REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4608 (R14 / 10-17)
indiana Election Division {IC 3-8-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form, For _
assisfance in complefing this form, see instructions on the reverse siuy

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes &I No

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization} D Check if this Is a new name.

[

Friends of Suzanne Thomas

2. Acronym or Abbreviated Name (i any) 3. Committee Telé';jﬁda_ie Number’

(317) 531-4836
4, Mailing Address {Address where all campaign finance correspondence Is received.) D Check if thisis a neﬁiad\cjj\’ess. ._J I
11612 Sea Star Way =
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Fishers IN 46037 Non Partisan

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

g. Office Sought (Include district number, if any. Not required for exploratary committee.} 10. County of Residence

HSE School Board Fall Creek Hamilton

| CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Convention

l:l Post-Convention

TYPE OF REPORT

11. Check one:
D Pre-Primary [ pre-Election [M Annual D Nomination I:] Other

[] Final { Disbands Committee (Lines 18, 19, and 20 must be *0"} O Qutgoing Treasurer {Within len (10} days amend Stalement of Croanization.)

12, Reporting Period (mm/dd/yy): COLUMN A COLUNN B
From: 10/10/20 Through: 01/19/21 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. $ 360.96
$500.99

14, Cash on hand and investments January 1, current year,

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contribulions and loans, as well as cash contributions.)

15a. Itemized (Use Schadule A.} $750.00 $2,737.48

15b. Unitemized 0 0

15¢. Add lines 15a and 15b in both columns. susToTAL | $ 750.00 2,737.48

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, ToTAL | $1,110.96 $3,238.47
S ———

(Note: Thess amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Fublic Question: use Schedule C.) $ 4,348.60 $5,975.1 2
17b. Unitemized 0

17c. Add lines 17a and 17b in both columns. susTOTAL | § 4,348.60 $5,975.12
18. Cash on hand and investments at closs of this reporting period {Subfract 17¢ from 16 in beth columns.) TOTAL | -$3,097 .61 -$2,736.65
10, Debts OWED BY the committee {Use Schedule D.) $3,300.00

20, Debts OWED TO the committee {Use Schedule E.) 0

CERTIFICATION FOR OFFICE USE ONLY

Y KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

: Date {mm/ddiyy)
‘TI'WWM 01/18/2021

Date {mm/dd/yy)

01/18/21

Signature of Can




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

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(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 iegibly IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see Instructions on the reverse side.
This schedule is used to document contributions and receipts iptaled on FTEM 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
8200, if reqular parly commiffae). All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, relums
of daposi, proceeds from sales, inferest or other income) OVER $100 per coniributor, within a calendar year, MUST be
itemized on this scheduls {ovar $200 if regular party commitiee). A contribustor's cccupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

Page 2

CONTRIBUTOR'S FULL NAME AND OCCUPATION

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

Mark Heirbrant
16121 Chancallors Ridgeway
Westfield, IN 46062

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(Syﬁutions:
Direct

[} tn-Kind (describe)

Other Receipts:
l:l Interest D Lean

[ miscellaneous (specify)

COLUNMN A
AMOUNT THIS
PERIOD

$150.00

COLUNMN B
CUNULATIVE
YEAR-TO-DATE

$150.00

DATE RECEIVED
{(mm/ddiyy)

RECEIVED BY

11118/20

Suzanne Thomas

2,

Brian Baeht
14976 Southeastern Parkway
Fishers, IN 46037

(ﬁvjﬁutions:
Direct

[ Inkind (describe)

Other Receipts:

D Interest D Loan

|:] Miscellaneous {specify)

$250.00

$250.00

11118120

Suzanne Thomas

3

Cecllia Coble
10386 Treeline Ct
Fishers, IN 46037

C&yﬁuiions:
Direct

3 n-Kind (descrive)

Other Receipts:
E:I Interest D Loan

D Miscellaneous (specify}

$100.00

$100.00

11147720

Suzanne Thomas

4

Brad and Sharon DeReamer
13142 Oakford Trall
Fishers, iN 46037

WUHOW
Direct

[J in-Kind {describe)

Other Receipis:
l:] Interest [:] Loan

D Miscellaneous {specify)

$250.00

$500.00

11/06/20

Suzanne Thomas

Contributions:

[:] Direct

£ in-Kind {describe)
Sign Stakes

Other Receipts:
L__] Interest D Loan

[] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 75000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Surnmary Sheet.}

$ 750.00




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

OF A OLITICAL COMMITTEE .S TEMIZED EXPENDITURES

Elsction Divisien (IC 3-9-5-14

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all informatian on Ihls schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used fo decument expenditures fotaled on [TEM 17a of the
Summary Sheet. All curnulative expenses paid fo individuals, businesses, labor organizations and olher entilies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular parfy commitfes). All cumulative
expanses, including in-kind, regardless of amount paid to palitical committees, (such as transfers-out from candidale, legisiative
caucus, poliical action, of regular parly commitiees) MUST be itemized an this schedule.

Page _3_ _of__4

, TYPE OF EXPENDITURE
RECIPIENT'S OCCUPATION and COLUMN A COLUNN B PATE OF

- PURPOSE (be specific) | AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if PERIOD YEAR-TO-DATE | (mm/iddiyy)
applicable)

Code A Website design XY Direct [ fn-Kind $834.00 01/18/21
= {7 Payment of Debt $300.00 11/10/20

Cris Dorman - Brand New 3 Retumed Conitibution

G o

ndianapolis, $1334.00

ot Marketing materials, | (et Ok | $2601.99 11/20/20

mag netS,tShil’tS,post 1 Payment of Debt

Screen Broidery cards sig ns [ Returned Contribution

5265 End Dr STE - O other
1625 Endeaor Dr STE 200 Candidate g $3824.51
Noblesville, IN 46060 /
oo A Large Signs Mbes Onkns | $299.97 11/10/20
o [ rayment of Debl
Fine Promotion [J Returned Centribution 503 97
156 Zionsville Rd Candidate [ other $ )
Purpose;
Indianapoiis, IN 46268 /
Saden Social Media Ads S vieot 1 g
. L] Payment of Debt $312.64 | $312.64 |11/08/20
Facebaok Marketing £ Relurned Conlribution
Candidate 0 Other
Purpose:
Code [Qoirect 3 In-Kind

[ Payment of Debl
{1 Raturned Conlribution
1 Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $4,348.60

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

$4,348.60




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee during
the seporting period. include all amcunts owed for or to lend institutions, individuals, credit purchases, committee credit card
accounts, £, List each vendor paid by credit card issued in the name of the committes In the ENDORSER'S columa, A lender's
aceupation Is required if an individual makes loans of af least $1,000 during the calendar year. Ctherwise, this is optional.

CREDITOR'S OR LENDER’S NAME
AND MAILING ADDRESS
(streef, number, city, state, ZIP cade)

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any)
(streat, nunber, city, state, ZIP code)

AMOUNT

NATURE OF DEBT

CUMULATIVE
PAID
YEAR-TO-DATE

DATE DEBT
INCURRED
(mm/ddiyy}

OUTSTANDING
BALANCE TitiS
PERIOD

Screen Embroidery $3824.51 08/10/2020 $3824.51 $0.00
15265 Endeavor Dr STE 200
Moblesville, IN 46060
Closed
LENDER'S OCCUPATION: Marketing Services
Fine Promolions $5803.00 08/18/2020 $503.00 $0.00
8156 Zionsville Rd
Indianapolis, IN 46268 Closed
LENDER'S QCCUPATION: Marketing Seyvice
Cris Darman - Brand New $1,334.00 08/07/2020 | $1334.00 $0.00
121 Monument Cir #523
ndianapolis, IN 4620
Closed
| ENDER'S CCCUPATION: Marketing Service
$3,300.00 11117120 0.00 3,300.00
Thomas TEAM Group Investments
11612 Sea Star Way
Fishers, IN 46037
Open Loan
LENDER'S OCCUPATION: Sal! Employed Reatior
LENDER'S GCCUPATION,
LENDER'S GCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $3,300.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $3,300.00
{(Enter fotal on ITEM 18 of the Summary Sheet.) yE




End of Document. This page is blank






