Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE
C190905

1. DATE OF REPORT |OFFICE USE ONLY

4/4/2020

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

Friends for Ed Lewis

3. COMMITTEE MAILING ADDRESS
PO Box 53

4. COMMITTEE TELEPHONE NUMBER

(660) 530-7058

CITY / STATE/ ZIP
Moberly MO 65270

5. TREASURER'S NAME
Sherry Russell

6. TREASURER'S MAILING ADDRESS
1019 County Rd. 1635

7. TREASURER'S TELEPHONE NUMBER
HOME: (660) 295-4213

CITY / STATE / ZIP
Cairo MO 65270

WORK:

8. DEPUTY TREASURER'S NAME

[ IICHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

CITY / STATE/ ZIP

WORK:

11. DATE OF ELECTION

12. TYPE OF ELECTION (CHECK ONE)

O PRIMARY O GENERAL O sPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 1/1/2020 THROUGH 3/31/2020
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [ ]15 DAYS AFTER CAUCUS NOMINATION
Edwin G Lewis COMMITTEE QUARTERLY REPORT
[ Joan1s  [OJaApris [ Jouras [ Joct1s
322 Epperson St [ ]8 DAYS BEFORE
Moberly MO 65270 [ ]30 DAYS AFTER ELECTION
(660) 676-3598 [ ] TERMINATION  (ATTACH FORM CO-3)
State Representative |:| SEMIANNUAL DEBT REPORT
[ Jaan1s [ Jous
Missouri House of Representatives DANNUAL SUPPLEMENTAL. JAN 15
[ ]15 DAYS AFTER PETITION DEADLINE
[ ]cHECK IF INCUMBENT [ JoTHER
[ ] AMENDING PREVIOUS REPORT DATED
REPUBLICAN [ |DEMOCRAT [ ] L 20

16. COMMITTEE TREASURER'S SIGNATURE

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Apr 4 2020 11:36AM

TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Apr 4 2020 11:36AM
CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)

CD Cover Page




Missouri Ethics Commission
REPORT SUMMARY

Instructions on Reverse Side

Name of Committee

Friends for Ed Lewis

Date of Report

4/4/2020

Office Use Only

B. This Calendar Yr

Receipts A. This Period or Election Cycle Statement of
1. Total Receipts For This Election Be.glnnlr?g and Erlelng
Previously Reported $ 3,185.28 Financial Condition
2. All Monetary Contributions Received
This Period $ 1,419.15
T ) - ] Money On Hand
All Loans Received This Perio
+ 0.00
* Miscellaneous Receipts This Period 2 Money On Hand at the beginning of
+ 0.00 this reporting period (Including funds $ 1.012.78
5. Subtotal Monetary Receipts This Period in depository, cash, savings accounts ! .
(Sum 2A + 3A + 4A) $ 1,419.15 and all other investments)
6. In-kind Contributions Received This 25.
Period + 65.34 Monetary Receipts this Period +1.419.15
7. Total All Receipts This Period (Sum 5A (From Item 5 - this page) ’ )
+ 6A) $ 1,484.49
8. Total All Receipts This Election (Sum 26. Monetary Disbursements Made This
1B + 7A) $ 4,669.77 Period (Sum 10 + 16A + 23) ) 723 80
E dit A. This Period B. This Calendar Yr a) Disbursements By Check $, 723.80 .
xXpenditures : or Election Cycle b) Disbursements By Cash $ 0.00
9. Total Expenditures for this election 27. " On Hand at the i
previously reported $ 2,098.32 reggt:t)i/ng r:)eri)nd at the close of this s 1 708 13
10. Expenditures made by cash or check (SUM 24 + 25 - 26) ) .
this period $ 723.80
11.
In-Kind Expenditures made this period
0.00
12. Expenditures incurred this period (not Indebtedness
including loans) including payments
made by credit card (line 17 CD3) + 0.00
13. Total All expenditures made this period 28.
(Sum 10A + 11A + 12A) Including Outstanding Indebtedness at the $
payments made by Credit Card (line 17 beginning of this period O . OO
CD3) $ 723 . 80
14. Total Expenditures This Election 29.
Sum 9B + 13A 2,822.12
Su ) $ - .8 Loans Received This Period + O OO
. . . . B. This Calendar Yr '
Contributions Made A. This Period or Election Cycle
15. Total Contributions Made For This 30. A. New Expenditures Incurred This
Election Previously Reported $ 0.00 Period (include payments by Credit |+ 0.00
16, Card (Line 17 CD3)
All Contributions Made This Period 0.00 <= Cash/Check B. New Contribui Made by Credit
25A or 258 of CD3 . New Contributions Made by Credit |
( ) B 0.00 |¢=credit card Card (Line 258 CD3) 0.00
17. All In-Kind Contributions Made This 3L
Period + 0.00
Payments Made on Loans This Period | -
18. Total Contributions Made This Period Y O . OO
(Sum 16A + 17A) $ 0.00
19. Total All Contributions Made This 0.00 32.
Election (Sum 15B + 18A : . . .
fon (Su ) $ - Debt Forgiven on Loans This Period |- O OO
. . ) B. This Calendar Yr .
Other Disbursements A. This Period or Election Cycle
20. Funds Used For Paying Loans This 33 payments Made This Period on
Period Including Credit Card Payments |+ 0.00 Expenditures Incurred in Previous
21. payments This Period on Prev Reported Period (Paid by Cash/Check Only) O . OO
Expend Incurred (Paid by Cash/Check Only) |+ 0.00 (Line 21 this page)
22. Any Miscellaneous Disbursement Not 34. Total Indebted tthe Cl .
Reported Elsewhere + 0.00 otal Indebtedness at the Llose o
P - - - This Reporting Period (Sum 28 + 29 + |$ OOO
23. Total Other Disbursements This Period 30A + 308 - 31 - 32 - 33)
(Sum 20A + 21A + 22A) $ 0.00

MO 300-1311 (1-11)

CD Summary




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1. NAME OF COMMITTEE 2. REPORT DATE
Friends for Ed Lewis 41412020

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO

3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE

5.

AMOUNT RECEIVED
(CHECK IF
MONETARY
OR IN-KIND)

NAME:

ADDRESS:

CITY / STATE: View Supplemental Form(s)
EMPLOYER: $
] COMMITTEE:

$
[ ] MONETARY
[]

IN-KIND

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER: $
] coMMITTEE:

MONETARY
IN-KIND

N

NAME:

ADDRESS:

CITY / STATE:

EMPLOYER: $
1 cCOMMITTEE:

MONETARY
IN-KIND

N

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER: $
1 cCOMMITTEE:

MONETARY
IN-KIND

N

NAME:

ADDRESS:

CITY / STATE:
EMPLOYER: $
1 cOMMITTEE:

MONETARY
IN-KIND

N

. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

0.00

. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$ 1,419.15

1,419.15

6

7

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7)

9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS

1,419.15

10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS

a| AR+ P

0.00

B. NON-ITEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEIVED

11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A

0.00

12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

0.00

13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

0.00

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS

SR R|B| P

65.34

C. LOANS RECEIVED 16. DATE
15. NAME AND ADDRESS OF LENDER RECEIVED

17. AMOUNT OF LOAN
(IF MORE THAN $100
ATTACH CD-1B)

NAME:
ADDRESS:
CITY / STATE:

&

NAME:
ADDRESS:
CITY / STATE:

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17)

0.00

19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES

0.00

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19)

0.00

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14)

65.34

22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13)

1,419.15

23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20)

&R AR B|RR

1,419.15

FORM CD1




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
Friends for Ed Lewis 4/4/2020
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
' CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ¢ OR IN-KIND)
3. NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Jeff Roberts $ 20.00
. 1107 Walnut 1/3/2020
CITY / STATE:
Macon MO 63552
EMPLOYER: Farmer $ 20.00 [[J] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Shiela Thomason 1/5/2020 $ 25.00
CITY / STATE: 34224 State Highway C
EMPLOYER: pevier MO 63532 $ 2500 [(T] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Barbara Campbell $ 200.00
CITY / STATE: 10905 County Road 397 1/13/2020
Harsburg MO 65039
EMPLOYER: Retired $  200.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Paula Burkhart $ 25.00
CITY/STATE: 917 Highway A 1/15/2020
Moberly MO 65270
EMPLOYER: MPS -- Teacher $ 75.00 [[T] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Nancy Cotham $ 1.
CITY / STATE: 203 Coates St. 1/13/2020 00
. Macon MO 63552
EMPLOYER: Retired $ 1.00 [LI] MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Jim Kemmerer $ 100.00
. 324 South Main St 1/16/2020
CITY / STATE:
Fort Scott KS 66701
EMPLOYER: Power Motion -- Salesman $  100.00 [LT] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS.: Jack Defrietas $ 50.00
CITY / STATE: 3573 Highway M 1/23/2020
. Moberly MO 65270
EMPLOYER: Ambulance Dist. -- EMT $ 50.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Tanya Hanna $ 20.00
CITY / STATE: 9829 Overbrook Rd 1/29/2020
) Leawood KS 66206
EMPLOYER: Homemaker $ 20.00 [J] MONETARY
] commITTEE: ' [ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS | .
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
Friends for Ed Lewis 4/4/2020
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
' CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ¢ OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: David Sowers 1/29/2020 $ 50.00
CITY / STATE: 513 W. Urbandale
’ Moberly MO 65270
EMPLOYER: CCH - Minister $ 50.00 [[J] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Janet Farmer 1/29/2020 $ 50.00
CITY / STATE: 1084 Private Rd 1237
EMPLOYER: Moberly MO 65270 $ 15000 [(T] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Dennis McCarter $ 100.00
CITY / STATE: 1640 Cherrie Street 1/30/2020
Bentonville AR 72713
EMPLOYER: Walmart -- Executive $ 100.00 [LI] MONETARY
[] cCOMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Lee Howard $ 25.00
CITY / STATE: 1404 Heagon 1/31/2020
Lamar MO 64759
EMPLOYER: Self employed - Minister $ 2500 [[I] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Damon Drake $ 4.55
CITY / STATE: via PAY Pal 1/31/2020
’ Moberly MO 65270
EMPLOYER: unemployed -- unemployed $ 455 [D:l MONETARY
1 coMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Mary Wolfe $ 40.00
. 1437 Private Road 1318 2/4/2020
CITY / STATE:
Moberly MO 65270
EMPLOYER: Sturgeon Schools -- Nurse $ 4000 [LT] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Chad France $ 23.70
CITY / STATE: 1204 Rigemont Court 2/5/2020
. Moberly MO 65270
EMPLOYER: Student $ 23.70 [[T] MONETARY
[] COMMITTEE: ' ] IN-KIND
NAME:
ADDRESS: Therese Sanders $ 40.00
CITY / STATE: 2457 County Road 1330 2/19/2020
) Moberly MO 65270
EMPLOYER: Retired $ 40.00 [J] MONETARY
] commITTEE: ' 1 IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS | .
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
Friends for Ed Lewis 4/4/2020
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
' CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ¢ OR IN-KIND)
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Joe Stevenson 2/24/2020 $ 100.00
CITY / STATE: 11088 W. Burntwood Drive
’ Sun City Az 85351
EMPLOYER: Self -- Farmer $  100.00 [[J] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: 100.00
Judy Hal 3/6/2020 $
CITY / STATE: 2837 CR 1205
EMPLOYER: Moberly MO 65270 $ 10000 [(T] MONETARY
[] coMmITTEE: ' [ IN-KIND
NAME:
ADDRESS: Jerry Boer $ 50.00
CITY / STATE: 1367 Private Rd 1336 3/6/2020
Moberly MO 65270
EMPLOYER: Self -- Fed. Govt. Contractor $ 50.00 [D:l MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: Drew Griffiith $ 193.90
CITY / STATE: 6 Sandstone Ct 3/9/2020
LeClaire la 52753
EMPLOYER: Exelon -- Nuclear Plant Operator $ 193.90 [LI] MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Mitch Wrenn 3/1/2020 $ 1.00
. 598 W. Lake
CITY / STATE: Marceline MO 64658
EMPLOYER: Retired $ 1.00 [LI] MONETARY
1 coMMITTEE: ' [ IN-KIND
NAME:
ADDRESS: Nina Beaver $ 100.00
. 18620 Cherry Rd 3/13/2020
CITY / STATE: -
Diamond MO 64840
EMPLOYER: Crowder College -- Instructor $ 100.00 E MONETARY
[] coMmITTEE: ' 1 IN-KIND
NAME:
ADDRESS: Pam Wright $ 100.00
CITY / STATE: 1352 C Rd 1217 3/29/2020
. Moberly MO 65270
EMPLOYER: Retired $  200.00 [[T] MONETARY
] coMmITTEE: ' ] IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ [ ] MONETARY
] commITTEE: [ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS | .
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

Office Use Only

Name of Committee

1. 2. Report Date
Friends for Ed Lewis 4/4/2020
A (?.Ts?igert;]ig?oogaitg?gg:lvlg(relfesrst?z Si?fi?)%%rgelow) 4. Amotfl_r:islz;i:ri%rdlncurred
3. Category of Expenditure
View Supplemental Form(s)
5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) $ 0.00
6. Subtotal: Non-Itemized Expenditures Any Attached Pages + 191.93
7. Total: Non-ltemized Expenditures This Period (Sum 5 + 6) $ 191.93
B. Itemized Expenditures All Over $100 10. Purpose - (if
And All Payments To Campaign Workers 9. Date Carrl?s;gr?st/gakz:?s?ow 11. Amount This Period
8. Name and Address of Recipient Aggregate Paid)
Name: Sings on the Cheap Advertising Signs $
Address; 115252 Stonehollow Dr 1/3/2020 (] Paid 531.87
City / State: |:| Incurred
Name: $
Address: |:| Paid
City / State: |:| Incurred
Name: $
Address: |:| Paid
City / State: |:| Incurred
12. Subtotal: This Page ( Sum Column 11) $ 531.87
13. Subtotal: Any Attached Pages + 0.00
14. Total: Itemized Expenditures This Period (Sum 12 + 13) $ 531.87
15. Total: Monetary Expenditures This Period (Sum 7 + 14) $ 723.80
16. Amount of Line 15 Above which was Paid Out This Period $ 723.80
17. Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards $ 0.00
18. If Committee Made Any In-Kind Expenditures This Period, List Amount $ 0.00
19. Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5/ Part II) $ 0.00
A i SR
Name: $
Address: |:| Monetary
City / State: [ ] inkind
Name: $
Address: |:| Monetary
City / State: [ 1 inkind
Name: $
Address: |:| Monetary
City / State: [ ] in-kind
23. Subtotal: This Page (Sum Column 22) $ 0.00
24. Subtotal: Any Attached Pages $ 0.00
o _ _ A. By Cash/Check |$ 0.00
25. Total: Monetary Contributions Made This Period
B. By Credit Card $ 0.00
26. If Committee Made Any Loans This Period, List Amount $
27. Total: All Monetary Contributions and Loans Made This Period (Sum 25 + 26) $ 0.00
28. Total: In-Kind Contributions Made This Period, List Amount $ 0.00
MO 300-1315 (1-10) Form CD3




MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE DATE
Friends for Ed Lewis 4/4/2020

EXPENDITURES OF $100 OR LESS BY CATEGORY
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B)
CATEGORY OF EXPENDITURE

AMOUNT PAID OR
INCURRED THIS PERIOD

Postage 22.00
Clothing (Hats) 35.80
Filing Fee 50.00
Envelopes etc, 24.13
Website fee 60.00

& | B | | B (B [ |8 B A |&B B 8 (B |8 B |&A |&B &R (& |8

TOTAL: ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

$ -

FORM CD 3 SUP A
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