REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

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 sy

IErNo

COMMITTEE INFORMATION

D Check if this is a new name

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes / 2.

1. Full Name of Committee (as on Statement of Organization)
FRIENDS Fer ButeH Love
2. Acronym or Abbreviated Name (ifrelny)
No NE
4. Mailing Address (address where all campaign finance correfgondence Is received)
2212 SunFLowE - AVENMNUE
5. City, State, ZIP Code p ‘ 6. Party Affiliation (if applicable)
CHARLESTowr, ZN - ¥ 7//1 REVUBLICAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname)
VR in
Bjct

- » v -

LEWIS MECLELLBA LivE HT
T

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

CLA. CouNTY AS3E 5500

3. Committee Telephone Number

7 | - ]
(502 ) 758-3020
D Check if this is a new address

8. Party Affiliation or If Independent Candidate
TP i P P
REFUBL I

10. County of Residence

C LA

U REPOR 0 O DIDA O
11. Check one: Check one:
[:] Pre-Primary || Pre-Election muaf [_] Nomination D Other D Pre-Convention
D Final/Disbands Committee (lines 18, 19, and 20 must be *0’) D QOutgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting Period: 0 A 0 B
From: OCE&EKL /-.f’: 2[)/57 Through: DECEMJ:’,EC.‘%};ZO"]}? : od ear to Date
13. Cash on hand and investments at the beginning of this reporting period. . -
14. Cash on hand and investments January 1, current year. O , =
ONTRIBE 0 AND R .
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Iltemized (use Schedule A) (:) ; ov 0, =
15b. Unitemized SELF  pAY ownN WNoNET 5129 3,4k 242 |
15¢. Add lines 15a and 15b in both columns ' SUBTOTAL S, 98 2 4p2, '8
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL (v Z )

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL 7 CI f{ i o &
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 0. %

19. Debts OWED BY the committee (use Schedule D) 0, &=

20. Debts OWED TO the committee (use Schedule £) 0. ° g

FOR OFFICE USE ONLY

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Signaturg of urer = Tiyc_a_,_.. ,.Date ,
W N JREASYLEFZ—  pf-]b-/F

v /
Smt%‘”te if applicable)

e/ b-19

WARNING: Any information coftaffied in this=@pert-mayTOTb& Copied for sale or used
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be su

for any commercial purpose. (IC 3-9-4-5) A person who knowingly
to file a complete or accurate report as required by the Indiana
bject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL CONMMITTEE ;
State Form 4606 (R13/11-05)
Indlana Election Commission {IC 3-9-5-14 f

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedu!e. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expeqditures 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 fover $200, if regs lar party commitfeg). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caveus, polftical action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

l

Z

of

Page

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMNA
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TC-DATE

(streel, number, city, stafe, ZIP cade) DATE OF

OFFICE SOUGHT (if applicable) EXPENDITURE

e SyPPLIES Fote | Do
Z ,7.2/ A, 1?/Pt/ HMMU’}’ 5 gRetumed Contribution
Gblb HW)Y 495 LoV CopiTy | rume - 1D 0
CHAELESTIN, ZN 471 L&%ﬁé’éjdﬂﬂ - [7: 17, = |10-22-18
Code 57@ ‘)7 LE 5 5 u PPL )E.j ﬁﬂ“%@:{;emgl;;fnd
1250 Vm@ﬂ5ﬁ ﬂzw-l-)’ #&NPP vy Z ] [ Returaed Contsibution
(LanisVILLE, To/ CLAF LovwTy | o 05| . 275
Y724 ASSESS D1 78 %% | ©51"> |19-23-18
oo | 5 AES SvPPLIES For "Ef:im'ﬁn‘:f""
1250 v E"]EW _5 ZQMLWAY ?‘}Wﬂﬂ 7-; [ Returned E)cntn‘bution
CLARESVILLE, Ip |y Al w7y | 27| ., ot
Y7)29 | AS5ETS R 58, 1247 |1p-29-18
£ j g 2~ Wreci [ In-Kind
Code 57?})02_5_5 5!)?70&/ " -
fZ5@ VETé'ﬂQNﬁ ?ﬁ HZDMY // 4'” P 2y r; g:;{xrnedlc?r?;?uﬁon
CLACKSTILLE ) TN LAEY CoopTy | [ove
Y725 AsrES587 | Y865 7% | 1526413
ode . l irect {1 InKing
”—_'fffg%” Pwrse (Erei
zaz s IS urned Conlsbution
:’emje%mf VILE, Trh | LAt (punTy | Do 54
47130 Assgss 59,97 | 232802418
cuon__ HaloweeN Boorif e O eies
5%5'/ g'é- [ Returned Contribution
Bers BoARD CLA- oy ﬁiﬂi 26,% | 55759 p
Assrs }J/I»— ‘ AN 19-13-)
3 Direc [T in-Kin
o) ey | THmE FeY o
—r-hlE"q;Tﬂ_E PE.P 4 ﬂ?;ﬂ B’ld 7’ D Relturned Contributon
srver Rk | BAEECoITY |
5o ASSESSon. | 50
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 35, 57
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ Y
(Enter total on ITEM 17a of the Summary Sheet) 7 ‘?ﬁ '

|
|




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o & POLITICAL COMMITTEE r ITEMIZED EXPENDITURES

State Form 4606 (R1311-05)
Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedu!e. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expeqditures totaled on ITEM 173 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 parly commitiee). All cumulative
expenses, including in-kind, reqardless of amount paid o poliical committees, (stich as transfers-out from condidate, legisiative
catieus, political action, or regular parly commifteas) MUST be itemized on this schedule. 2

Page

Z-

of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

(street, number, city, state, ZIP code) S and AMOUNTTHIS | CUMULATWE | . DATECE
OFFICE SOUGHT (if applicable) | pyRpOSE (he specific) PERIOD YEAR-TO-DATE

Code_l ' M FALL -FE;T’YA’L ;' W 'recr:entE[ l:-Kiﬂd
g;gbfewﬂm/ AVETONJPIRE
ekl crarlE gy e —— |
As5E5500 . 250.% | 581" ")) 9313
ode . AL Direct [ In-Kind
T Tmsas | MR (G
patisis sl |
#7129 Wi5555 bR | 95. 25| 82,8 | 192918

3 t-Kind

e , fb Wa 5k 9 [ Payment of Debt
M 1 Retusned Contribution
W . [Jother
Purpose: .
i | FL gemeemmm [ P |

Code ID Direct [ In-Kind

ﬂ-‘ ] Payment of Do

5 M Pw " - 7 1Z/V r (| :etirnedlcismt:uﬁun

2.0 7z AS =T, 6\ #m Clother
EEERS ViILLE, IN- 41)’/3-/" 4 rpose:

TEFFrERS N 20 hsz85507 i

Code ijDimct O tn-Kind

— EI Payment of Debt
_[:] Relurned Contsibution
I[:]Other

]erose:

Code O Direct [ tn-King
— [T Payment of Debt
[ Returned Contribution
|;|0mer

Turposa:

Code ID Direet [ ta-Kind
— [ Payment of Debt
[ Retumed Contribulion
[Tother

Purpose:

4

:w
v

paowi

/5 b 998,97 j1-o5-18

SUBTOTAL THIS PAGE OF SCHEDULE B | § -L/ qd,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3 I/
(Enter total on ITEM 17a of the Summary Sheet) 7? g7




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE C)

S o antn (iioe CMIMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14) FOI' Public Quesﬁons

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. All cumulative expenses or transfers-ou! regardless of
amount paid to political committess supporting or opposing a public question, MUST be itemized on this schedule.

Page _, of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide [%_ocal

Position: D Supported D Opposed

TYPE OF EXPENDITURE COLUMN A
and AMOUNT THIS
PURPOSE (be specific) PERIOD

COLUMN B
CUMULATIVE
YEAR-T0-DATE

RECIPIENT'S OCCUPATION DATE OF

EXPENDITURE

RECIPIENT’S NAME AND MAILING ADDRESS
(streef, number, city, state, ZIP code)

Woirect [ In-Kind
| 272 s
QLle H N)/ /05 sSvu PFL les Fl:e?umedlcifkifutiun
LHMRLESTOWUN , TH Hone ,
4711 [ 17:°% \12: " o-z2:)8
o B ot
/ Z{ﬁ VE- 73’ % ;N ﬁ? c i[::]]Retumed Contribution
Other
424m¢5 mt ?:f" SyfFLies pupose: ¢5 75
? | . 9/3; &5: /2-23-18
SO e 374 'fz B"; mm::\enl? ':'Ki“d
/250 veTEZeA* ,?;mzwar’ e Dl reune o
LLpRISVILLE o Lol Sy PILLE Qo |
7/27 I £8,"% | )24, | 1y 2718
Code Mﬂci [T in-kind
f' ‘f/,l f? M § | _ g Paymel;t gf De.t;t .
1250 VETERHYS f”ﬁzzﬁv)’ 5 yPPLIES | Bimscniie .
Vs L4' ﬂ]g v/ ZZE Purpose: g L7
G529 | 767" 1/72:.° " |n-2¢618
ode ;Bﬁrecl 7 ta-Kind
AP B
202 Azed 5,% JINTE | o
=) Y Purpose:
B 5 N 59.7%) 2327 o208
Code _ %irect 1 tn-Kind
;;Awwm Tawdl firt= 280 7|
{CJOther
uspase: . i o 59
fam? 26" 12577 o308

SUBTOTAL THIS PAGE|OF SCHEDULEC | $ 257,5

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY g P
(Enter total on ITEM 17a of the Summary Sheet) 7 ?ﬂ:




REPORT OF RECEIPTS AND EXPENDITURES C
OF A POLITICAL COMMITTEE ( FA-4 SCHEDULE C)

State Form 4606 (R13/11.05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-8-5-14) F or PUbI ic QU e Stl ons

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in
campleting this schedule, see instructions on the reverse side. All cumulative expenses of Uapsfersnut. regardless of
amount paid fo political committees supporting or opposing a public question, MUST be itemized on this schedule,

of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: D Statewide Eﬁocal

Position: D Supported D Opposed

RECIPIENT'S NAVIE AND MAILING ADDRESS RECIPIENT’S QCCUPATION TYPEOF E:;ZEND"URE Aﬁghﬂms cﬁ%h‘i“ﬁ?ﬁe EXE?»EE:?SRE
(street, number, city, state, ZIP code} PURPOSE (be specific) PERIOD YEAR-TO-DATE
Z- | Riret [T intind
CLde':l /,L VE& G/LQ‘EZ /] !:] Payment of Dabt
.5/L Y& it GPZ%ML’W #}6:/" jé#j’[" ]:] Retutned Contribution &
THEATEE DE: 7HERTTE e — ;2/9 218
Snns-cTEE- H16H . ; 5%
Sefor L 50.'%|307.7" | ]p 4315
Code ;‘Té_ ;'] _-i& ﬂ-)/ | et [ in-kind
=, | [J Payment of Debt
(7] ﬂ LA EMMgNﬁW 5£ MD 2 DRet:'Jr:lee‘; Contribution
Schy L SE’:L}ZJ g Do
rpose:
i 280, % | 587”7 |i1-03-18
-, irect  [] In-end
CDde_T_ V&‘a TM“;PW é"//l? L /gfaymemomem
f;} no 6’ /. l/} ?U 267 ) 725 [ Returned Contibution
~ Af. [CJother
£ 44— IZ,L\O ) -+ /J ﬁ’urpos:: 2'7
o 7/29 95 682:8% |jp-729-18

Cod-e_______ j & %L ER [ inkind

| Payment of Debl

S ;:i::ned Contribution % l ;& % é
Purpose:
Y I bt

%}irec: [T ta-Kind
[ Payment of Dabt

f3 Returned Gontribution
[(other

' T [
Purpose: 5 @

| 43" | 79847 | j]-05u8

Code Direct [ In-Kind

I:I Payment of Deb!

[ Relurned Contribution
[0ther

Purpose:

|
SUBTOTAL THIS PAGE OF SCHEDULEC | s 5yp, 83

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ ¥Z
{Enter total on ITEM 17a of the Summary Sheet) 7 &,




