OF A POLITICAL COMMITTEE

35" indiana Election Diision (IC 3-95-14)

IS THIS AN AMENDMENT? [] Yes [ No

REPORT OF RECEIPTS AND EXPENDITURES : (CFA-4)

s '? State Form 4606 (R18 / 6-25) Summary Sheet
FILE NUMBER

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK &l information on this form. For —

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committes (a % of Organ t:on}r W Check if this is a new name.
Friends of. Lewrs
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(1e5) 8Lo-903H4

4. Mailing Address (Addness where all campaign finance correspondence is received.) D Check |f this is a new address.
200 3. (000 Eos

5. City, State, ZIP Code 6. Party Affiliation (if appl| cable)

TN K902 ennoexotic
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)

8. Party Affiliation or If I pendent Candidate

Deboroin /Dedhie Maxie hawits eMo CYG:
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. c\gtnty of Residerjce
Teolor Yownawp Tyrustee awoY

TYPE OF REPORT
11. Check one:

Pre-Primary [] Pre-Election [_] Annual  [_] Nomination [_] Other
[ Final 1 Disbands Commitiee (Lines 18, 19, and 20 mest be ) [_] Outgoing Treasurer (winin ten (10) deys amend Statement of Organization.
12. Reporting Period (mm/ddfyy): COLUMN A
From: O\ D\ ,9\0&(0 Through: OHIIO/Q\D&U This Period
13.Cashon hand and investments at the beginning of this reporting penod
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.)

: CONVENTION CANDIDATES ONLY

O ]

COLUMN B
Year to Date

O

15a. Itemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL i 9/

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 5 2 g
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized 7

17c. Add lines 17a and 17b in both columns. SUBTOTAL ch _ :

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 both columns,)  TOTAL geel qr

18. Debts OWED BY the committee (Use Schedule D.) =g

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION
| CERTIFY THAT | HAVE EXAM!NED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMPLETE

If a Treasurer of a PAC: | have not knowingly or wiltfully received, solicited, or accepted, either directly or indirectly, or expenditures from a
_g_x_ug_nnaﬂonalﬂ\atexeeedsssoooommefau years immediately preceding the date of the contribution. M (plesse cfieck box)

™ At o)) 97"7!1@@
e f ndid if g Dt { m/d
°mﬁ?{ ' ) Al

WARNING: AnyhformationconlahedInlmsmmmaynabempbdmmausedfuawmnaddpupose.aCMApasonwhommw
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fafls to file a complete or accurate report 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 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

FOR OFFICE USE ONLY

FILEI

APR 17 2026

DEBBIE STEWA
Clerk Howard Cir, €
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S P oo e o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

L 2z e A0 TR ) 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.
TIis;dleduleismedtodoumtmnmonsmdreoebtst ITEM 152 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 committes). Al cumulative recelpts, (such as loan proceeds and ropayments, refunds, rebates, refums

of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
ftemized on this schedule (over $200 if ragular party commitfes). A contributor’'s occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page_g‘_ Of__é__

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION . COLUMNA  COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS , GUMULATIVE {79y
(street, number, city. state. ZIP code) f PERIOD ! YEAR-TO-DATE ;; RECEIVED BY

1 Contributions:

Delooron Marit fewts =,
HAGD S- oV cos+

N )
Koo ™m0, TN 1pa03 | Freer,., Deloorsh
[ Miscettaneous (specify) Mo V=

g5 | 05%  |odlorfaa

Contributor’s Occupation (¥ requiread)
2 Contributions:

] Direct

[0 1nKind (describe)

Other Recsipts:
7 interest [ Loan
[ Miscetianeous (specify)

Contributor’s Occupation (i raquired)
3 Contributions:

[ oirect

O wKind (describe)

Other Receipts:
[ interest {] Loan
[ Miscetlaneous (specify)

Contributor's Occupation (¥ raquired)
4 Contributions:

[ oirect

[ inKind (describe)

Other Receipts:
[ interest [ Loan
3 Miscettaneous (specify)

Contributor's Occupation (if required)
5 Contributions:

D Direct

] in-Kind (describe)

Other Receipts:
[ tterest ] Loan

[ miscettaneous (specity)
Contributor’s Occupation (¥ requirad)

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

SUBTOTAL THIS PAGE OF SCHEDULEA | § q 5
(Enter total on ITEM 158 of the Summary Sheet) |

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl 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 FILE NUMBER
the reporting period. Include all amounts owed for or to lend insfitutions, 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.

Page ?) of 3

-CREDITOR'S OR LENDER $ NAME ! ENDORSER'S OR VENDOR'S NANE AMOUNT :;‘i DATEDEBT | CUMULATIVE : OUTSTANDING

AND MAILING ADDRESS | AND WMAILING ADDRESS if any) =T = INCURRED ! PAID “. BALANCE THIS .
{street, number. city state ZIP code) | (street number, city, state ZIP code) NATURE OF DEBT P o fmmddyy) ! YEAR.TO-DATE ) PERIOD

Deboreh Mavie Lewis . o0
~0Z ) v
Haow §. LovEGsY 95 Wi 457 | Q5
KoKomo, TN 44102 &
LENDER'S OCCUPATION: +l Y‘Cd/ Laﬁ e
| LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ § 5C2
7
oo A T |+ 45
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