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FEC REPORT OF RECEIPTS ) ALCORpg AT
Y
Form a|  AND DISBURSEMENTS T by,
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: ff typing, type 12FEAMS5
COMMITTEE (in full) over the lines. HowceslbswoncBnma i

Donnelly for Indiana
l%llllll!IJ[IlIIII!IlIIIIFFII'IIIIIIII#IIIIF[

I1050|17lh St, NW,qSt8590 | \ O ; | | |
Al%DRESS(numberandstreet) | | ¢t S N | I I S N I | I ] L1

JIIIlII!F#III|[IIIJ|J1]JIII]!II§|I

[] Chack if ditferent

th ious! Washi . DC 20036
reggﬂ.gf"&‘?é') lvasnmgtm:!|||!;||1|z||| L Ifﬁl.;l—lu |

A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
C| coosaassz 3. 1S THIS D NEW %]  AMENDED
REPORT

and IN 00
N OR (A) | | | |

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

D Primary (12P) D General (12G) U Runoff (12R)

April 15 Quarterly Report {Q1)}
D Convention (12C) D Special (12S)

dJuly 15 Quartery Report (Q2)

[T BE TR B8 B ALAK] in the ol
Election on " = > S—— State of %

October 15 Quarterly Report (03)

January 31 Year-End Report (YE) | (g) 30-Day POST-Election Repart for the:

O OoOoo

General (30G) D Runoff (30R) D Special (30S)
Termination Report (TER) ey IV wrat e S e e i in the IN!
Election on 1 06 L2012 State of "
DT R EREY B AL AL AR ' R XA R BE B A AR
5. Covering Period 10 i8 L2012 through 11 26 L2012

! certify that | have examined this Report and to the best of my knowledge and befief it is true, comect and complete.

Type or Print Name of Treasurer  Katherine Davis

. L)
29 2013
Signature of Treasurer Kather 01 -

TF;J Davis Date s

=T
’ég Office
et I_ Use FEC FORM 3

~ Only {Revised 02/2003) I
‘EJ FESANO1E

NOTE: Submission of false, erronecus, or incomplate information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

r



[ SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/1254

Write or Type Committee Name
Donnelly for Indiana

Y M M : [+] 4] i ¥

) L4 Y ¥ ¥
Report Covering the Perlod: From: 10 18 L2 To: 11 26 2012

¥

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6.

Net Contributions (other than loans)

{a) Total Contributions

(other than loans) (from Line 11{g}}....

(b} Total Contribution Refunds

{from Line 20(d}) ....ooovovoeererereeeerereneenen

{c) Net Contributions (other than [oans)

(subtract Line 6(b} from Line &(a))

Net Operating Expenditures

{a) Total Operating Expenditures

{from Line 17} oo

(b} Total Cffsets to Operating

Expenditures (from Line 14}................

{c) Net Operating Expenditures

{subtract Line 7(b) from Line 7(a))......

Cash on Hand at Ciose of

Reporting Period {from Line 27)..........

Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C andfor Schedule Dj........cceeee.

10.

Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................

755.89

_ 95578.74

' 867288.03
~5000.00
' 862288.03

163846919,

1637713.30

000

15903142

5445916.75
10695.00

5435221.75

5348979.93
6401.66

5342578.27

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANDE
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PAGE 3/1254

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F3A
Transaction 1D :

Report is amended to include additional debt that was not previously disclosed.

FormiSchedule:
Transaction ID:
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POST-ELECTION DETAILED SUMMARY PAGE _l

Report of Receipts and Disbursements

PAGE 4/1254

FEC Form 3 {Revised 07/05)

» |f the candidate participated in the general election, use this form for the 30-day Post-General report.

- If the candidate did NOT participate in the general election, use this form for the Year-end report covering through December 31 of
the election year (due on January 31).

This torm is used in lieu of filling out Line Numbers 6 through 7 on Page 2 {Summary Page) and Pages 3 and 4 (the Detailed Sum-
mary Page) for the last report filed by a candidate during the current election cycle.

Write or Type Committee Name
Donnelly for Indiana

W O s B D i YLY Y ¥ .M ¢ D D /¥ ¥ ¥ ¥
Report Covering the Period: From: 10 18 , 2012 4 To: Rl 26 2012
l. RECEIPTS
COLUMN A COLUMN B COLUMN C

Total this Period

Election Cycle Total as of Total for
M oN ¢/ D .oty yov.oyS M.oM o wd Y YooY ¥
2012 1mn o7 2012

1 06

{date of general' éiection) . (&ate after genéral election)

11. CONTRIBUTIONS through
(cther than loans) FROM: wom s BB v oTo¥ oy
{a) Individuals/Persons Other than 1 26 2012

Political Committees
(i) Itemized (use Schedule A)

(Iaét déy of reporting period)

462425.01 | 3089213.01 6090.80
L] b} . » P : - 3 - b v
(i) Unitemized
264588.42 1055553.67 4699.50
, ; A , Ly 105555367 . \ , 4699.50
{li)y Total of contributions from individuals
_ 72701343 o a14Teess 10790.30
(b} Political Party Committees
0.00 | 5313851 - 0.00
, ? - rl > . - R P . A i - -
{c) Other Political Committees
140274.60 . t524797!-55. 14000.00

_

FE1AND44



135288848358

r' POST-ELECTION DETAILED SUMMARY PAGE —I

Report of Receipts and Disbursements

FEC Form 3 (Revised 1/01) PAGE 5/ 1254
COLUMN A COLUMN B COLUMN C
Total this Period Election Cycle Total as of * Total for * (date after general election)
(date of general election) through * (last day of reporting period)
(* See page 5 for date) (* See page 5 for dates)

(d) The Candidate

0.00 4000 o S 0.00

’ ’ ’ N . - ) . -

(e} TOTAL CONTRIBUTIONS (other than loans) (add Lines 11{a){iii), (b), (c)} and (d))

867288.03 5445916.75 | 24790.30
12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES
11480.75 ' 100887.21 ’ 0.00
r F] - * 5 7 LTS 7 > - E
13, LOANS:
(a) Made or Guaranteed by the Candidate
0.00 000 o ' 000
{b) All Other Loans
0.00 ' 00 ' 0.00
3 k) = bl . " = 2 - a : 7 . ¥ - L=
(c) TOTAL LOANS (add Lines 13(a) and (b))
0.00 000 0.00
, ) 0 , . 00 . , .
14, OFFSETS TO OPERATING EXPENDITURES (Refunds, rebates, etc.)
755.89 6401.66 0,00
) - > S H E -
15, OTHER RECEIPTS (Dividends, interest, etc.)
27.32 87.17 27.32
bl 7 - 3 - ¥ - 3 > -
16. TOTAL RECEIPTS (add 11(e), 12, 13(c), 14 and 15)
87955199 §553292.79 24817.62

z -2

FE1AND44



1382868843831

|_ POST-ELECTION DETAILED SUMMARY PAGE

Report of Receipts and Disbursements

—

FEC Form 3 (Revised 1/01) PAGE 6/ 1254
Write or Type Committee Name
Donnelly for Indiana
R OW i oDp-D i oYIY Y. ¥ 2 O B A A A A
Report Covering the Period:  From: 10 18 L2012 1t 26 2012
Il. DISBURSEMENTS
COLUMN A COLUMN B COLUMN C

Total this Period Election Cycle Total as of *
{date of general election)

{* See page 5 for date)

Total for * (date after general election)
through * (tast day of reporting period)
(* See page 5 for dates)

17. OPERATING EXPENDITURES

6348979.93

1638469.19 _
18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES
0.00 ' © T gr00
b 7 = r ' w El . I -~
19, LOAN REPAYMENTS:
{(a) Of Loans Made or Guaranteed by the Candidate
0.00 - 000
(b} Of All Other Loans
| 0.00 . . 0.00 .
(¢) TOTAL LOAN REPAYMENTS (add Lines 19(a) and 19(b))
0.00 ‘ 000
! 4 " o7 Ca et ML T ey
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees
2500.00 9605.00
(b} Political Party Committees
0.00 I

93928.96

0.00

0.00

0.00

G.00

0.00

0.00

FE1AND44
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POST-ELECTION DETAILED SUMMARY PAGE

Report of Receipts and Disbursements

—

FEC Form 3 (Revised 1/01) PAGE 7/1254
COLUMN A COLUMN B COLUMN C
Total this Period Election Cycle Total as of * Total for * (date after genaral elsction)
(date of general election) through * (last day of reporting period)
(* See page 5 for date) (* See page 5 for dates)

{c) Other Poiitical Committees (such as PACs)

2500.00 o 100000

2500.00
{d) TOTAL CONTRIBUTION REFUNDS (add Lines 20(a), (b) and {c}))
5000.00 10695.00 © 2500.00
? ? - 7 z Lme e 7. 2 -
21. OTHER DISBURSEMENTS
85000.00 120731.00 0.00
r r - ¥ " E . — g - J ¥ = -
22. TOTAL DISBURSEMENTS (add Lines 17, 18, 19(c}, 20(d) and 21)
17284638.19 5480602.93 ‘ 96426.96
N ' - 3 PR . = . N SF ¥ .
lll. NET CONTRIBUTIONS (OTHER THAN LOANS)
(Note: Substitute in lieu of Line #6 of Summary Page for this report only; subtract Line 20{d) from Line 11(e))
862288.03 543522175 _ 22290.30
IV. NET OPERATING EXPENDITURES
(Note: Substitute in lisu of Line #7 of Summary Page for this report only; subtract Line 14 from Line 17)
] 1637713.30 , 5342578.27 . . 93928.96
V. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......coooimrrrrereresmsassinsscresens L. . 94449504
24. TOTAL RECIEPTS THIS PERIOD (from LiNE 16).uveriucreriveinmsssnesmrsesssermeressemseseresesecoseass 878551.99
25. SUBTOTAL (add Ling 23 and LiNe 24) ..coc.ccvcvcmeereenseesesisssossssesssssesssesssisesosssissssasessasnssees ,. 1824047.83
26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)......ccccoceroriviessereerirminseesseseasseseens s 1728469.19
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from Line 25) 95578.74

FE1ANQ44

I
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 1242 OF 1254

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

{check cnly one) 13a

13b

NAME OF COMMITTEE (In Full
Donnelly for Indiana

Transaction ID : L777

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2006
Mr. Joseph S. Donnelly PERS FUNDS Primary

> General
Mailing Address Other (specify) v
16200 Fox Cross Dr
City State ZIP Code
Granger IN 46530-6626

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

15500.00 6550.00 8950.00
b ? . ¥ z ¥ S 3 y : .
TERMS
Date Incurred Date Due Interest Rate Secured:
M, M f D_D /X Y MomM o BB ¥ oYY v
10 31 200 0.00
006 - e L e - % (apn D g}
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed , _
Qutstanding: - ¥ <F
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed )
Qutstanding: .- -~ - ¥. ¥ -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed L ,
Qutstanding: - - 77 + )
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cecupation
Amount s
City State ZIP Code Guaranteed ) S l
Qutstanding: . ¥ -0 i
SUBTOTALS This Period This Page (OPHONal......oo...coseerremssessssseerrsmsorseoms s P S 8950.00

TOTALS This Period {last page in this line only) ...

> 8950.00

H ' ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE 1243 OF 1254
schedule(s) | FOR LINE NUMBER:

for each {check only one) 9
numbered line) %10

NAME OF COMMITTEE (in Ful}

Donnelly for Indiana

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (PUrpose):
American Express Merchant Services Merchant Fees - 2012 General Dabt
Mailing Address PO Box 53773
City State Zip Code
Phoenix AZ B5072-3773
Outstanding Balance Beginning This Period Transaction ID : D549031
0.00
b ) b N
Amount Incurred This Period _ Payment This Period Outstanding Balance at Close of This Pericd
290.63 ' 0.00 290.63
H 2 oo L R R A e I | toe
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
Bank of America Commercial Card Credit Card Payment
Mailing Address poy Box 15463
City State Zip Code
Wilmington DE 19850-54863
Outstanding Balance Beginning This Period Transaction ID : D543727
0.00
] % -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
4408.87 0.00 ) - " 4408.87
? 1 > ¥ e | S R SRR & e
C. Full Name {Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Berger Strategies Inc Fundraising Services - 2012 Debt
Mailing Address 110 Vermont Ave, NW Ste 814
City State Zip Code
Washington DC 20005
Quistanding Balance Beginning This Period Transaction ID : D543730
0.00
1 ] ~ .
Amount Incurred This Period _ Payment This Period 7 Outstanding Balance at Close of This Pericd
9453.20 e X I | 045320
1 L . T Tl BT T BT LT R T e T e e e
1) SUBTOTALS This Period This Page (optional) ... »> LI ST 14152'70'
2) TOTALS This Period (last page this line NUMBET ONly} ..........ucuvsemmmerersveesiossrreecremssmmnieees P -y 4 ‘
3) TOTAL QUTSTANDING LOANS from Schedule C {last page only}.........ccccovnncinnns > 3 i - B
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) > ey -

FESANC1S

FEC Schedule D (Form 3) (Revised 02/2003)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

Use separate [ PAGE 1244 OF 1254

schedule(s) FOR LINE NUMBER:
for each {check only qne) 9
numbered line) |10

NAME OF COMMITTEE (In Full)

Donnelly for Indiana

A. Full Name (Last, First, Middle Initial) of Debtor or Greditor Nature of Debt (Furpose):
DEMOCRATIC SENATORIAL CAMPAIGN COMMITTEE List Rental - 2012 General Debt
Mailing Address 120 Maryland Ave NE
City State Zip Code
Washington DC 20002-5610
OQutstanding Balance Beginning This Period Transaction ID : D549027
- 0.00
b} 2 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1063.08 ' 000 " - 1063.08
3 ] . ] = ¥ LR 3 - A Lo
B. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Doyle Strategies LLC Campaign Strategy Services - 2012 Debt
Mailing Address 3038 Obrien Dr
City State Zip Code
Tallahassee FL 32309-2751
Qutstanding Balance Beginning This Period Transaction ID : D541928
0.00
2 2 -
Amount Incurred This Period _ Payment This Period Outstanding Balance at Close of This Period
15000.00 ' 0.00 T 15000.00
b ’ hd 3 2 3 . o r A
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
Mr Joseph S Donnelly Fundraising Consulting - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger . iIN 46530-6626
Qutstanding Balance Beginning This Period Transaction ID : D207419
1500.00
3 ] b .
Amount Incurred This Period ) Payment This Period Outstanding Balance at Close of This Period
0.00 ' T po00 ' ' ' 1500.00
1 3 . E; R N 3 ES L
1) SUBTOTALS This Period This Page (OPONEI) ...occ.rvr.rerscrsmsrsssrrsrcss ® -y . 17568308
2) TOTALS This Period (iast page this line nUMBET Only) .......ccocorroceoerresnmmrrrerssssissssn P s p .
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only).......coovenniians > , y .
4) ADD 2) and 3) and camy forward to appropriate line of Summary Page (last page only) > . y .

FESANQ18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D {FEC Form 3}

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s) FOR LINE NUMBER:

numbered ling) X|10

[PAGE 1245 OF 1254

for each (check only one) 9

NAME OF COMMITTEE {In Full)

Donnelly for Indiana

A. Full Name (Last, First, Middle Initia}) of Debtor or Creditor

Mr. Joseph S. Donnelly

Nature of Debt (Purpose):
Fundraising Consutling, to be reimbursed

Mailing Address 16200 Fox Cross Dr

City State Zip Code
Granger IN 46530-6626

QOutstanding Balance Beginning This Period

Transaction D : D365468

1500.00
! | .
Amount Incurred This Pericd Payment This Period Qutstanding Balance at Close of This Period
0.00 ' 000 o 1500.00
¥ H - ¥ s 3 LA - T . o . Yt
B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Mr Joseph S Donnelly Fundraising Consulting, to be reimbursed
Mailing Address 15200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Cutstanding Balance Beginning This Period Transaction |D : D365469
500.00
1 3 *
Amount Incurred This Period Payment This Peried Qutstanding Balance at Clqse of This Period
0.00 ' 0.00 - " 500.00
¥ b v ] . ¥ . ] ) D A " )
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
Mr Joseph [ Donnelly Fundraising Consulting - to be reimbursed
Mailing Address 46200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Outstanding Balance Beginning This Period Transaction ID : D365470
' 500.00
1 ’ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 000 - o 500.00
) 3 . E TR SRR S L & s .
1) SUBTOTALS This Period This Page (OpHONE .....ccoeervveeemeeerererees e esmsrcssssessssmsesnnnnsens. ® P 2500.00
2} TOTALS This Period (last page this fine number only) ... > 5 5 .
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only)......cccoeneeeiciinnns > ' -y .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > . -y y - e

FESANO18

FEC Schedule D (Form 3} {Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

TPAGE 1248 OF 1254

FOR LINE NUMBER:
(check only one) 9

X110

NAME OF COMMITTEE (In Full)

Donnelly for Indiana

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor
Mr. Joseph S. Donnelly

Mailing Address 16200 Fox Cross Dr

Nature of Debt (Purpose):
Fundraising Consulting, to be reimbursed

City State Zip Code
Granger IN 46530-6626
Qutstanding Balance Beginning This Period Transaction |D : D365471
1500.00
3 b ] v
Amount Incurred This Period Payment This Period Qutstanding Balance at _Close of This Period
0.00 ‘ 000 I 150000
? ¥ . ¥ R R ¢ D L A
B. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mr Joseph S Donnelly Fundraising Consulting- to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Qutstanding Balance Beginning This Period Transaction ID : D365472
' 2000.00
¥ ¥ »
Amount Incurred This Period Payment This Period Outstan;iing Balance at Close of This Period
0.00 0.00 R " 2000.00
b b . ¥ R S i o R - !
C. Full Name {Last, First, Middle Initial} of Debtor or Creditor Nature of Debt {Purpose):
Mr Joseph S Donnelly Fundraising Consulting - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
OQutstanding Balance Beginning This Period Transaction ID : D365473
1000.00
H ¥ h
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 I T 000 T 100000
3 L] . ¥ ox el S A A [ S
1) SUBTOTALS This Period This PAge (OPHONAL ..c.oooeerccceseserssmsscsomsmesssmssersnenssserrsnee P - . - 5 4500.00
2) TOTALS This Period (last page this line NUMBEr ONlY) ........ccooeeevrmreserccrrmssmsrnrrscceeceensisees P o ,, .
3) TOTAL OUTSTANDING LOANS from Schedule C {last page onlyh...ccooinennecinns 4 o 3 -y R
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > Iy 4 .

FESAND18

FEC Schedule D {Form 3) (Revised 02/2003)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

Use separate [PAGE 1247 OF 1254

schedule(s} FOR LINE NUMBER:
for each {check only one) 9
numbered ling) . X110

NAME OF COMMITTEE {in Full

Donnelly for Indiana

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Mr Joseph S Donnelly Rent - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Outstanding Balance Beginning This Period Transaction D : D365474
560.00
1 ’ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 560.00
' 3 . E = 1 - ST 1 -
B. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mr Joseph S Donnelly Fundraising Consulting- to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger _IN 46530-6626
Qutstanding Balance Beginning This Period Transaction 1D : D365475
1000.00
s 3 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 000 1000.00
? ' . 1 sy . I 1 .
C. Full Name {Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Mr JOSEDh S Donnelly Fundraising Consulting - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Outstanding Balance Beginning This Period Transaction ID : D365476
1370.00
) s -
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 ' 0.00 1370.00
’ y . b i B L 1 ] oo
1} SUBTOTALS This Period This PAge (OBHONAN ..o osoesserersoeesesroeessssiesines P ; , 2930.00
2) TOTALS This Period (last page this line NUMbBEr ONlY) ....cocc...vroucmessesrimsnssmsssscssmsrissne P ; y .
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only}..viiiennins > 5 5 .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > ¥ .- .

FESAND1S

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) {Use separate | PAGE 1248 OF 1254

DEBTS AND OBLIGATIONS

schedule(s) FOR LINE NUMBER:
for each {check only one) 9

Excluding Loans numbered ling) %] 10

NAME OF COMMITTEE (In Full)

Donnelly for Indiana

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Mr. Joseph S. Donnelly

Mailing Address 16200 Fox Cross Dr

City State Zip Code
Granger IN 46530-6626

Nature of Debt (Purpose):
Fundraising Consulting - to be reimbursed

Qutstanding Batance Beginning This Period

1000.00
1 ) .

Amount Incurred This Period Payment This Period

0.00 0.00
] ¥ . - -

¥ : ¥ =

Transaction ID : D365477

Qutstanding Balance at Close of This Period

1000.00

’ b

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mr. Joseph S. Donnelly

Mailing Address 16200 Fox Cross Dr

City State Zip Code
Granger IN 46530-6626

Nature of Debt (Purpose):
Political Consulting - to be reimbursed

Outstanding Balance Beginning This Period

Transaction iD : D365478

1000.00
1 1 .
Amount Incurred This Pericd Payment This Period Qutstanding Balance at Close of This Period
0.00 ' 0.00 - ©1000.00
’ ? . 3 T e "L R | -
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose}):
Mr JOSGph [ Donnelly Politicat Consulting- to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Qutstanding Balance Beginning This Period Transaction ID : D365479
1000.00
1 3 v
Amount Incurred This Period Payment This Period _ Outsfan_ding Balance at Close 7of This Pgriod
0.00 o - 0.00 ) ' 1000.00
L] 3 . ¥ u F ' ¥ I 3 ’ -
1) SUBYOTALS This Period This Page (OPHONal) ......c.cwemormsmesssrrsrcrcsces . , 300000
2) TOTALS This Period (last page this line number only) ..o rmivmvmesnicceniiee e g - y s K
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only).......ccoonieicnns > 5 3 .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {ast page only) g v 4y

FESANO18

FEC Schedule D (Form 3) {Revised 02/2003)



SCHEDULE D (FEC Form 3) (Use separate [PAGE 1249 OF 1254

hedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS oreach | (check only one) o

Excluding Loans numbered line) |10
NAME OF COMMITTEE (In Full)

Donnelly for Indiana

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose}.
Mr Joseph S Donnelly Political Consulting - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Qutstanding Balance Beginning This Period Transaction 1D : D365480
1000.00
¥ ¥ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 ) © 1000.00
’ y . E “x o o O & .
B. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
Mr Joseph S Donnelly Fundraising Consulting - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Cutstanding Balance Beginning This Period Transaction D : D365481
500.00
s 3 .
Amount thcurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 | Co00 © so0.00
b 1 " ¥ LT T R R A B 2 A
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mr JOSGph S. Don ne"y Fundraising Consulting - to be reimbursed
Mailing Address 15200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Qutstanding Balance Beginning This Period Transaction ID : D365482
500.00
L3 1 »
Amount Incurred This Period Payment This Period 7 Outgtanding Balance at Clq_se_qf Tr_1is Period
0.00 ) T oao o o 500,00
L] H] . | 2 I S 3 B S .
1) SUBTOTALS This Period This Page {OPtional) .......coee.rmesirveessersssimmssseessnenssssmmeeeenne. P o ¥ Sy 200-9'00
2) TOTALS This Period {last page this line number only) ... > _', oy v T e
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only}.........ccociiiiiniciiinnnn > - -y oy s -
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) L : B y -

FEC Schedule D (Form 3) (Revised 02/2003)

FESANG18
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 1250 OF 1254

hedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS s-}:ore e:(?hs {check only one} 9

Excluding Loans numbered line) "X 10
NAME OF COMMITTEE {in Full)

Donnelly for Indiana

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose).
Mr JOSGph S Donnelly Fundraising Consulting - to be reimbursed
Malling Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Outstanding Balance Beginning This Period Transaction ID : D365483
500.00
' 3 .
Amount Incurred This Pericd _ Payment This Period ~ Outstanding Balance at Close of This Period
0.00 000 o 500.00
¥ 3 . ¥ g SR -8 s .
B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt {Purpose);
Mr Joseph S Donnelly Fundraising Consulting - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Outstanding Balance Beginning This Period Transaction ID : D365484
500.00
1 3 -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.0 | ' 500.00
¥ b h ¥ E | S 7 ‘2 -
C. Full Name {Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
Mr Joseph S Donneliy Fundraising Consulting - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State Zip Code
Granger IN 46530-6626
Outstanding Balance Beginning This Period Transaction ID : D365485
500.00
1 : .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 o T 0.00 ' ' ' 500.00
1 1 . - ¥ R s L] oo
1) SUBTOTALS This Period This Page {Optional) .......cc.cooeerviicicmrrc e > Sy - '1509'00
2) TOTALS This Period {last page this line NUMBEr Only) .........cooocoovvemiecvrereeiersie s P ) Y ¥ H
3) TOTAL OUTSTANDING LOANS frem Schedufe C (last page only).......vrmmeine P Ty S LR
4) ADD 2} and 3) and camry forward to appropriate line of Summary Page (last page only) > - 5 oo -

FEC Schedule D {Form 3) (Revised 02/2003)

FESAND18
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered line) |10

|PAGE 1251 OF 1254

NAME OF COMMITTEE (In Ful)

Donnelly for Indiana

Mr. Joseph S. Donnelly

A. Full Name (Last, First, Middle Initialy of Debtor or Creditor

Mailing Address 16200 Fox Cross Dr

City State
Granger

Nature of Debt {(Purpose):
Salary - to be reimbursed

Qutstanding Balance Beginning This Period

Transaction ID : D365486

500.00
1 1 .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 ' 1500.00
2 ’ : o e L -
B. Full Mame {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mr. JOSGph S. Donnelly Salary - to be reimbursed
Mailing Address 16200 Fox Cross Dr
City State
Granger
Qutstanding Batance Beginning This Period Transaction ID : D365487
500.00
2 ? -
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
) £ ) ) : .‘ A- - § N . :
0.00 0.00 ' 500.00
’ ' * T . -y | L
C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose);
Mr. Joseph S. Donnelly Salary - to be reimbursed
Mailing Address 46200 Fox Cross Dr
City
Granger
Qutstanding Balance Beginning This Period Transaction ID : D365488
500.00
1 L] -
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 ' " 000 ' ' © 50000
H ' . 7 L S
1) SUBTOTALS This Period This Page (OptONal) ... .o..eeemeereeeeeeeeseeesseensssemsssesnsenssnsssesnres P y ' 15q9'00
2) TOTALS This Pericd {last page this ling NUMBEE ONIY) ..o..ovvvveveceereee e sereneeeriees. P . '
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........oocorieemeeccnes P - y " —_ .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > y 3 r

FESAN(S

FEC Schedule D {Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) Use separate [PAGE 1252 OF 1254
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each (check only one) 9

Excluding Loans numbered line) [X] 10

NAME OF COMMITTEE (In Full)

Donnelly for Indiana

A, Full Name {Last, First, Middle Initialj) of Debtor or Creditor Nature of Debt {(Purpose):
Perkins Coie Legal Services - 2012 Debt
Mailing Address 1201 3rd Ave
Fl 40
City State Zip Code
Seattle WA 98101-3029
Outstanding Balance Beglnning This Period Transaction 1D : D541924
0.00
y ’ .
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
707.30 ) 0.00 ' 70730
H 1 . SR R R & 3 e
B. Full Name {Last, First, Middle Initial} of Debtor or Creditor Nature of Debt {Purpose):
Ben Ray Travel Reimbursement - 2012 Debt
Mailing Address 5355 Brockton Dr
Apt 3
City State Zip Code
Indianapolis IN 46220-5474
Qutstanding Balance Beginning This Period Transaction ID : D541930
' 0.00
’ s -
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
251.97 0.00 - - 25197
H ¥ v -3 v % e s 5 . . e -
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Rising Tide Interactive Contractual Win Bonus - 2012 Debt
Mailing Address 1113 19th St NW
City State Zip Code
Washington bc 20036-3604
Outstanding Balance Beginning This Period Transaction ID : D543729
0.00
? ’ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
10000.00 ' ' ) " 000 - © 10000.00
1 1 . H ¥ L ! 3 ‘3 -
1) SUBTOTALS This Period This Page (OPHONA ....oocoo..eceoorseersmssesesscersmeseseessosaerse > 5 , 1098
2) TOTALS This Period (!ast page this line number only) ..., > ¥ 3 .
3) TOTAL OUTSTANDING LOANS from Schedule C (iast page omly).....oooeeeiemecereeceenne P y 4 :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) > . . .

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

IPAGE 1253 OF 1254

(Use separate

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each {check only one) g
Excluding Loans numbered line) X[ 10

NAME OF COMMITTEE (in Full)

Donnelly for Indiana

A. Full Name (Last, First, Middle initial} of Debtor or Creditor Nature of Debt (Purpose):
Ehzabeth Shappe” Travel Reimbursement - 2012 Debt
Mailing Address 30 E Georgia St
Apt 708
City State Zip Code
Indianapolis IN 46204-3620
Qutstanding Balance Beginning This Period Transaction ID : D541923
0.00
’ L .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Pericd
239.63 0.00 o 239.63
1 3 » 5 : ¥ v 3 E .
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
SKDKnickerbocker LLC Contractual Win Bonus - 2012 Debt
Mailing Address 1818 N St NW Ste 450
City State Zip Code
Washington DC 20036
Outstanding Balance Beginning This Period Transaction ID : D541926
0.00
3 L .
Amount tncurred This Period Payment This Period Outstanding Balance at Close of This Period
45000.00 0.00 45000.00
¥y ’ . £l PR v £ ¥ .
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
SKDKnickerbocker LLC Media Production - 2012 General Debt
Maiting Address  1g18 N St NW Ste 450
City State Zip Code
Washington DC 20036
Qutstanding Balance Beginning This Period Transaction ID : D549028
0.00
1 2 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
27723.00 ' 000 o © 27723.00
] : v 1) P | o ¥ k] *
1} SUBTOTALS This Period This Page {Optional) ..........oocieei e e ere e > Ty ¥ 7296?'63
2) TOTALS This Period (last page this [ine nUMBer only) ... insissssceesiisenns. ™ R ¥ -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccocovvvnnninnne > ’ “y .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > ’ o - ‘g

FESANO1B

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding L.oans

(Use separate |PAGE 1254 OF 1254

schedule(s) FOR LINE NUMBER:
for each {check only one) [+]
numbered line) X110

NAME OF COMMITTEE (In Full)

Donnelly for Indiana

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Mature of Debt (Purpose):
SunTrust Merchant Services Merchant Fees - 2012 Genera! Debt
Mailing Address PO Box 6600
City State Zip Code
Hagerstown MD 21741-6600
Outstanding Balance Beginning This Period Transaction |D : D549030
0.00
1 3 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3513.74 0.00 S 3513.74
b ] ¥ 3 K . o¥ R S - o It . ‘e -
B. Fuil Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt {Purpose):
Paul Tencher Payroll - 2012 Debt
Mailing Address 510 g ath St
Apt 203
City State Zip Code
Indianapolis IN 46202-3532
Outstanding Balance Beginning This Period Transaction ID : D544545
0.00
¥ Ty -
Amount Incurred This Period Payment This Period Outstanding Bafance at Close of This Period
8000.00 o 0,00 800000
] C . 5 i % L N =L N
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose)
The Frost GFOUp Fundraising Services - 2012 Debt
Mailing Address 3492 Porter St NW
City State Zip Code
Washington n]e 20016-3126
Outstanding Balance Beginning This Period Transaction ID : D541927
0.00
L ? .
Amount Incurred This Period Payment This Period _ Outstanding Balance at Close of This Period
5000.00 T T op0 - S 5000.00
] y . ¢ I S LR T e e
1) SUBTOTALS This Period This PAge (OPHONAN coe.ervrroeoeeeerreesseerseessmmeeeessrieemmeseneeees. ® = . e o 1851374
2) TOTALS This Period {last page this line number only) ... 4 . oot 15008,1'42
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).....coooeeeeiociicninnne > s 5 895}1.00
159031.42
4} ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only} > R [P

FESANO18

FEC Schedule D {Form 3) {Revised $2/2003)
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