;ak, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
- State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-8-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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.

IS THIS AN AMENDMENT? [] Yes E’ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Friends of i\ ?)uqr s
2. Acronym or Abbreviated Name (if any) ' 3. Committee Telephone Number
(502 ) W49- ¥T4Y
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
A\23 \Nedkevaus, S|
5. City, State, ZIP Code \ 6. Party Affiliation (if applicable)

eflecconvile, ™ N1\3D

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

8. Party Affiliation or If Independent Candidate

Williaw L. Buene, Ny, L%i\\\ Republice—
9. Office Sought (Include district number, if any. Not required for expToralory committee.) 10. County of Residence
C\ e\

b’
TYPE OF REPORT \ CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
I:] Post-Convention

11. @heck one:
Pre-Primary D Pre-Election E:] Annual D Nomination D Other

(] Final / Disbands Committee (Lines 18, 19, and 20 must be ‘6") [_] Outgoing Treasurer (Within ten (10) days amend Statemenit of Organization.)

12. Repor‘!rng Period (rrmfdd/y/) COLUMN A COLUMN B
From:

Q,O\q Thiroudh: D\_} !‘q (QD\ q This Period Year to Date

13. Cash on hand and mvpstments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 3_\ So

15b. Unitemized 859 60 55%0

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 130 1130

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL JD - -_D
DEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5300. a1\ S53200.9|
17b. Unitemized 1017117 1oV T
17c. Add lines 17a and 17b in both columns. SUBTOTAL L3G. o8 L3IYR .08
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL \ 38 .42 \3% ‘ B ‘I ~

19. Debts OWED BY the committee (Use Schedule D.) aA500 —
20. Debts OWED TO the committee (Use Schedule E.) D
FPR OFFICE U?FONLYTT
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO-THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP! E. - l = )
Signafurgyf Freaspeer Title Date fmmvdgity)e _
| T reasuwey o[22 f 19

Sigpatur ohCahdidate (if applicable) = Date #mm/dc vy) APR 2 2 2019
2/ 5
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) & person Who knowingly # D

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 'f:‘" D "/'
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18) CLEHK CLARK C IRCUIT C OURTS
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REPORT OF RECEIPTS AND EXPENDITURES

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

Indiana

(CFA-4 SCHEDULE A-1)

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 lo document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, wilhin a calendar year MUST be itemized on this
schedule (over $200, if regular party commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retuns 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). A contributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page [

a ¥

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

ontributions:
Direct

[] n-Kind (describe)

"Kent Lanum
JBos Elk Pawk Blvd
Tellusonle, 710 3o

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

"‘.ZOO"

L O8—

[AF1F

ontributions:
Direct

D In-Kind (describe)

LRoN Collen
2123 Ueluins Z
Jebbcsole gy LH 0

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

250~

[-14. 19

L4 Sheree [2oyal %ﬂ;ll |
Jols Gal& AL 3 nkind (sorve)
&%M[k,:ﬁ\\ 147-,30

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

FGoo—

(2208

Contributions:
Direct

] n-Kind (describe)

Jolw £ T3ih ke lls
oy K. Mé Khb.,
Merfsule, n (25

Contributor's Occupation (if required)

Other Receipts:
Interest |:| Loan

D Miscellaneous (specify)

f2S0~

). 221§

" &U«J #S\arct\ S"knl'JL
| Ravaponk Alazedt /00
Jelfusonll, T8 4330

Contributions:
g\mmca
In-Kind (describe)

Other Receipts:
I:] Interest D Loan

E] Miscellaneous (specify)

Contributor's Occupation (if required)

f 26

SUBTOTAL THIS PAGE OF SCHEDULE A

sf], S00

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

3. 2.l
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& % OF A POLITICAL COMMITTEE
"Q”' State Form 4606 (R14 / 10-17)
Election 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 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 lo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, 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 reguiar 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

o~

ofL{

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1

Marvin ic\a\%&\'\m’@\'

iYoo' r\wa\d W
c-,wtg;\'a..b\a\ W 3Tz

Contributor's Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

$2%0

425D

(A[21 \_:w\q

2.

Contributor's Occupation (if required)

Contributions:
I___| Direct

|:| In-Kind (describe)

Other Receipts:
Interest |:| Loan

l:] Miscellaneous (specify)

3

Contributor's Occupation (if required) e

Contributions:
D Direct

[] inkind (describe)

Olher Receipts
|:| Interest [:l Loan

D Miscellaneous (specify)

4.

Contributor's Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts
|:| Interest D Loan

D Miscellaneous (specify)

5,

Contributor's Occupation (if required)

Contributions:
Direct

[:] In-Kind (describs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ d50

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




4r.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

G CFArotmical COMMITIEE 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 or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular
party committee). All cumulative receipts, (such as loan proceeds and repayments. refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per conlributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee). Page 3 of \\

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/ddyy)
(street, number, city, state, ZIP code) T PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:

|:| Direct

t&\ \: s‘k‘.‘.‘a %w:b\\& Msuvw(_ [J in-kind (describe)

A Other Receipts: $ 1)
Bq’\s Q‘w\‘ Q\u [:] Interest D Loan QSO 2—5 O

r\Oﬁ\A \{Mﬂb‘al .D‘l 4—1 l\ q [ Miscellaneous (specify)

or[23)1q

Contributions:

jﬂdid&&.--&‘iu“; A@m S Ei-l:::d (describe)
.0 S, e TT\O S
jol W.O0wn 49

Other Receipts

I._V\NMQO\Csl Ik‘ '+(I2D('( [ interest [] Lean

|:| Miscellaneous (specify)

03‘04 l \q

3 Contributions:
Direct

D In-Kind (describe)

Other Receipts
|:] Interest D Loan

|:] Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:l Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

|:] In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § SD O

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




,r‘;'f% REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)

A
G2 OF A POLITICAL COMMITTEE
'&;.,.f State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITI CAL ACTION COM MlTTE ES

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 lotaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitee). All transfers-in and in-kind contributions reqardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other fncome) OVER $100 per contributor, within a calendar year, L\ 4
MUST be itemized on this schedule (over $200 if regular pary committee). Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

1£°¢4’L Ss8 qu'g(FW(( [ oirect t— _
Fvehy s\,&c\s Untos . [ inkind (describe) /SO
Poltecl Action Cormrtee —_—

¥ Iso- /221§

Other Receipts:

7@ E II+": S" . D Interest I:] Loan
j—e L4 f !L_,tl q?’}o [ Miscellaneous (specify)
2 Contributions:

D Direct

[] in-kind (describe)

Olher Receipls:

I:] Interest D Loan

[J Miscellaneous (specify)

3. Contributions:
D Direct

[J inkind (describe)

Other Receipts:
D Interest |:| Loan

I:] Miscellaneous (specify)

4, Contributions:
l:] Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
D Direct

|:] In-Kind (describe)

Other Receipts:
I:| Interest D Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § | S5y

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 2 Sf
(Enter total on ITEM 15a of the Summary Sheet.) l




REPORT OF RECEIPTS

Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14

OF A POLITICAL COMMITTEE

AND EXPENDITURES

State
Indiana

(CFA-4 SCHEDULE B)

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 totaled on ITEM 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.

ITEMIZED EXPENDITURES

FILE NUMBER

P

age /

of

2

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

| coe A | Pred Angodn
Jeberondl 2z Yo

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) PURPOSE (be speciﬁc)

[ pirect [T in-Kind
[J Payment of Debt
[ Returned Contribution
[J Other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

P4 -

DATE OF
EXPENDITURE
(mm/dd/yy)

/-23.1%

Telfaall 2o vhw

Code _;:_ l E:Direm DDIn-Kmd
RQ&,‘ res @ C&klh EII R:lfr::l: ZLn:il:ution ‘%? %‘3 /, 224 ?
253 Soeoq St J = o759
& %Qt‘f'ﬂ-"l = CH,';) Purpose: L{(p q_
Code L' 'gliirecl tl:|]|3m::md
CLM Pabull— M O Retﬁed Contribution éz&)’ # 200~ / 232 |§
a? "((! S.M S‘\ Emoogf

coe /Y|

Z_.D Q«cg
S¥43 Asiii-k«’h Rd
Floyds Kads, s~ 470§

[J pirect  [] In-Kind
[ Payment of Debt
[J Returned Contribution
[ Other

Purpose:

Adueadsn,
S

2517

&A‘—l igtA pﬂ,\.}(’
JiskQned .Com

[ birect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose;

Voaaws

coce B |
Conf,«a Sigws

Re . ol
2730 Vhgs selodey

[ pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

) [ other

Purpose:

ba
Y

25819

Code I

News f Thibons

221 8
G‘aﬁmﬁ un»

%-Oirect I in-Kind
Payment of Debt

[ Returned Contribution

Ad wipbizq
9

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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

4.5-15
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3

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)

D ShroUmEa SauMITIES wima” " ITEMIZED EXPENDITURES

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. This schedule is used to document expenditures fotaled on ITEM 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 reqular party committee). All cumulative
expenses, including in-kind, reardless 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.

Page oz of 2

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 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/ddyy)

Code’ /=~ ' BDirect  [J In-Kind

[ Payment of Debt

A{w Cd—(}_y\ [ Returned Contribution 4!9 8 - /q& -
e Sihb sk. 2 Dowr______
Jellersy .t~ 430
Code A‘_I [ oirect [ inkind

| ~oce’ 3 ] Payment of Debl
-Zg’oz\;tqﬁ . g CR);:z;ned Contribution 1‘ I, ) k,s,,, ‘r,l o‘?-?’; .7_,.2 Y-(?

X‘f-@&r"\"'b :-t\) Purpose:
Codeé l 8 Direct [ In-Kind
B;) Cldl.‘(’ ?M' MH‘/J\#’?M O Reiirned Contribution #203 ?{ F 2037£ 2- /q- '3

> ¢ 3 [ other
? 2 é-ﬁ-—/o‘d— Purpose:
Code /T I [ pirect [ In-Kind
— F.l [ payment of Debt _ -
RQ“W W) [] Returned Contribution $20U -FZc)L) ‘_{. (s-: i q
212 3 utdrawnsy c-} 0] other
Purpose:

Code A ’ [ piret [ In-Kind
O Payment of Debt _fv "f
'JN%' ! ‘L’f‘ J‘I’N\ [ Returned Contribution 02
ﬁ‘-;lf%‘)b "l:’(_)u-' Cetn AlA, ) Domh:r L 2.9.12
et —

Purpose:

Code é: l [ oirect [ In-Kind
[] Payment of Debt 4
g)t m&rc"’l" - m ‘LhD [ Returned Contribution 4/2{ - 6' #12{' (o{ /- , ‘/‘ I?

[ other

Purpose:

[ pirect [ In-Kind
[ Payment of Debt
D Returned Conltribution

[] other

Purpose:

Code l

7 €024
SUBTOTAL THIS PAGE OF SCHEDULE B 77

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

|
resert 'S, 300.Y




§5%) OF A POLITICAL COMMITTEE
@,/ State Form 4606 (R14 /10-17)
s 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 debts and loans, reqardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend instilutions, individuals, credit purchases, committee credit
card accounts, etc. 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.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT | (mm/ddlyy) | YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

AN s # A-.E‘,l Buns 3 epy ¢
Zord b Ades A SO ? Do
Te Heswd WTA LYy Coh
LENDER'S OCCUPATION:
J
LENDER'S OCCUPATION:
LENDER'S OCCUPATION
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D 50250D -
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ -
(Enter total on ITEM 19 of the Summary Sheet.) 2SS




