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NAME OF COMMITTEE (In Full)
Friends of Cheri Bustos

Full Name (Last, First, Middle Initial)
Ferguson, Connie, , ,

A — Date of Receipt
Mailing Address 225 N Washington St mim /ool [IVTIVTIYTY
01 28 2020
City State Zip Code Transaction ID : 6002622
Bloomington IN 47408-3539
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
2800.00
Name of Employer Occupation ’ ’ _
CS Property Management Owner
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 2800.00
J J -
Full Name (Last, First, Middle Initial)
B Ferguson, Stephen, - Date of Receipt
Mailing Address po Box 1608 mim |/ pip /[ YTIYTIYTY
01 28 2020
City State Zip Code Transaction ID : 6002620
Bloomington IN 47402-1608
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 ] 1800'_00
Cook Medical Chairman Of The Board
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 3500.00
J J -
Full Name (Last, First, Middle Initial)
c Ferguson, Stephen, , , Date of Receipt
Mailing Address PO Box 1608 MM/ D“D |/ YFIY YRy
01 28 2020
City State Zip Code Transaction ID : 6141354
Bloomington IN 47402-1608
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 700._00
Cook Medical Chairman Of The Board
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary @ General
Other (specify) w 3500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

5300.00
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