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REPORT OF RECEIPTS e
FEC rLCEVED
AND DISBURSEMENTS -
FORM 3X For Other Than An Authorized Committee 2017 APR | 2
Office Use 6!\4“ 26
" COMMITTEE (Y over he s> @_‘iﬁﬁ&_f ATER
N DI A 1 10 T
Lev v v v v v T T U T Y O A T T M A OO A A O B Lr a1
ADDRESS (number and street) UhTE &@5 |
LJLIIIlII IllllJllJLlllIlllllLlJJ

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V CITY & STATE & ZIP CODE a
VN 3. IS THIS Y/ NEW . AMENDED
QHQA':_O 5_ ‘ c‘ :" REPORT | Ny OR (A)

4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Ghacee Oro) Foron [ Feboon ] vay2oms) [ Avg20 ey Xt
(8} Cuasterly Roperts ue o [D] Mar 20 (M3) ID:I Jun 20 (M6) D Sep 20 (M9) D 8.,.?".5%.2&&.,”12’
a) uarterly Rej : ! Coar Onin

@ Apr 20 (M4) H Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
;i! April 15 : d
@ Quarterly Report Q1) 1 () 12.pay Primary (12P) [ ceneral (126) E] Runoff (12R)
July 15 PRE-Election : =
,_ Quarterty Report (G2) Report for the: Convention (12C) [_!} Special (12S)
October 15
Quarterly Report (Q3)
73 ' mt 1 Ir o] U ey in the
J 31 ] e e
D Y:';:?Erxd Report (YE) Election on n o State of
July 31 Mid-Year . (d) 30-Day
3:::’ g,f{;;’?ﬁ{'f,m n :osrrﬁmc::m General (30G) @ Runoff (30R) Special (30S)
eport for the:
[.j Termination Report . . i .
=i (TER) / C’:‘;"] / in the i
Election on _ ] a _ State of __n

5. Covering Period {m

&

201

through

2] 21

72017’

I certify that | have examined this?epo

Type or Pri

Signature of Treasurer

nt Name of Treasurer

ard e

and to the best of my knowledge and belief it is true, correct and complete.

Arpe 11+

Date Oty ot

) /

Date |7

l’yrbj /

M3

2573

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

- |Office FEC FORM 3X
Use Rev. 12/2004
I Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

A

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
\ndi hamber ressio ' r
J‘M"] ! Cralin r y YUY 7 " 1 7 D/ YUY T
Report Covering the Period: From: [L-(’SJ_} [t)l_l LZOJ__Z_J To: LB.?_] f{U &O_ .1_2_|
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

2012

(b) Cash on Hand at

Beginning of Reporting Period............ C

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Commiittee (Itemize all on
" Schedule C and/or Schedule D) ................

D 60.90]

L. .BBl.J0

Y Y s e e Ve Ve W W'
E : : NN/

Y e &)

E:__n__/v\__n__.m_n\__n_n_/'\_r

. .856.90

L 85090

100

L . 9. .00

L .R41.90)

L 3473D)

L O]

0]

D This committee has qualified as a multicandiddte ‘committee. (see FEC FORM '1M)

For further information contact:

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

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

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

\ndi

TR0 7
16
e re___J

e
B3I

{l Er ] T s oAk /i TS
Report Covering the Period: From: HZSJ_' [_i_ O_JQVJ To: {03) 4 OJL_’)__JI
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees '\f—v“‘v——u—u—u—\r—u—v——u—‘—' T e e e TS e
() Hemized (use Schedule A).......... . e Ql | . O
(ii) UNitemized ............c..co.oeeeeessrrersene Q] . O
Lines 11(a)(i) and (i).............. > ol 0]
- (b) Political Party Committees .................. l_n _ O g_lz
(c) Other Political Committees e Ty — e
(such as PACS).........ccecourmmreirenianniens O_J' Q_|
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > : : : : T n : :Ol l n ,, , H , @
12. Transfers From Affiliated/Other
Party COMMIMEES.........c....vsrvvvsesnreerseseennens 0 l o)
13. Al LOANs RECEIVEM .............vcreeerevreveerrs O ' O]
14. Loan Repayments Received................c...... o) @
15. Offsets To Operating Expenditures )
(Refunds, Rebates, etc.) -
(Carry Totals to Line 37, page 5)............... Ql] - 0_J|
16. Refurids of Contributions Made =
to Federal Candidates and Other
Political COmMMIttees..........ccecvereeereeeeeeerene. O ] . Q_l
17. Other Federal Receipts : —
(Dividends, Interest, tC.).......o.ccveerrreerrrenen. . O] O
18. Transfers from Non-Federal and Levin Funds e
(a) Non-Federal Account :
(o Schect K)o D
(b) Levin Funds (from Schedule HS)......... O’ | O
(c) Total Transfers (add 18(a) and 18(b)).. T 0 i 0]
Y T e /N NN SN N
19. Total Receipts (add Lines 11(d), — —
12, 13, 14, 15, 16, 17, and 18(C)) ........ » r" ’ 0O Oj
— /NSNS o IR ) W, ) VI , IV o WY g N |
20. Total Federal Receipts

L

FEGAN

(subtract Line 18(c) from Line 19).......p

026

[mnvmn O
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21.

Operating Expenditures: -

- (a) Allocated Federal/Non-Federal

22,

23.

24.

25,

26.

Activity (from Schedule H4)
(i) Federal Share ..........c.cccoeeevreennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........c.cccvinninenicinnniinnn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....ecvvne-. >
Transfers to Affillated/Other Party

Commitleas..........cccoeveruerivenisnnnensrisnsiinenes
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expanditures

use Scheduld E) .......cococevevceeenccenincnnncnns
oordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F).........cocvverveenvnrrccnnnrcnne

Loan Repayments Made................cccocernee.

. Loans Made.........ccccceceveeeeiiiecen e,

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

-(b) Political Party Commitiees .................

29.

31.

32,

(c) Other Political Committees
(such as PACS)......c..cccceeriinnrenrnrcsnnas

(d) Total Contribution Refunds
(add Lines 28(a), (b), and ,(c)) ........... »

Other Disbursements ............c.cccceeerveerennnne

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........c.ccccveveercecnans

(i) "Levin® Share........cccoeerecvrccrnecnns
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii} and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 36(a)(ii)
from Line 31)..ccoceriiiiie, »

COLUMN A

COLUMN B

Total This Period

Calendar Year-to-Date

Y Ve W Y Y

Lino O

.

e gy

. |
U, N SR, WS n_J\_A.MQ

SR anaan ¥ s U e Ve Ve ¥ ¥ o s Y amm ¥ r_‘
|
E__F\__r\__.rrx._n._n__n\. __r\_n__r\_QJ

U U U U U e
i

I | Uy ) WU W U ) U T VU g Wy S

u'——’\.r“_‘u—"u‘_—\f——u—u—'1‘1—\1—t5j|

T R o N R U e e o B T i |

f Y Y Y e Ve e Y
! N O I
H )
{ )

. U 57 suaaan U nnenenn Ve ¥ asnany W cuigque |

(I Sy W R S A __ﬂ_l"\._Q_1

L L S D ¥ nan ¥ e ¥ ™ pn ¥ pt ¥ s ¥ ey |

1
N 01

Y . Ve Ve L VEe SOt VeSS e

Lo ns O

[:P—W o]
|
1_'1__/7\_..:\_.«1._/7\__.11—_:1__/'\__Q_v

L N)

B e e Y e ]
I—:”—ﬂ—/Y\_J'\_FL__/’\__"L_ﬂ__/'\_D_J

o O]

_J\_JY\__IL_I‘L_/T\_JL._"U\_Q.J

J—..v’—"u'—\.r—xl_u‘——u—\r—o—l
L. /|

L. D

e O

Lninnn o n O]

Lovmromnn n @

BSOS -1

v O

: O]

L nn e D

Lermnmn Q)

0

0

N QJ

Ne)

L .3 .00]

L 9400

|

e O]

im0

nn a0

e O

O

N 0

L__n__fr\__r\__n___/-\___n_J |
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

a7.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........cccermrcvunnnnne
Total Contribution Refunds

(from Lin@ 28(d)) .....ccerevrmvrecrmrcnreincreneenene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... »
Offsets to Operating Expenditures

(frem Line 15, page 3)........cccceeveerrccnnnnene
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

Y Rt e Ve ¥ e ¥ "Hn e ¥ s |

IE_pMmeQJ

e e N ! =

}

l_.._\___.‘_,_. P g ———

L_J\_.FL._./"\___.’I_..J'I_/ NN I

e —

l—___:\-:n_ I S U S, N W T rO !

l:::u—u—u*— u——-.r-—u—-u———u——uo“
I

n_e_n_n_m_n_n_s_n|

A i ]

|
L W Wy g B B A .'“-__JL..J'\_.Q’

A bt A e At
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|

Y (Y mamn Ve Ve W T‘J—‘:_"

NN _n__n i

L 0]

Ty

)
i
0 N, (N, I, W, N, WO, W, . W |

L. e

L I
Ol
g S R W

FEGAN026




eN
]
]

r“‘c
P
=
PR
k]
s
L |

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

I___ 11a 11b 11c 12
13 14 15 16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, ather than using the name and addrass of any political committae fo solicit cantributions from such cammittge.

NAME OF COMMITTEE (in Full)

ion Commitlec

Date of Receipt

o e

Indiang Chamber vessiondl
Full Name (Last, First, Middle Initial)
Mailing Address
City State Zip Code
FEC ID number of contributing | -
federal political committee. L@ l::\:w_\n_r:—__n___n__n___n___ll

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specity) v

Aggregate Year-te-Date ¥

Lo |

Amount of Each Receipt this Period

]

" Full Name (Last, First, Middle Inifial)

Date of Receipt

0 T

Mailing Address

City State Zip Code

FEC ID number of contributing : : : : : : : l
federal political committee.

Name of Employer Occupafion

Receipt For:
Primary General

Other (specify) v

Aggregate Year-to-Date ¥

Lt i ]
3 2 b

Amount of Each Receipt this Period

[r\__n.__/y\_n_n._q\__n__m__r:-\j

Full Name (Last, First, Middle Initial)

Date of Receipt

i i ot

Mailing Address

City State Zip Code

FEC ID number of contributing [6} e : : :
federal political cnmmitiee. ML

Name of Employer Occupation

Amount of Each Receipt this Period

1¥ e ¥ e ¥t ¥ " s ¥ nasae ¥ aseey V—’
[::M\._n__m__n__r\__/-x_n__,

Receipt For: Aggregate Year-to-Date ¥
Primary General :
Dther (specify) v :\__n_xn ‘
B SO W, O W
SUBTOTAL of Receipts This Page (0ptional)...........c.cccureerrcniieccrininminiininsnivenesssnsssnanas 'S s N ST T G W
TOTAL This Period (last page this line number only).............ccccuvmimmiiiiniiicecicnines S muLj

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only one)
21b

| PAGE OF

22 23 24 25 26
28a 28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontributl‘bns
or for commercial purpases, ather than usiog the name and address of any political committee to solicit contributions from: such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Indiana Chamber

ressional Adion Commithee

MM

Mailing Address

Date of Disbursement

/oo ag—vvv"_rw—rvﬁl]
| o li

IS | | N B | |

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name “‘ar;:.;’?oﬁ'?—" r‘*T'ﬁf—“u——ar—r“{r'-"r--—u—-ﬁr—‘r—\ﬁ
Type R T A R S, WY, S, Y oo SO ’l
Office Sought: House Disbursement For: ’
Senate Primary D General
President Other (specify) v
State: istrict:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
W/ i t‘n“u'n—l / l r'v—.rv-\.rrvv—]
Mailing Address |__,\_! i[,_,.__i il__q___q_.n_,i
City State Zip Code
Purpose of Disbursement e
| | Amount of Each Disbursement this Period
I N W — -
Tandidale Name Category/ [u“—f'"‘r"v—u——v" "u"""“-——-f—*"—'j‘
] Type n__N_/N_N_N_/N__n___n__san ___n_j
Gffice Sought: Hounse Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initiaf)
C. Date ot Disbursement
) ¢ {foTuon)| ¢ Yy Yy
Mailing Address i !E_“__! L z
City State Zip Code
Purpose of Disbursement re———
:L | Amount ot Each Disbursement this Period
Cinuiaawwame W_ ] 'u**'u—‘rﬁr‘"w.r"*x,'—‘u**u‘—u——u-—i
Type ! [:_r‘__ S Ty S W, Y, o NN U S W W __i
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
|'r ™ el ¥ e ¥ s VA ¥ _U_"'tr__\.-'—.a“'_\.l_""s
SUBTOTAL of Disbursements This Page (OPtONal)..........ccc..uummremmererremsssnisssesisssrmsssssssssssees > ',L__,,.___,\_ e
“_""LI'_"_“—J" —u—""'_;'——‘\:—_f—f'—"u—""_r——.'
X |
TOTAL This Period (last page s liN® NUMDEN ONIY)..............cow..ooeeroeerssssseerserssssssseesse S

FEGANO026

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chambek_(hngression

nal Adion Commit

ection:
Primary
. General
Mailing Address Other (spscify) ¢
City State ~ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1_u.uu,ru—mu ..u“uu..uukhuuu._ua.u.
nm‘nlwuﬂg nﬂg-mﬂllang ﬂflﬂ!JL&-ﬂm_i
TERMS
Date Incurred Date Due Interest Rate Secured:
a7 ouwn ! YBy gy i “”Fﬁﬁaﬂl D00 B R RS o L f
s - et Mo rtinnnii% o) []Yes [INo
List All Endorsers or Guarantors (if any) to Loan Source
ull Name , First, e Initial) Name of Employer
Mailing Addre$s Occupation
Amount B e i s pe i BLAS B Bl
City State ZIP Code Guaranteed
Outstanding: Lecousilunc e el re e s ot T
ame (Last, e Initial) Name of Employer
Malling Address Occupation
Amount e e e g
City Slate ZIP Code Guaranteed
Outstanding: s
ame (Last, First, Middle Tnitial) Name of Employer
[~ Malling Address Occupation
Amount T ————p—r - cap—
City Staie ZIP Code Guaranteed
0utstanding; e vl Sercsontrce R emiller <l (e Sharerell
Ul me (Last, ‘FHsi, @ Tnitial) Name of Empfoyer
Mailling Address Occupation
Amount e T e e e ey
Cily Siats ZIP Code Guaranteed § 1
Outstanding: ‘il ez oad
SUBTOTALS This Period This Page (optional) ............cceemeoiemnieniscreeeee » A P Alonr
L | S () TP gl gl L e
TOTALS This Period (last page in this line only)...........cccoiomir » bbb BcoaoecaentBhetls
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND26

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule T

NAME OF COMMITTEE (in Full)

\M\aha ChambeR

FEC IDENTIFICATION NUMBER

Y e

cloo406543

Full Name

n%_ggﬁ_\m_\_a\ Acion Commi Hee
LENDING INSTITUTI (LENDER) Amount of Loan

Interest Rate (APR)

R e e Vs Ve
i 1

- [ amaan ¥ L auauin ¥
___r\__Jl_a’\_ﬂ.__J'L._/,'\__fL_ﬂ__/"\._n_Jl !___n AR i| %

Mailing Address

City State Zip Code

Date Incurred or Established

iljhj / {_D_\JT_'! ! FLV:-:Y'“-\"V-U—Y’";

Date Due

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit, Total
U T "] 0utstanding
Amount of this Draw: T Balance:

C. Are other parties secondarily liable for the debt incurred?
[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

[JNo []Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, geods, negotiaolte Instruments, certificates of daposit, chattel papers,
stocks, accounts receivable, cash on depesit, or other similar traditional coliateral?

What is the value of this collateral?

]

Uoes the lender have a perfected security

interest in it? [ ] No  [] Yes

m|

Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

What is the estimated value?

|
"‘._.r’,L__r‘l_._n_./'\_J'l__l

to 11 CFR 100.82(e)(2} and 100.142(e)(2).
Date account established:

A deposntory account must e established pursuant

Location of account:

Address:

City, State, Zip:

F. I neither of the types of col-l-a-t'eral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the hasis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lit. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

AUTHORIZED REPRESENTAHVE
Typed Name

complied with the requirements sat forth at 11 CFR 100.82 and 100.142 in maklrg this loan.

DATE

Signature

Title

FEG6AN026

FEC Schegule €-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

Mailing Address

City State

Zip Code

Indiang Chamber (inaressional Adion Committec -

A. Full Name (Last, First, Middle Initial) of Debtor or Creditbr

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

Y Rt ¥ s V e '\l_'ﬂf—l

]

" ¥ ¥ s Wit Ve U ' T

S, B, W, S Y, A, W W W

B. Full Name (Last, First, Miadle lnﬁal) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

]

Amount Incurred This Period Payment This Period
]
l_LJﬂ\_A_r:fy\_ﬂ_Jl_M_.LJ EK::::]

C. Full Name (Last, First, Middie Iniiai) of Debtor or Creditor

Outstanding Balance at Close of This Period
L ]
I T A e W

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Quitstanding Balance Beginning This Period

e |

Amount Incurred This Period

} —
[[_.n__: (I, N N, W, NS B R, N, B

Outstanding Balance at Close of This Period

!

n__n__n .ry\_r\_..n_m_n._j
l:u——v——u—./—'ﬁﬁr—\r—”u—u———ur——]
nn _/N_n_n_nn_nsr~_n_!

Payment This Period

- s ]

1) SUBTOTALS This Period This Page (optional)..............ccuevcinmimniniisnencnnrinnnsissnnnsnsnsennannens | 4
ST W
2) TOTALS This Period (last page this line number only)...........ccccoermnenrnnnnnecnieeee > P n_n ,
—u""u“u-‘u"-u*—u'—u—x.r'w——'l
3) TOTAL OUTSTANDING LOANS trom Schedule C (last page only) .........ccocecoenrrnecenenes > : e e o

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) L_n e |

FEGANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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I'NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

\ndiana_ thambey
Covg\ress{ onal

Check if D 24-hour report D 48-hour report

FEC IDENTIFICATION NUMBER V¥
i

C-Oi--6”"

' N waas B
D New report D Amends report filed on I

Full Nanie {Last, First, Middle Initial} of Payee

Narme of Federal Candidate Supported or Opposed by Expenditure:

Date
r-rr] + T TTTTTEY
h\mng Address A P
Amount
City State Zip Code P —————
W T T - —
Purpose of Expenditure Category/ [T Office Sought: House State:
Type . Senate  pistrict:
President

Check One:

[:l Support I:, Oppose

T

Calendar Year-To-Date Per Election | JEme smase mun man aan Disbursement For: D Primary D General
for Office Sought |, . & + 2 & . o A 1 D Other (specily)
Full Name (Last, First, Middle Initial) of Payee Date
m ¢ T YTTTTTYTTYY
Mailing Address A & e
Amount
City State Zip Code A L L L L R
PP PP
Purpose of Expenditure Category/ e—y Office Sought: House State:
YPe |as Senale  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election T T Y Disbursement For: I:] Primary [:I General
for Ofice Sought |y ettt [] Other (specity) ,

{a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Indapendsnt EXpenditumBS..........c.ccceeurerimsininiicmiesionssrnesssssessnons

>
P S R R R
P Y

>
PR R T S S

>
| I PR R S R

Date

Signature

Under penalty of perjury ! certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

YR YR YR Y

FEC Schedul= E (Ferm 3X) Rev. 07/201t
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE © OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

« ‘ . . . J
Indizan v (hnovessiona)  Ackion Commidke
Has your commi been designated to” make ull Nam ubordinate Commitlee
coordinated expenditures by a political party committee?
YES []NO
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure ——
Ll\__’l_.J
Category/
Malling Address Type
Date
City State Zip Code ‘ ¢ [T
- i N I D
Name of Federal Candidate Supported | Office Sought: | House State: Amount
Senate District: Y e
Presidential l

Aggregate Gereral Election
Expenditure for this Candidate »

EOSS0SS00NE

Full Name (Last, First, Middle Initial) of Each Payee

urpose of Expenditure

Category/
Mailing Address Type
Date
City State Zip Code l—::j ‘ EW] ' E-u-v-\rv-\r\hl
Name of Federal Candidate Supported | Office Sought: F-J House State: Amount
H Senate District:
Presidential I

Aggregate General Election
Expenditure for this Candidate »

L e ]

Full Name (Last, First, Middle Initial) of Each Payee

"Purpose of Expendiiure

L]

Category/

Mailing Address Type

Date
City State * Zip Code Enr] ‘ ‘"u-u-n‘—i 1 [T
- [y o— R g vy [-—l‘\_—ﬂ_—"‘—-—l
Name of Federal Candidate Supported | Office Sought: House State: Ao
| | Senate District: e
Presidential '
N

Expenditure for this Candidate P

I . i e B Vel Ve

Aggregate General Election

A, NS, T Wy AN B, B, e, s

.J"‘u"“‘u"ﬂr"‘u’*‘u"ﬂf""\f"‘“i

TOTAL This Period (last page this line number only)

SUBTOTAL of Expenditures This Page (optional) » R |
| ') 152 1P na ¥ Vo ¥ o Ve ¥ o " ¥ _")

FEC: Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, Dtstrict and Local Party Comumittees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nomconnected Committees Only)

NAME OF COMMITTEE (in Full)

ndiana ¢ Yess ion ( i
USE ONLY ONE SECTION, Aor B

—

A. State and Local Party Commiftees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

_

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

if the committee is spending more than 50% federal funds, indicate ratio below

FEATAL........cvereeeuermrecarics et sne s %
NONfEALral .........coieeeeeeeceeeee et l {log

| SOUUOR o WO T o Sy B

This ratio applies to (check all that apply):

Administrative [D] Generic Voter Drive Public Communications Referencing Party Only @

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

' C Adion Hees |
RATIOS FOR ALLOCABLE FUNDRAISING EVENTSXAND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

PAGE OF

12030772120

1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Fer PACs Only: Direct candidate support includes publie communications or voter trives thet refer to both
federal and nanfederal candidates, regardless of whether thera is a reference to a political party. Such expenses

are allocated using a time/space method.

| ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[JNew  [[] Revised J

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

|

ﬂ

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
(] Fundraising
CHECK IF THE RATIO IS:
[ New  [] Revised O

[[] irect Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

e |

:

%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS:
Fundraising [:I Direct Candidate Support ,L__, % _ 1%
CHECK IFf THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

D New D Revised L—_I

D Direct Candidate Support

Same as Previously Reported

L]

:

%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: 7
Fundraising D Diract Candidate Support _ 1% _ %
CHECK IF THE RATIO IS:
[Jnew  [] Revisad [[] same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[Inew  [] Revised []

[] irect Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

¥ s Ve |
1
E::_J'\._.r\__i

¥ ¥ s Vns ¥ S|

%

FEBAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

[PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Indi Chambe

;m%msacnd
DATE RECEIPT

NAME OF ACCOUNT

ction (hmmitkee

TOTAL AMOUNT TRANSFERRED

]m—vri s ooy / fww—u-hrr]
L

i
)
"~

\""‘ 193 g 15g 1%} [ 1S I ¥ S ¥ ¥ _i

N N N e

BREAKDOWN OF TRANSFER RECEIVED

) Total Administrative ...........c.cceevvvicennen.

" Sl ¥ R ¥ s S s ¥V S U T T H

R S | Sy AN, N W, SN W W, N W |

ii) Generic Voter Drive ...ttt e as st

Y N . Ve Ve Ve Ve Ve

L L _/‘\_f‘_J

iii) Exempt Activities..........

iv) Direct Fundraising (List Activity or Event Identifier)

[

2 e ]

0 ]

c) Total Amount Transterred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

L e ]

) L]

b) ,,n,,nnmnn,:zj

e

c) Total Amount Transferred For Direct Candidate Suppont............ccccoreioicennrienncenns
vi) Public Communications Referring Only to Party (Made by PAC) ... mn._n—/'\_n._l
TQTALS FOR BREAKDOWN OF TRANSFER RECEIVED
—'u——u——u-—‘
TOTAL This Period (Administrative) .........c..cceciminmiiiccineciiencecininne - |
TOTAL This Period (Generic Voter Drive) .. ittt N n e on
TOTAL This Period (EX@MpPt ACHVItIBE) ......c..crveeeicrariereirienarenesscsmrsesssemessnessssncas : : ; : : : : P
L i ¥ e U V s U ey ¥ e
|
TOTAL This Period (Direct FUNraising) ...........ccc.ccucmimimnciinecncniinsccsess et s P N N eGP
Ii\v—u*—u—-.r-“.r—u—‘r-‘.t—‘u“—u’-—‘}
TOTAL This Period (Direct Candidate Suppon) .................................................................. _n_n_rr\_r\__n_.n’\_r\_ﬂ_rvu_r\_]
TOTAL This Perlod (Public Communications Referring Only to Party)........cccoeemrrrnniennnee. [ J\_J\__qx_r\_n._rr\_n_n.__n\__n_i
}'—\.r—\r——v.r— "—'\
TOTAL This Period (Total AMOUNt TEANSIBMEM)..............ovceerseerrerrrserrssersssessssssssesssessseseseeee Lnn
FEBANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

|PAGE OF

|[For LINE 21a OF FORM 3x

NAME OF COMMITTEE (In Full)

_\m&am,chapbzﬁcm%\@_%i Nyl
A. Full Name (Last, First, Middle Initial)

AGhion Copmitiec

D Administrative D Fundraising D Exempt

Mailing Address D Voter Drive D Direct Candidate Support
City State Z-ip Code D Public Comm (ref to party only) by PAC
A - : o

Purpose of Disbursement: llocated Achvnyrﬂ Evens Yﬂ?_aﬂt_eu__l

=

| ]
Activity or Event Identifier:

Category/ Ta n1 [’Wi r

Type Date [ n_' )
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
St ¥ B ¥ o ¥ et U pmn ¥ sy

e e ]

L

\J‘_\J_'\I—U'_‘.l_'\lj
e o

(AT D, NN, WY, T i

‘J_'Lr_ﬁf—'\.r‘—‘._r"j

)

S W o AU Wy W,

B. Full Name (Last, First, Middle Initiaf)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Add
alling ross D Voter Drive D Direct Candidate Support
City State Zip Code (] Public Comm (ref ta pasty only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbursement: W

] e n ]
Activity or Event Identifier:

Category/ E:v‘r' ¢ ooy s
_ Type | Date [:LJ [ :_J‘_A_]
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

IS §

A

NN

[U_\I_U_\I-J_U— U
| S o Ve

C. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zp Code (] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: EL,_:L,_U__\‘__,,_,,..._ : : : j
Activity or Event Identifier: (::]
Category/ K E:—:) /
Type Date el u N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

B e e Y e Ve e
| {:l\\_n__qx_ﬂ._‘\__r&_n__r\_ﬁ\__ﬂ_.J

B

A e N, WY, W, | VO, T W o SO

(" 2 " M ¥ Sunun ¥ mna ¥ ausnas V aman ¥ Snna Vs ¥ namany'

A

_g\_n___r:r;\__n_._;\__ﬁ\_._r\__j

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
_,——] (" S V2 ¥ s ¥
e W e e e ]

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

L

u———u—'—u‘—u——\r‘—w—‘u——'

7\._:\.__n_m._:\.__n._/~\_rLJ

E::v‘wr —U*J—ﬁ_ﬂ:__ Mr—w—_]

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
4FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

\r&'_akg% Chambey (:omi\(essional Adion Commi Hee
NAME OF ACCOUNT DATE OFEECEIPT TOTAL AMOUNT TRANSFERRED
N ||

VOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER

i) Voter Registration T T T S
Total Amount Transferred for Voter Registration...... P N o~ |

L) X VOTER ID
Y] ii) Voter ID T g e u
) Total Amount Transferred for VOter ID ............cccccooecccocnees s i
™ GOTV
o i) GOTV
P Total Amount Transferred for GOTV ........ccccevrinneminniesninsenrennnnnas
o GENERIC CAMPAIGN ACTIVITY
My iv) Generic Campaign Activity
4] Total Amount Transtarred for Generic Campaign ACHVILY .............eeeeeearsecennns m
™
™ NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

[’/\ﬁ , E_r\j] I L—m |: V_‘l_h——u_\ml_t:j'\_ﬁ\._
A A A A A

i) Voter Registration — —
Total Amount Transferred for Voter Registration...... Ly

VOTER ID

ii) Voter ID
Total Amount Transferred for Voter ID.........ccccceciveceennaan l

GOTV

iii) GOTV
Total Amount Transterred for GOTV .......ccccoviveeiiccnininnnvcnnineenene,
P N

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity .
Total Amount Transferred for Generic Campaign ACtiVity ........ccceeceveeriirecnien l .

NNy n.___n_ Y

BREAKDOWN OF THIS TRANSFER

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..............ccccovurueenne

——

TOTAL This Period (Voter ID) .........cccccceimvmnniiimncicntinmsaccncninns E

N

TOTAL This Period (GOTV)......cccomiinmiienirniitisesissinesssssssssssasssssssessssessons
(S ¥ s ¥ ey ¥ hnamy ¥ pe
TOTAL This Period (Generic Campaign Activity)...........cc.ccoevueeciennnneninicnisescennene ~ o

e ¥ B ¥ maan ¥ anm ¥ oy ¥ e ¥ s Ut ¥ 'Lf"_\.l_‘

TOTAL This Period (Total Amount of Transfers Received)............ccommmemieenreeennieieciiennnne

A B O N

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

. 1] [
NAi va vessi Commi . |
A. Full Name (Last, First, Middle Initial) / Full Organizatiad Name ype of Allocated Activity or-Event:
Voter Registration GOTV
B Voter 1D B Generic Campaign
'Mailing Address Allocated Activity or Event Year-To-Date
L I 1.r——.1———.r"—u‘_\.r‘—u‘—u——i
1
r'c“v State Zip Tode J—“‘.J’““’| I:N_N./’\_ﬂ__;’\__m_" o re_n__l
I:—_:"'—"-—’ DY /Y YU YUY
urpose of Disbursement Cat l‘"‘ L NI r’ | l !
egory/ !
Yo pae || J L.t ... .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

L]

I
_n___n*fz\__r\___r\i’\_l\_._w;

ST U '_“U'_\.I—‘IJ_"\J—']

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event.
B Voter Registration

GOTvV

Voter ID Generic Campaign|

J

Mailing Address Allocated Activity or Event Year-To-Date
ﬂx—u——u——-u—u——u——u—'“!
WY Siale 2p Code j '\___H._—I)’\_J‘l__."\_IWM_J
F\—i
)| ¢ [ s Yy
Purpose of Disbursement Category/ Date f :‘ 'f '] I t: :
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L T __J\_;I'I\_."L..._J'\_JT\_)’ \__._!'L_/'"\.__J'I__J L"_’\_IY\_H_J\_INMHT_J

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration
Voter ID

GOTV
Generic Campaign

o

Nailing Address Allocated Activity or Event Year-To-Date
o 27 oo MSSESNENS
/ / YUY UTY
‘Purpose of Disbursement . Catogory! Dato m Eu-ujl E_ l
Type o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

RSN

LS WY, WO, N, T, W, (.

Y e T u—‘—u——u‘—u'—\i

L_LIN_NJ__C&JL_M_“__I

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

= TOTAL AMOUNT

%E:j_m—l‘-—“—’ NJ\—M—:]_

1

A

R WY o Sy W, W o SR ) W |

S e ¥ am Ui ¥ s ¥ L"__\J—""U_‘_U'—\JM_,‘]
— NN NN

FEDERAL SHARE

i'—-u—'—u——u'"‘—u'—u—'u—ur'ﬂr—'u

l—r—n Ny

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

TUTTUT W T U W o ) L U I

N N VR S, N W W N S|

TOTAL AMOUNT

Y V eV e W Ve U " i ¥ ¥ aman Vasumuy |

l__._'x.._.n._..rr\__n.__n..{&_.rx__n_./'\_,m_j

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

. . o .
NAME OF ACCOUNT
-COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS r [ T L T '—\r—n—"\."—u—wﬂ—u—w-—}
(@) hemized ........cccooovererenieincinnnes [ P — e e o ;
(Use Schedule L-A) el A e A
[ S Ve e Ve Ve Vo P e Ve Ve e
(b) Unitemized ..........cocervvvvrurinrnenns L. ] o ——l
Y T Vet Ve Ve Ve Ve Ve A A A e S
(€) OBl N | . 3
2. OTHER RECEIPTS ..oooorooooossoeeeresen N ] T i |
17 S ¥ ma ¥ 17 e ¥ U e T T Ha T
3. TOTAL RECEIPTS .ooomeerrereeeceeeeessessenn B
(Add Lines 1c and 2) L ___JL_J"\_J‘L___J '\__...'1_17\._;\_.__rL_r1\.__n._.r\_.r'\__.:u__l
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ....................... l ) l l
S e
(D) Voter ID.........ccconvecrrenarcnennennen l |
(€) GOTV oot eeesenioe ‘ ‘
(d) Generic Campaign...............c...... | . I o
' Y Y Y i " T u |
(8) Total. ..ot l I II
5. OTHER DISBURSEMENTS.................. [ . ' ]
Y R ¥ S ¥ e ¥ e V i ¥ i Vi F ans ¥ s ¥ |
. TOTAL DISBURSEMENTS .........ccceenn.. I !
6 (Add Lines 4e and 5) —e P e e YT F _n~_n._.f7\__f\____.r\_._r-\__n_{
. H ON HAND.............. l ] l
7 BE((-:‘J'NOI:ILI:‘JP B,cjsAesmshes of January 1st) Esa - 2 Z ]
e ¥ ¥ eams U s UV ey ¥ sy |
8. RE(('}E‘I\PLLSS.). ............................................ I , [ )
J_Lf_l
. 1 1@ 7 IR | l |
9 SU?ANOL"QSL'] and B) E:‘“— /7'\__11__.-\__:-'\_n__._J
10. DISBURSEMENTS .......ccoomrrmrrermnrrrrernn. i
0. DISBURSEMENTS | iﬁﬁ ;n,,nn_,,\nn_an
11. ENDING CASH ON HAND......oco [ m_m_n_j 1

(Subtract Line 10 From Line 8)

'\._.r\_r[\_n_.ru,\__n_n_r-\___r\__'

FEGANO026

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) D1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committoe 1o solicit contributinns from such oommittes.

NAME OF COMMITTEE (In Full)

\Indiang ¢ hvambev (o

iopal Adion_Gommifee |

Full Name (Last, First, Middle Initial) / Full Organization Na Date of Recéipt
A. r[_Tu-TF[‘ ); E—:ru-] / rv_rv_wm]l
; I :
Mailing Address e e L—'\_...n_._,n_._"
: Amount of Each Receipt this Period
City State Zip Code P N e e e TSN
—
ame ol Employer or Principal Place ol Business [—"“'”—'@‘-'"‘—""‘L”“—“—u
Aggregate Year-to-Date
mon Y et e W Y Y |
~ﬂ.._ﬂ._JJ}__L_,l_{,\_ﬂ._J1_..,ﬂ\__ﬂ_j
Full Nama (Last, First, Middle Initial) / Full Organization Name Date of Receipt
v o o N et
Mailing Address
— Amount of Each Receipt this Period
City State Zip Code
T O Y o PHRGTaT PSS o B — e n |
Aggregate Year-to-Date
Umo_n Er—\r—v—u’u—ﬂr—w—u:—,‘::]
[ R W/, A | B W, NS, W,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt .

- i o O st
_— | |
Mailing Address —

. Amount of Each Receipt this Period
City State Zip Code
L
ama of Empoyer or Principal Place of Business L, N N S N
Aggregate Year-to-Date
N e/ N NN/
Full Name (Last, ﬁrst, Middle Initial) / Full Organization Name Date of Receipt
> e N
Mailing Address =
_ Amount of Each Receipt this Period
City State Zip Code - — ]
I I
ame of Employer of PrincI ace of Business AT P e e P e
Aggregate Year-to-Date
moﬂ ™ w——‘.l—u—-xr-“—u—.r——u_—u——!
"/ -J"l_...]
SUBTOTAL of Receipts This Page (optional)..........cccccoverreeniircieninimncnisssineesennvenanens . p AN
J_ﬁ.l—”uﬁ_f—_l——\.l_u_—‘.l‘_\lﬁ
TOTAL This Period (last page this line NUMBEr ONlY).........cc.vcecrremcrnmemssemnisensssemsrsensssacnesns > hn e

FE6AN026

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category ol the
Aggregation Page

FOR LINE NUMBER: | PAGE

'check only ong|
( y one) B B“c D5
4b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, sther than using the name and address of any political commitice to soligit contributions from such committee.

NAME OF COMMITTEE (In Full)

indiang (rqrmbev

Full Name (Last, First, Middle Initial) / Full Organization

YeSsiD

A. Date of Disbursement
MU M" / D J D—; / T]l
Mailing Address L Lo E«_,«_J;_J
City Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

] T T

i
| J_Mn__q\_n._m_._m.n_J
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