1o fle a complete or accurale roport as required by the Irgiana
Campaign Finance Law commils a Class B mizda meanar, (IC 3-14-1-14) and may be subject to civi penalties. (IC 3-9-4-16, IG 3-9-4-17, iC 3-9-4-18)

15a, lemized (Use Schedule A.) 1,052.79 1,062.79

15b. Unitemized 216.99 216.99

15¢. Add lines 15a and 15b In both columns, SUBTOTAL 1,269.78 1,269.78

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Calumn B, TOTAL 1,269.78 1,269.78

[

(Nole: These amounts includs in-kind expenditures and loan repayments,)

17a. ltemized (Use Schedule B.) (Public Quaslion: use Sehad’u.'a c.) 100.00 100.00
| 17b. Unitemized

17c. Add lines 17a and 17b In bath columns, SUBTOTAL 100.00 100.00
?c.‘ash on hand and Investmenis at close of this reparting pericd (Sublract 17¢ from 16 in bath columns.) TOTAL 1,169.78 1,169.76

CERTIFICATION FOROFFICEUSEONLY
LCERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 3 TRUE, CORRECT AND COMPLETE M E e l_“. 1V E
| l".}r |

|
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
wial gttt li CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Divislon (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Piease type or print legibly IN
BLACK INK all informalion on this schedule. For assistance In complaling this schedule, see instrucions on the reverse
side. This schedule is used to document contributions and receipls totaled on [TEM 158 of the Summary Sheel, All
cumulalive contributions fiom individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedula {aver $200, if mgular party committes). All cumulaiiva receipls, (swch as Inan proceeds and repayments, refunds,
rebales, refums of deposh, proceeds from sales, inferest or ather income) OVER $100 per contributor, within a calandar
year, MUST ba itemized on this schedule fover $200 if reqular parly commities). A conlributor's oceupstion is required if an
Individual makes at least $1,000 in conlributions during the calendar year, Olherwise, this is optional

Page 1 o 1

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

FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE = .. [min/ddiyy)

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

1. Zach Gifford Ceritribulions:
1962 Sumpter Trl & pieat
Columbus, IN 47203 [ in-ind (describe) 2/22/2024
Other Recalps: $96.07

[ iterest ] voanm

O Miscellaneous fspeciy)

Contributor's Occupalion (¥ raquked] Micmhmlogisl__

2 Angel Fernandez Caniributlans:
Direct
5240 Lockerbie Ct, [ in-Kind (describe) 3/3/12024

Columbus, IN 47203

Othar Recaipts: $96.07
L__l Interest |:| Laan

[ wiscellaneous (sposis)

Contributor's Oceupatlon fif equied) Project Manager

1 Dennis Baute Contributions:
3010 Wedgewood Dr & oirect
Columbus, IN 47203 [ in-iind (deseriboy 2/14/2024
Qthar Recelpls: $500.00

D Irerest D Loan
[] Miscellaneous (specity)

Contributor's Occupation (f requing)_Professor

4. Paul Hoffman Coniributicms:
Direct
2214 Chandler Lane L] In-Kind (dascribs) 3/1/2024

Columbus, IN 47203

Cther Recelpts: $96.06
E] Infurest u Loan

D Miscellanaous (speclfy)

Contributor's Occupation fi squied) PUbBlISher/Authar

5. Elijah Bammann Conirbulions: =
Diract
11520 Maores Vineyard Rd [ in-kind (escribe) 4/3/2024

Calumbus, IN 47201

Olher Recaints: $2 64.59 =

D Interest D Loan

[] Miscatianeaus (specify)

Contributor's Dvcupation (f raquired) _H_Q[nﬁ_lﬂﬂpﬂ‘ or

SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 052.79

TOTAL OF ALL PAGES OF SCREDULE A ON THE LAST PAGE ONLY
- (Enter total on ITEM 15a of the Summary Sheet) | ®
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
A L NLIRE ITEMIZED EXPENDITURES

Indiana Eloction Divislen (IC 3-8-5-14)

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this scheduls. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. Thia schedule is used to document expenditures totaled on [TEM 17a of the

Summary Sheet, All cumulative expenses pald to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committes). All cumulative
expanses, including in-kind, regardless of amount pald to poitical commitlees, (such as fransfers-out from candidate, legislative
caucys, polilical action, or reguiar parly commitiess) MUST be itemized on this scheduls,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCURATION TYPE OF EXPENDITURE | COLUMN A COLUMNE  DATEOF

(street. number, city, state, ZIP code) R e A m——s and AMOQUNTTHIS | CUMULATIVE  EXPENDITLRE
QFFICE SOUGHT (if applicable)  pURPOSE (he specific) PERIOD ' YEAR-TO-DATE  {minv/ddiny

Cade © [ it [ inKind

Friends of the BCPL E:aﬁ:i:t;mzu
on

536 Fifth Street = $100.00 | $100.00 |2/25/2024
Columbus, IN 47201 Purpose:

Cada Cloieat 7 In-kind
[ Payment of Debt
] Retumed Conlritution
[ other

Purpose:

Code Ooiect [ inkind

1 Payment of Dett
(] Relumed Contrbutian

[ Other
Pumpaee’

Code ok [ inkind
[ Payment of Dabt

[ Retumed Contribution
O other ____
Purpoze:

Cods Cloren 3 inone

1 Paymunt of Debt

[ Retumed Goniributian

O Other

Purpose:

Coda [ T
O Payment of Dabt

[ Remad Contribition
O] Cther
Purpose:

Code J O oreet [ inind
———— [ Ppayment of Dett
[ rstumad Contribigion

[ otker
Purpase:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 100.00

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




