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F‘ e REPORT OF RECEIPTS zf.;"'.,L"I: . ;,',, |
AND DISBURSEMENTS #ha L 19 L
FORM 3X For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT v Example: If typing, type e

1OFEAMS

COMMITTEE (in full) over the lines.

4L L EMN GenNTY, lknilclﬂl'rn'lﬂol LIFEE NG i
Lo b TG AL ACT VoW CommiTTEE | LN T O A S S S SO B A ]
ADDRESS (number and street) ,-?lH'oqu ,C,O,N(ES,T,O,G,H, LR ISIUL‘ IT;t’I JA Lot et
-v'-.: Check if different I T T A Y B O S N R BT
U SR Foar WAYNE .0 LN G808 |,
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE 4 ZIP CODE &
C100.2.358.6.1] Yo B om0 oon oo

4. TYPE OF REPORT (b) Monthly Nov 20 (M11)

E Aug 20 (M8)

E May 20 (M5)

. (Choose One) gepog foar gﬁst)m
ue On: ; ;
E Mar 20 (M3) [:l Jun 20 (M6) E Sep 20 (M) E Dec 20 (M12)
(a) Quarterly Reports: b s : 9::? g:;t)m
£ Apr20 (M4 B 20 (w7 % oct2o0m10) E T Jan 31
= Al 15 E [ Apr2o (M4) ,-_BL. (M7) tF M10) | L Jan 31 (YE)
hza:' arterly Report (Q1 A o) =
- Quarterly Report Q1) | . 12-Day u Primary (12P) E} General (126) . | F Runoff (12R)
I Sty repor @2 PRE-Election = -
; i y Report for the: b Convention (12C) L’{ Special (128)
F S‘I'- October 15 rl A
i=n.  Quarterly Report (Q3) F" )
. i A i e A e s e in the f
™ January 31 ] i i : in i
.+ Year-End Report (YE) Election on S - State of |
f‘ ""l' July 31 Mid-Year )
. 30-Day - -
ft  Report (Non-election POST-Election | ||  General (30G) F L Runoff (30R) FE special (30s)
Year Only) (MY) i, P : p
pezst L Report for the:
L '(T$érg!)nanon Fepert ik R P, in the e
s 3 i H I i
Election an E o l‘h P e r State of . "
P R P PR S v““"i’-{
5. Covenng Period l .‘r‘k\.% .- mw{ L _n.r.:.‘\-ué-rl:m-.-.) 'throth i.-..:-_h.: .;\:‘ 'r......-‘g 11:“_«_‘4-‘4;@:

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

ANNE M. WALL

Type or Print Name of Treasurer

Signature of Treasurer

) ?u i Yl\ = b )_hﬂ\."vo;'

R0.1.0

Ia

J--- ay

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

Office
Use
Only

L

FEC FORM 3X
Rev. 12/2004

_

FE7AND14



' ? r . .
[ SUMMARY PAGE & 06235961 -

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . . . Page 2

Write or Type Committee Name

ALLEN COuNTY RIGHT To LIFE (NC PoLmichL feTion CommiTTEE

FRe ‘1 n'“‘"ﬁ"'[ / !‘_"V‘l’“v"‘"v""'"{"‘[ §% 1 [’?"“f‘b"‘ﬁ 1
Report Covering the Period: From: ' [ |0 ,.l [ t%.ga I :g?_f To: 10 [ E _,_0_.._
COLUMN A _ COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand DR A S SR Pty g F'
January 1, (1 (2 _Q ' bl %956/
(b) Cash on Hand at S e L L T
Beginning of Reporting Period............ ’ oo B {!&Lﬁé_,él E
{c) Total Receipts (from Line 19)............ . , s, , ﬂné?,, O,,OE!‘/—Eg[ ‘ B Bl L{O I 2 5 é
P (d) Subtotal (add Lines 6(b) and 3 _
il " 6(c) for Column A and Lines - it i =o pen e e '
ol 6(a) and 6(c) for COMN B) evonree. . a1 87170 ¢ . | o Hoo22 17
vy : - =
W :
r‘nl . . :‘: - e LY - 1] - 1] ] a L _!- - - l. L LY ™) - ? - '
a 7. Total Disbursements (from Line 31)........... e e o g J erjsosr Z! ZE BT et 2350! “IZ;Z

M

¢ Ju Reporting Period

o (subtract Line 7 from Line 6(d))....cccccueerees el :J ‘;_ l;;bzljrog f‘ o i

9. Debts and Obligations Owed TO
the Committee (ltemize all on iy e S TS S S S S S

Schedule C andior Schedule D) coveeveee b0 ,__O.Q;

8. Cash on Hand at Close of

E

10. Debts and Obligations Owed BY
the Committee (ltemize all on L S

Schedule C and/or Schedule D) : e o il e i ,._Qla
iR =2

.

|£ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
9899 E Street, NW
Washingtori, DC 20463

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

L -

FE7ANO14
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

Acten Covnty ficdT To LiFE /NL_ P»me/u. ﬁcnor\} CommmEE

;\\-\,

M
Report Covering the Period: From: _”{7{ [ ..1 I 20 To: 0 é 3 Q 21_0\!. L/
. COLUMN A COLUMN B
. Receipts Total This Period L Calendar Year-to-Date

11. Contributions (other than loans) From:
(2) Individuals/Persons Other )
Than Political Committees AT SRRUCATE MRS e

(i) ltemized (use Schedule A)............ e a e Foamel™ 0 O e ,,,,,_L,,.,vm.._.m..r{ ‘{QM.JO

- 5.
iu)) ggi;;rziie:é .................................... C 6 OQQO I 3‘-]; 1 mmm
iii a :'.; P ¥ o 3 % T ."“"-:ﬂm-:
Lines 11(a)(i) and (i).....es.ern. PP 4,363 mth - 4 O / ;Z 00
3 ] | E 3 '} X B » 2 ] ] : ;""‘T" b B :
(b) Political Party Committees .........c........ K e P S N S i PP T P
(c) Other Political Committees e S i e e S S
(SUCH 85 PACS).....cooeeeeeieecerereesesencnns M P S S PP
o (d) Total Contributions (add Lines _
] 11(a)(ii), (b), and (c)) (Carry e — A, e e P
i e : i i
[l Totals to Line 33, page 5) .............. » S N ST S W, W R . S : S S, W S, W S N W .
%Y 12. Transfers From Affiliated/Other B e MU ) e
w Party COMMIEES ...c..veerrscrcrennesisnsseseerennns : N b
m i' n. £ 4T, X, L _’i l. ] i 5 % R I3 m ] n w 2 1
£ 13, All Loans Received ........oeeeeeveeereenssinenns . f i 5
l‘ﬂl I 3. [, ) Y- SO W N - WY [y, WY . o 2, | —] Bt Dernnt® L o, S| .
m! | i i (3 L 1 13 = £y i '-.- w ') CH 1 ) 2R T 3 £ L it
¢y 14 Loan Repayments Received.......coooumeries ¥ PR 5
" . . ¥ x -, . e T A T — e : ” T i) R s ot o W I
i 15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e A R O g Y i e i i S
(Carry Totals to Line 37, page 5)....cccc.u... B N poon . .
16. Refunds of Contributions Made
to Federal Candidates and Other 1 e P A A e
Political COMMILEES.........cc.rmsevrsessusssoreaees : ' B

17. Other Federal Receipts

(Dividendstc.)....&ﬂfﬂ.& ....... : :; ; n—r ) ;mé;s[ g: PP }'5' é

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account R B o G s e

i 5 ﬁr"“"l - - L b’ STy W W e - L3
{from Schedule H3).....cccuciinnnennee. i

Ao .23 §+1 » J F - = o . ) R, Hno..2Y y. X I zi L") A oy — Y
) o g 5 () o i (i 1 e ,. T ) T T k4 L ch ] ) L
(b) Levin Funds (from Schedule H5) e 1 0 o0 o o o e et ot B
K i L ¥ LII=NT i = PR, - h x i - ke 4 £ iy - .
(c) Total Transfers (add 18(a) and 18(b)).. ! '
R SR, R P LY, T W PRI S | S N e AL N, SO S 5

19. Total Receipts (add Lines 11(d), 1t AT # <o

12, 13, 14, 15, 16, 17, and 18(C)) b - o 6_00 Lfg

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L _

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

C o035 Yol

Page 4

il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

3.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......c.cccoviveeeennn.

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

EXpenditures ......cccviveeviininincnennn,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) .............
Transfers to Affiliated/Other Party
COMMIIEES.....cccce et

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E)
oordinated Par%; ;Expenditures

2 U.S.C. §441a
use Schedule F)......ovvevecenvevieccieesirenennns

Loan Repayments Made......ccovmrrvecciernnnee

Loans Made..........cccceeieninsienncienriiiniescnnnnne
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees ........cce.ceu.
{c) Other Political Committees
(such as PACS)....c.cccvrivirminniiinnnaniinens

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

(d)

Other Disbursements ......c.ccccceevverreieeesennnes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

BT DT e TR T S TR LA D S A A T i e

. . 1
ERTIHTEE Y o

. BT

Shreare,

PIRRLT S

! s eniemmturs e iornd L s e ot Rt vz
oy

- Yo

v i B B 7 5

AVERIS JOPRN + JSRR SR yRRROR NP Y S e b ] Foant T ran S e rme st ) remadianafiomes S s

| B, ﬂh—.. G TR £ W RN T YT 4N RS AT  PRTr ST - e g tesos e

. mrsd cnmdomliascines s =.H{M=M?Snuﬁiﬂnu LR WY £ AW | ;) L S o N B
- auvent; o

& o b - ) -~ ur ¥ o 3 [y » ~ 1) e ¥ 14 = B T (i3

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

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cccceevvierecmneennen.

(a)

(i) "Levin" Share.......ccccuvrvrirccnienicnas
(b)
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 30(a)(ii)
from Line 31) i,

Federal Election Activity Paid Entirely

[P
[ ...

'[-;'"q L ST
3 g 1
o 4 f: i
(I ST N S . W W W S W S T S G S
aamiss R TR R R G = s e o,
“ i y E
1 R 5 i
> el e el ? S oem® [, [N S T | W N ¢ It S N TN S N, Y T W .
S S S e e e e e e P T o P o)
i % : b
J P, N, N I W, W T - H ! '3 T, Y T S SN, N T, WO .
.::! L] 1’ R o 1 o L.} = ™ = ,, 1 ;) v 2 L3 L) o L . 1 13
] & i 5
P PP S B S P TP
; N @ R e’ i e St e P M A P T T S
[ i i 'ﬁ
[ S W W TV SR Wt N B U U SV "W W T W N
i e G F = R~ e e . B e e et}
i f 3 0 ,’ 7;- l'~ !
k i h
i Bl 2A x i x (Il AT Becrmalborad Vil 2
T s GreaeE - e e’ R 1 e el ey e e e © ll=
i r b
H i i
k' . Sy, | W P, ) ) I - W | B i I Y, Y -, . t Y, N T
£ ¥ .. £ G ) e T Hoatie™ ey - et ! - a1 W £ T —
i » £
e O oomeficeceBermal sl T el S Bmeca
I s o S Jamias 1 (-Smang S v [l 't e e M 0 St
5 [N
Y 3
.. » 2 LT ) F Us] e: - 05 L3 4 ¥ S ” [, W, | N 7 Ty S} .
5 = o 3 {3 4 ¥ ¢ £y L 'y - £ i I L o e W £y S N
I
A
N ) TR o I n P . S [ Y | PN 7 TS [ ) i

|'“=& wll?:m—"mﬂwﬁ" "7‘;“‘1-""' E—- BRT d o) Flane 7 o b
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SCHEDULE B (FEC Form 3X) el FOR LINE NUMBER: [PAGE | OF F
ITEMIZED DISBURSEMENTS for sach setegery of the | (e oy one)
Detailed Summary Page H Hzea H%b H 280 H 30b

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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ALEN COUNTY RIGHT To LIFE jNC PoLimicAL AcTioN CommiTiEe]

Full Name (Last, First, Middle Initial)

FRiEWDS oF Tim Banys

Mailing Address

i 938 E. EAGLE GLEW TRAIL _

" (o LumBiA CITY N Hb1as”

Date of Disbursement
7 E E |,. 7 T Y W v ﬁ v'

sdi: :010

e r

Purpose of Disbursement |
SU Ppo R T C ﬁN )] D A,Tf * L l Amount of Each Disbursement this Period
Candidatg Name Caegory/ | £ = o~ o T T oA
JIm BH’MK5 Type S 50000{

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: IN District:

Full Name (Last, First, Middle Initial)
Date of Disbursement

‘HOOSIER§ FOR STUTZ-WII‘HO '.;'Mo"""ﬁ‘f"f""’ﬁ’ m

Mailing Addpss

City y . 0 - 80)& l 17 State Zip Code
Hpwe IN. _ 4674b

Purpose of Disbursement —

S Y] PJ,ORT CANVIIDATE | i o Amount of Each Disbursement this Period

Candidate Name am

ARUN STUTZMAN Coe | | orn el 0000,

Office Sought: House Disbursement For:
Senate Primary D General
President %Other (specify) v

State: ’ ’\] District:

Full Name (Last, First, Middle Initial)

C. ' Date of Disbursement
TAxPAYERS FpR Gres- WALKER 0 Y 55T
Mailing Address Y. 0. i )
IN' STATE SENATOR . 0IST- Y1 L4 20,10
Ciy deo WEST WAsH~N CToN $Tsiate Zip Code
INOIANALOLIS , [ A b Lo
Purpose of Dlsbursement i s Zo

5[)_/ PORT Cﬂfu 010 A T( L . . §| Amount of Each Disbursement this Period
Candidate Name ’ ;

Category/ § - -
GREG- WﬁLJ'(ER Type F ot el %‘g‘giof
Oftice Sought: ! House .| Disbursement For:
Senate Primary !E General
. President Other (specify) w
State: ’ District:
SUBTOTAL of Disbursements This Page (Optional).........cccuvereriiininnininininsssoniesnnesinnens > :'____J,_ et s e et n
R T NN S IR RV WS 1P VSN, TRREST)
TOTAL This Period (last page this fine number only)........ccciccoicnmnir e > el e a_;n__wfmﬁ_éwgw__ 0 0

FE7ANO14 i FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE J oOF 2
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in' Full)

Awen Coowty RIGHT To LiFE INC Polimient ferion Comu -

FEC IDENTIFICATION NUMBER v

Check If l___l 24-hour notice

| | 48-hour notice

H&

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

Mike HAGAR- ALen counTy REMbLiciAN BEAN

Date

Malling Address DINVER
l 35' WEST WMAIN ST _ Amount
City State Zip Code T T T Tt
FoRT WAYNE IN L 680> e 3500
Purpose of Expenditure Category/ f b ¢ Office Sought: House State:.
Sutporr Pho-LiFE Pare oR W e [ ESW_“G' District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

| Check One: Support . Oppose
NOWE ] (] opee
Calendar Year-To-Date Per Election "¢ = ¢ ¢ t T Tt °v = F Dispursement For: D Primary D General
for Office Sought f_ . ¢ & . . & . . & - [ D Other (specify) ,

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

BoTT RADIo NET wWokK.

Date

o 6

I

Mailing Address

3137 LakE AVE

Amount

NOnE

City State Zip Code T R
FoRT \WAYNE N 46805 e a1.0.0.00

Purpose of Expenditure Category/ - Office So.ught: House State: ! A {

AdveRTISE Fb& P Ro-LiFe Cﬂ”ﬂwm Tye | Ese"ate District:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

E Support D Oppi'ose

Calendar Year-To-Date Per Election
for Office Sought .

Tk LY

ELE

[ 13 13

L

= 1Y 13 B

K B ﬁ £

=t 2oy

Disbursement For: Primary D General
[_] Other (specify) ,,

(c¢) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized Independeht Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

I -
L SRS S -AN "R 2Ny NN N S M
> 3
aeormlierriilica e el
!’_I-.‘I.Iiﬁ B E Ok
> ¢
R e A I - )} V. -

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 pdlitical
party committee) any political party committee or its agent.

_@MM/M_/MM '
Signatu ’

FE7ANO14

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE J OF 2
FOR LINE 24 OF FORM X

NAME OF COMMITTEE (in Full)

ALLEN CounTY  RieuT Tolure [ve

PO/FIL lcm—lqcﬂoﬂ

Check if D 24-hour notice I——l 4B-hour notice

COWMITTEE ]

FEC IDENTIFICATION NUMBER v

5023586 1

Full Name (Last, First, Middle initial) of Payee

Awen CouT! RIGHT TO MFE

Date

05 22l 2ald

Name of (Fedéral Candidate Supported?or Opposed by Expenditure:
MARLIN STvTZIMAN MARK SovgeR . JMIKE PENCE

Check One:

Mailing Address »—4
340q ConestocA DR STE £ . Amourt

City State Zip Code LR R Ly s
FoRT WAYNE (N 46808 i LOL T
Purpose of Expenditure Category/ [ ¥ T Office Sought: House State:.
ENW‘SEMEUT AJ IN A}f WS/&‘/’LQ K_ Type [ Senate  pgtrict:

President

m Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Chack One: D Support D Oppose

Calendar Year-To-Date Per Election g~ = = F 8 % % 2w & kg Disbursement For: Primary D Gen;eral
for Office Sought f . . £ . . £ . . & - | DOther (specify) ,,
Full Name (Last, First, Middie Initial) of Payee Date :
4 ' 'El'i NS s e A
Malling Address Fﬂ' E ) SR
Amount
| City State Zip Code Eo- - = e
. e e i Bl i
Purpose of Expenditure Category/ f T T Office Sought: House State: -
Type ¥ . . ' Senate District: |

President

Disbursement For: D Primary D General

Calendar Year-To-Date Per Election SRR RS R R
for Office Sougnt § . . & . . g . o £ - F DOther (specify) |,

(a) SUBTOTAL of ltemized Independent Expenditures > Iy Q’7 7t
P Ry A

(b) SUBTOTAL of Unitemized Independent Expenditures - R

. E " ﬁ, (3 [ od ﬂ oL L.d Aﬁ‘_‘ Lo
(c) TOTAL independent Expenditures 3 <Y il
e 20577

party committes) any political party committee or ils agent.

s M, Urett

Date

Under penalty of perjury | cenify 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 commitiee or agent of either, or (if the reporting entity is not a pélitical

FE7ANO14

FEC Schedule E (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
: Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
' Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label -

Postmarked
USPS Express Mail 7)1/ 70
Postmark lllegible
| No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office :

Date of Receipt
Received from Senate Public Records Office :

‘Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

PREPARER

Cf\//ﬂ,x (5[) | 7//@//0

DATE PREPARED

(3/2005)




