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)
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side.

Vi TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [/ No 10
7
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
e -
FRIENDS Fol BUTcH LovéE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Now &~ (502 ) 758-3020
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.
’ . — = — ,‘.’
2212 SynFLower. AVENUE
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

cHARLESTOWN , IN. Y7/ 2ePUBLICAN

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) " 8. Party Affiliation or If Independent Candidate
’ . A e i = { i
Lewis pmECieliaNy LovE TIL " Bu7eH REAVBLI AN

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

CLA COUN T /4 LK

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
|___| Post-Convention

11. Qheck one:
Pre-Primary [:l Pre-Election D Annual D Nomination D Other

D Final / Disbands Committee (Lines 78, 19, and 20 must be '0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
from: /O =19 -~ 20177 Through: /2 -3i- 2017 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. (]c)

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. Itemized (Use Schedule A.)

15b. Unitemized H."" 0. °°

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00
SEND o

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) /179, 23 i 79, 23
17b. Unitemized n. 0 .*
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) f’} ) e
20. Debts OWED TO the committee (Use Schedule E.) E\ ‘, 4 _"'//

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.
Signatur, urer Title _ Date (mm/dd/yy)
,%W— -ﬂg’ﬁ-fyﬂ.kfl-—' o/-/Y~)] 5/
Ww«m (F applicabie) r _——— Date (mm/dd/yy)
( ’/7}3 e [l —— /-1~ 8

WARNING: Any information contained in this regit may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




* 7 11-01-1% A10:v4 |n -

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S oot (a1 0. CMMITTEE | ITEMIZED EXPENDITURES
Indiana Election Bivision {IG 3-9-5-14 !

]

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule: For assistance in complefing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizaﬁonsﬁand other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, i regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as transfers-out from candidate, legisiative
caucys, poliical action, or reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

’of

i Page

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE
{street, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable) | pyupposE (e specific)
Codeis I Se™ PAF\

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

207 ASH STREET

R/ TET-

TeFFENSoNVILLE | TN
EFF-’./7130 /

Assg 5572~

1 Paymentct Debt

11 Retumed Gontribition
[ other

Purpose: 2am P AV 619

1o~ 26-17]

Cade A/ 1

LoTus 516V § DESIEN

113 ZNDUSTZIAL WAY
cHaeLesTon s, = 47
Codaﬁ_ ! ,J
[oTv3 Sl6N £ DESIE

13 FZNOVITEIAL WY

cpeLesTowh, Ir Y71

Code

i0-26-1"Y

J]-27-)T

Code

'4
'/jz,qu)%m S heTs 77’;
E(Direct [ InKind
Jn T |
Cother_
AssEs502- Puposs:pAmPRIGN
CLARLL CovdTY || 18N
[Whrect [ ki
FripTE— B
ASSES 50T | Ter
CLhe - CovRTY | sricpens
Clpieat [ inkind
Payment of Debt
}[] Rehsmed Contribution
LD Other
Purpose:
i
Dloirect [T nKing
] Payment of Debt
{1 Retumed Contribution
1 Cther
-

Clbtrect T tn-Kind
1 Paymentof bebt

] Retumed Contribution
1 Other

Purpose:

Cods

Oopirect [ InKind
] Payment of Detit
] Retumed Contribution
1 Gther

Purpase;

Coda

SUBTOTAL THIS PAGE OF SCHEDULE B

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

$ 0.00
5179, 23




. 11=01-16 A10:54 |N

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE c)
e OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) F or Pu bli c Qu esti ons

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. Al cumulative expenses or transfers-out, regardless of
amount paid lo political committees supporting or opposing a public question, MUST be itemized on this schedule.

Enter Toxt of Publle Question.

Positlon:

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

Code “ ]5}4{#\?&\&)

202 AsH STREET
TE EFER SoNVILLE, IV

o 74/

|

PUBLIC QUESTION INFORMATION

Type of Questigh: I:I Statowide ﬁocal

Supported D Opposed

RECIPIENT'S OCCUPATION

FeinTEn—

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ADiect [ inkind
T[] Payment of Detit
[} Retumed Contribition
[J Other

Pese s o f 410
| SHHETS

COLUMN A
AMOUNT THIS
PERICD

77,5¢

Page _,

COLUMN 8
CUMULATIVE
YEAR-TO-DATE

of

DATE OF
EXPENDITURE
(mam/ddlyy)

Jo-26=11

Code
JoTv3 5len ¢ DESIEV
113 ZNDysTRML WwaY

g8, T
c‘ff-qm. eS70WN ) T S

Gy wren—

et [ InKind
L] Payment of Debt
[ Retumed Contribution
EJ Other_ ..
Tmt’nm Pale
Jlen

o, g

/Zf. 13

10-2b-17

Code '
Zorvs 5160 & JESIEN)
113 TNpuSTRIAL WY

glarLEsTw ¥, TR, 47N

ﬁm/fb’f"'

Duect [T tn-Kind
D Payment of Debt
£] Retumed Cantibution
E Other
Pupose: 2 g PAIGH
| ST RERS

53,57

/78,22

11-27-)1

Code

- Direct  £] tn-Kind
[C] Payment of Debt

{1 Retumed Contribution
13 other

-

Code

[ biect [T Intnd
1 Payment of Debt

[] Retumed Contsibution
[ other

Purpose:

Code

[ oirect [ inKind
D Payment of Debt

[] Retumed Contibution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

$ 0.00

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

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

3) 76,23




