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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

R A e P

~RECEIYED

FEC MAILCERTER

PO220CT 14 PHI2: 18

Office Use Only

t. NAME OF
COMMITTEE (in full)

TYPE OR PRINT V¥
over the lines.

Example: If typing, type

12FE4M3

| INPIANA CHAMBER GONGREPSIQNAL ACTION GOMMITTEE , |\ v v v v v v 10 |

[lllllllllllllIlllllllll[ll

IJllllllllllII

[
ADDRESS (number and sreey 1L 0L Y ES | WASHINGTON STREET, SUITE85QS, | | | |\ , | |
v
DCheckifdiﬁerent Lo v v v e v
than previously
reported. (ACC) I'NDIANA?thsl o I”tll I
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE a
NANERQT 3. IS THIS 7 NEW AMENDED
C 094955-97- M REPORT ‘LJ (N\y OR D (A)
4. ;TC:PE %I:e)FIEPORT (b) I\RA::;T:V D Feb 20 (M2) [] May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
00se Year Only}
Due On:
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D (Yf:g?glne;t;on
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

O OooKOood

April 15

Quarterly Report (Q1)

July 15

Quarterly Report (Q2)

October 15

Quarterly Report (Q3)

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

Primary (12P)

Convention (12C)

D General (12G) Runoff (12R)

D Special (12S)

Januar 31 MEM ’ 0" D ! YR Y S YR Y in the L4
Year-Er{d Report (YE) Election on " N A a s State of N
July 31 Mid-Year (d) 30-Da
: -Day
Report (Non-election
Ye,f, Orfly) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
T(‘-?érgl)naﬁon Repon M M 7 14 D 7 A4 v A4 Y 'n the
L J L Ll LJ R 4 | L
Election on " o P State of . .
LA / O %D ! Yoy 8§Y ¥Y 7 é'D 7 Y WY WY §Y
5. Covering Period 07 01 2022 through 09 30 022

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

Type or Print Name of Treasurer

/%W

Signature of Treasurer

Jeff Brantley

TYSTY BY

202 lz_i

L] / [* " 7

Date M/_‘5 [ A

- N

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

L

Oftice
Use
Only

FEC FORM 3X
Rev. 05/2016
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

myomg / o v o g/ YTV

M Twg -/ Fo'fol / YTy Ty

Report Covering the Period: From: 07 01 2022 i To: 09 30 2022
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand (o % dTe oV e e e
January 1, 2922 PO S S W 8,586.90.
(b) Cash on Hand at B i s B S b e e s g
Beginning of Reporting Period............ o o 18’ 161‘;99 46204
(c) Total Receipts (from Line 19).............. L s e 900.00 oo . . . 900.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines | e e e ey e LI s e o e ey 1
6(a) and 6(c) for Column B)........... ... . 90000 .. .. . 9200.00
) . L) . L L ¥ - 11 6"06 - L 3 L] v L) L) -41 .'067
7. Total Disbursements (from Line 31)........... P PR -l e e A o
8. Cash on Hand at Close of
Reporting Period o P T ey e —y S S
(subtract Line 7 from Ling 6(d)) ................. L 9,045.84 o 9,045.84
8. Debts and Obligations Owed TO
the Committee (ltemize all on e e e b s ped ey a0
Schedule C and/or Schedule D) ................ f e i e e ey ,_‘Q
10. Debts and Obligations Owed BY
the Committee (ltemize all on L et s eme mame suty suas e autd pa
Schedule C and/or Schedule D)................. .
0 0
D This committee has qualitied as a multicandidate committee. (see FEC FORM 1M)
For further information contact() 0
Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463
Toll Free 800-424-9530
Local 202-694-1100
SO GO
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
LA O WD ’ Y §Y WY NY ME M ! o"D / YR YWY B Y
Report Govering the Period: From: OZ 01_ 2Q22_ To: 09 30 2Q22_ -
- 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 e —— P e —————
(i) ltemized (use Schedule A)............ s . .. 900.00 .. . .50000
(i) Unitemized ............ccccoeerieninne e A _0 L 2 A e s s s
(iii) TOTAL (add P ———— g ——————
Lines 11(a)(i) and (i)................. > e e, 200.00 s . . 500.00
(b) Political Party Committees .................. PP PRI .. 0 P S P i0 |
(c) Other Political Committees Y P—— e —————
(such as PACS).........c.cocoovvverremrrennnnn Lo . e . s 900.00 L e . s D00.00,
(d) Total Contributions (add Lines
11(a)(i), (b), and (c)) (Carry Py PP —
Totals to Line 33, page 5) .............. » X e 2 a am & A s _0 L a e aa ra .O
12. Transfers From Affiliated/Other P —————— P ———————
Party Committees............ccoveiivinnnninnnn, 0 0
., N . oy g g e _p T, B [, , Y S, Y
13. All Loans Receved ..............c.ccoccovvenenn. e 2 A e a ke .0 I NP _0
14. Loan Repayments Received....................... e e s e _O C e e s e _0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P ————————— P —————————
(Carry Totals to Line 37, page 5).............. et s e e .0 e a e s n em .O
16. Refunds of Contributions Made
to Federal Candidates and Other g ——————— g —————
Political COMMItees.............o.ocvvveeveeeenennsn. 0 0
. W, ) 2 Bt Tl 2 L N A sy B A ey B a__e"a &
17. Other Federal Receipts s —————— g —————
(Dividends, Interest, €tC.}......ccocccovvvvveennnn. 0 0
. a s 8 B sy B a s 2 a sy a 2Ty N S _ N )
18. Transfers from Non-Federal and Levin Funds - =
(a) Non-Federal Account e ——————— N ———————
(from Schedule H3).............cccveveernennns
R, U Y Ay & A sy 8 V- ) | O ) g g a8
(b) Levin Funds (from Schedule HS5)......... L s x e a a e _0 v a a e m ks _0
(c) Total Transfers (add 18(a) and 18(b))..
A a3y R A L 53 B n ;on » a2 -3 a '8 L) ms ) I3
19. Total Receipts (add Lines 11(d), g ———— g ————
14, 1 17, and 18(c)).........
12, 13, 14, 15, 16, 17, and 18(c)) > L s . s 500.00 s s s s 900.00
20. Total Federal Receipts P ———————— g —————
(subtract Line 18(c) from Line 19)........ » 500.00
A Lo A B sYL a2 C3gh A L4 F ] 33 A A % 2
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FEC Form 3X {Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

28.

24.
25.

26.

27.
28.

29.

30.

31.

32.

‘Operating Expenditures:

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

(i) Federal Share .........cccccoovveueenee.

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

Expenditures ............ccocoeveevieeinivennnen.
(c) Total Operating Expenditures

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

COMMIttEES......oiiiiei e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........coooovvvveevieeiiieiiens
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)..........ocooovvveeiceieniininnns

Loan Repayments Made...........c.cocerieene

Loans Made..........c.ccceevevieerineeee e
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).......ccccovvvviviveecnreenen.
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including
Non-Federal Donations)............ccceceeveevnrinenenne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

i b~ ol § Py v 4 Y b3

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share.........cccceeveeeeicanen.
(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)).....p.

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

n ¥ T peaR— PO MO —T ¥ (] 1
2 3 sy 3 3y § YO T, LR 1 3 3y 3 UL PO B W) I |
T ™% L] T ¥ ) T g L Znuf amsas munns feier andde auma of
| Kl v ek s U | PYLIN 10 1 L PI JS | 3y P 0
i ’ ¥ L L i | . L) L4 §y Ry L L L h i 4 L)
A Bessl? 2 3 e Y 116'«061_ 2 1 <3y @ a_ <3 - 41.-'.06‘
A By { } painr’{ > ] v L malan amit ) | 2 g s T L4 LB
el s = 1806 PR )L s
¥ % T Ty Ty Lo v P A S i T N
1 f VT JS ) I, LY | q 2 3 3 sy 8 2 0 F3 2 .=
oy 4 v > X T v Pr—y VY N P Pr——rep (bt o
0 0
A E WS T ) R Tl 3 i 2 Ty ) G S, S | Lo o
t paine mmane ) 4 T r—pn—p—Y ) 4 Prmop——— v v g  danben’ 2
NP e treaa o O
. auii 4 3 . R J L4 v { aamtar o - - - Ed L4 . L4 g v A
b (1 Lazs 7 el Ay (Y =~ z » g LS, | 2y & T g G, ]
v Rprow P P TR — ro P ep— g — y v .0
I T S VS, IS, NP] J SN WO SO, S g 2. Mg 2 IV 8 & 3
- ad L aumthh - we. =z L gamtany 2 e L4 A v L2 v - L 2 kJ L4
& b Wiy ISy T S, ) o w— A R ek onne” ndh - L )
v ¥ > ] s — g ——y ¥ v ¥ L amme snae manes Aanes aaad od
1 2. sy D EIE, S 1 b SR Lo, § 3 Renart Fomoudk et T s PR |
. €« ¥ v ol Ld » v L] T T % = . ¥y L L2 td 23 e gl
I . it rea g
L et el L it 4 L] A e & L] Al (4 L Ldl L4 T L Subiam o L s
2 2 | J S p— » 1 LO 'y ) [ W T, | 2 ) - ‘O
ey TSR T I Ca - — LIy v Py L e maa onnnte aumet
L] 1 | 3 y 1 B’ 2l ¢ e 1 g I 8 2, I | 4 __sr b
Pap—y Y p——y T -y T ¥ — v ey L5 F—easY
1 Y Y Zroud T aat s e 30 o1 L, -1 R o ) T £ 10
PRl \ "y ¢4 T s  Gafen e e ¥ L 4 Q - v e
drmsidarns T sunmmeinen ! ser demsaieom 10 vk nondony | inmdmnsbans 7 pu oAy ’0
e diaaie 4 Laaidi o Cd L) s et sanadlF £ g 4 ¥ e [ amait simen Mitn o L e dhaad
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L i 3, 2 13y 2 2 > ) Y ) ' 8 memvlemm duryvie ke
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A deoes ) 3 3 heres  jupndh [WULy Sy By 1 F Lo ! rumads L™’ & 3. A
| e ki st e Sl ot aandd 4 T Y } (3 2 v ) VIS PE Sl ety T T
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ....cocovvevviiieeiee,
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

(from Line 15, page 3)....c.cccocvemvvervecnennne.
Net Operating Expenditures

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

o 500,00 S 50000
SRR Ry G v o - W WS Wy S T T o W
C ) . S0

A ___ A 492 A B 4 a2 A MM l',_\“llﬂlll"\l
llmJlmllﬁ'\LO ..ﬁll"‘-l‘:‘:o
o . .. 1606 L 4106
e NP
—cnaa o . 1606 o . . .41.06
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 1ic
13 14 15

[PaGE 1 OF 1

Hm
16 [ w7

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)

Indiana Chamber Congressional Action Committee

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

A. Bill Barrett

or Full Organization Name

Mailing Address
600 N Emerson Ave

Date of Receipt
b T TR

. 2022

City State Zip Code
Greenwood IN 46143

FEC ID number of contributing PN e e e

federal political committee.

B N

Amount of Each Receipt this Period
500,00

BRSPS AIPS: LIRSS NN

Name of Employer (for Individual)
Williams, Barrett & Wilkowski, LLP

Occupation (for Individual)
Attorney

" Memo Item

Receipt For:

Primary g General
Other (specify) w

Aggregate Year-to-Date ¥

""r N = _‘.!'__ - X = "_,_. :

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

or Full Organization Name

Date of Receipt

MM o o YT YT S

federal political committee.

B.
Mailing Address
City State Zip Code
FEC 1D number of contributing C : - -

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

T T T o L A P,

‘ ~ Memo item

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Date of Receipt
Mailing Address Mmoo b syt y vy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C _ S e T T
federal political committee. ~/ - L . S Ly - F o et
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General o Coe e
Other (specify)
- ’ - .
SUBTOTAL of Receipts This Page (0ptional)..........ccccoceeveiinivieiinrniniincrenieseetercere e > , )
TOTAL This Period (last page this line nuMber only).........c...coevieieeiieeeiei e > y .

FEC Schedule A (Form 3X) Rev. 05/2016



QI ENMOIE WD ) N D PRSI

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page H o8
a

FOR LINE NUMBER:
(check only one)

|PAGE 1 OF 1

22 23 26 27
28b 28¢ 29 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 ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

Full Name (Last, First, Middle Initial)

J.P. Morgan Chase

Date of Disbursement

LS 7 CIRJK] ! Y EYRYEY

Mailing Add . 29 2022
aling ACdress 1 E. Ohio Street T
City State Zip Code e
. . FEC Identification Number
Indianapolis IN 46204 ' —
Purpose of Disbursement — C
Account analysis charge 001 Al ied
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———————
Office Sought: House Disbursement For. s a e ew a 29000
Senate H Primary D General <
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. JP. Morgan Chase Date of Disbursement
WEW 1 O YD ! Yy 8y &Y €Y
Mailing Address . 08 31 2022
1 E. Ohio Street
City State Zip Code I
. . F f
Indianapolis IN 46204 EC Identification Number
Purpose of Disbursement — C
Account analysis charge 001 Aol
Candidate Name Category/ Amount of Each Disbursement this Period
Type g —————
Office Sought: House Disbursement For: .. 5.00
Senate H Primary D General - =
President i
| Other (specify) D Memo ftem
State: District.
Full Name (Last, First, Middle Initial)
C. J.P. Morgan Chase Date of Disbursement
MU M 1 0O %0 ! Y WY WY
Mailing Address . 09 30 2022
1 E. Ohio Street
City State Zip Code -
. . FEC Identification Number
Indianapolis IN 46204 ey—p————
Purpose of Disbursement — C
Account analysis charge 001 EEEE——
Canddate Name Category/ Amount of Each Disbursement this Period
Type e e S
Office Sought: House Disbursement For: 6.60
'y a__ oyn g » aym g aen @
Senate H Primary D General
Presi .
) resident Other (specify) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (OPHONal).......c...cccouuereververnersernenceeresssrnsseseesennnns > i ey 216.60,
TOTAL This Period (last page this lin@ NUMDBEr ONlY).......cceceeveverrerieerieeieneecreeeieeeies e, > L. . . . . a 16860,

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE 4 OF 1
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Indiana Chamber Congressional Action Committee

LOAN SOURCE Full Name (Last, First, Middle Initiat) [0 Memo item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Onginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
B T T LR T AR S SR .--_-"| -: R A T
TERMS
Date Incurred Date Due Interest Rate Secured:
l.'M B R A A A A 2 A 2 T Y R - P 2 L

FO T __-_:'j:%(apr) (dves [Ino

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Empl'o'yer'
Mailing Address Occupation
City State ZIP Code Amount TR e e
Guaranteed :
Outstanding: Gl YYD T T T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e R Er
Guaranteed '
Outstanding: R IR S AE

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupation
City State ZIP Code Amount
Guaranteed
Outstanding: S B
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount TEIo s
Guaranteed '
Outstanding: S R LT D B
SUBTOTALS This Pefiod This Page (OPtION) .........eeeeerereeeroeeeos oo > S ' |
. y o ey .
TOTALS This Period (1ast page in this Ne ONIY).......ooooooerroerrroroersreereeeseeerssesroo: > ‘ ’

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

FEC Schedule C (Form 3X) Rev. 05/2016
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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 1 of Schedule C

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER

a

e a 2 a2 ' a =

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name N ————— gp——
| S, W N WY WL, SN a2 g g °/o
Mailing Address
M WAy 1/ DWD 1 AL AL
Date Incurred or Established - N ..
City State |Zip Code ™ oD [TYTTYYY
Date Due _ " o
M EAT ! ow 1 Y WY WY ®BY
A. Has loan been restructured? D No D Yes It yes, date originally incurred .

B. If line of credit,

Total

Amount of this Draw-

| I S S

L Outstanding
Balance:

C. Are other parties secondarily hiable for the debt incurred?
[[INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D No [:] Yes It yes, specity:

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

L UDNND JNAED MMNNE BANNE UENNS SUNED SENNN NN Smas g

P S | SN W, S Y VS

Does the lender have a perfected security

nterest n it? [ ] No [ ] Yes

collateral for the loan? D No E] Yes

E. Are any future contributions or future receipts of interest income, pledged as
It yes, specity:

What is the estimated value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

MM / D wo 7 YS YR Y U®Y

A depository account must be established pursuant

Location of account

Address:

City, State, Zip:

l l

F. If neither of the types of collateral 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 basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name 1im w7 V] v0]/ fyryyoyyye
Signature

H. Attach a signed copy of the loan agreement.

- are accurate as stated above.

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

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
simifar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name mwra] foro ]/ fyYvYTTTTY
Signature Title _ N L

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate @GE 1 oF 1

schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full

Indiana Chamber Congressional Action Committee

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

Outstanding Balance at Close of This Period
ey TR TR LTI LT T

y R -y D AT R
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period
-1
La— | B IR
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

[} . RETE ‘. ALY L hEFRS AT B L 1 T
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

Sy 0 y T e
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

roo- ’ . - S e T S
1) SUBTOTALS This Period This Page (Optional)..........cceeeveveueeceniemmcncnieienrencenieninrennes 4 . .

2) TOTALS This Period (last page this fine number only)..........ccocooiniiiviniienieniciieeeene » , ) y .

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccceuvveeuenee. > , . s

4) ADD 2) and 3) and carry torward to appropriate line of Summary Page (last page only) > s ,

FEC Schedute D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER V¥

a

Check if D 24-hour report Dde-hour report > New report

Amends report filed on

M W ! 0 %o !

a o a a a

Full Name of Payee [0 Memo Item | Date of Public Distribution/Dissemination
M TM 7 0 ¥pD / Y §Y Y Wy
Mailing Address - - dhuasnalbuesnedi
Amount
Ll L g L} L L4 L] L] L] Ll Ll
Clty State le COde ] A Vi) -1 A £ a 2 VAN b
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —— ——— | PTY , PTTTYTTT
Type P . a P
Name of Federal Candidate: D Support Office Sought. [:] House District:
(] Oppose [] President [ ]senate  State:
Calendar Year-To-Date g ——y—— Disbursement For: [_] Primary General
Per Election tor Office Sought P P D Other (specify)

Full Name of Payee

0 Memo Item

Mailing Address

City

State Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination

O ! 0D ¥o ! Y RY WY §Y

- M a a a

Amount

v L4 L X v L g L Ld L4 2 4

A/ i

Ao M A4 A4 M 1

Date of Disbursement or Obligation

Category/ v
Type

M ¥ ! 0o ¥D 7 YEY TY WY

a a a a o

Name of Federal Candidate:

D Support Office Sought: D House  District:
l:] Oppose D President E]Senate State:
Calendar Year-To-Date e —— Disbursement For: D Primary General
Per Election f ffi
r ion for Office Sought L a2 A m s A D Other (specify) P
(a) SUBTOTAL of itemized Independent EXpenditures ............ccecoevveveeeeiiiivesevsreieneeeeeeennns >
B A __FN a2 a2 £7) a4 A £\ a4
(a) SUBTOTAL of Unitemized Independent EXpenditures.................c..ccoeevieeeieieeeenenceceervennnns >
Y 13 l’\ B a2 £% . a/ £°) r3
(a) TOTAL Independent EXpenditures ............ccocueevruieiiiniiceeieeieereeeeee et e e ere e > T T T
o g A a__f1)\ 2 A ___g°y B

Under penalty of perjury | certity 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.

Date

Signature

YW YWY W®Y

FEC Schedule E (Form 3X) Rev. 0/2016
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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

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

PAGE 1 oF 1

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

Has your committee been designated to make
coordinated expenditures by a political party committee?

[] Yes [ Jno

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee (J Memo item | Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code thM s 00D s gy Y YT
Name of Federal Candidate Supported | Office Sought: House State: -
L — Amount
| | Senate District: ey e e
Presidential ;
e gy e = et - e T P 3 it T ° T
Aggregate General Election o T
Expenditure for this Candidate » - Yy
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure
' Catégory/
Mailing Address Type
Date
City State Zip Code MM 67D 1 Y ITYTIN Ty
Name of Federal Candidate Supported | Office Sought: House State
Senate District: ‘_‘"‘°“’_“ .
Presidential '
Aggregate General Election " . ’ T )
Expenditure for this Candidate » ' oy .- .
Full Name (Last, First, Middle Initial) of Each Payee [ Memo Item | Purpose of Expenditure :
Category/
Mailing Address Type
Date
City State Zip Code ’ Tw M Yo cp o TY Ty T Ty
: I '
! ' -
Name of Federal Candidate Supported | Office Sought: House State: - =
|| senate District: Amount
Presidential -
Aggregate General Election ' i ! T )
Expenditure for this Candidate P < ey < :

SUBTOTAL of Expenditures This Page (optional).............

TOTAL This Period (last page this line number only).......

FEC Schedule F (Form 3X) Rev. 05/2016
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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
EXPENSES (State, District and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

USE ONLY ONE SECTION, Aor B

S

A. State and Local Party Committees

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

Indicate ratio below

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Fuli)

Indiana Chamber Congressional Action Committee

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. 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. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

0, O,
-.a.—-'_.-"h-:.J %o L:‘Mw 7o

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New l:] Revised E] Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: Lafte Rl LI B e
D Fundraising D Direct Candidate Support o e ae - ‘% { PR _‘]%
CHECK IF THE RATIO IS: e — e e
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

W e e ee - e ~
« . . . . > o

LAY

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
RIS

« s ae % L e - J"/o

-

teNy - v e~

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

D Fundraising
CHECK IF THE RATIO IS:

[:] Direct Candidate Support

D New D Revised D Same as Previously Reported

]

FEDERAL % NONFEDERAL %

v e, - e FRTTE - .

- . ‘ ‘ - . ‘- s
et md P | i amty i v 4%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New [:] Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. L
. R A

-

FEC Schedule H2 (Form 3X) Rev. 05/2016



SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

1 % 4

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
Indiana Chamber Congressional Action Committee

SO~ EIN RO A S G NSNS

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
LA} ! DWD i YA Y S YWY Ll - R J L4 L g L g LJ L L 3
. - P PP T S S
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINIStrative ..ottt e o o g
ii) Generic VOter DIIVE ..ottt et ae s
2 b TR, T V. L, S B B
jil) Exempt ACHIVItIES ... e b A s a e
iv) Direct Fundraising (List Activity or Event {dentifier)
a
) L—l-—l—')i PO R, S S WL
b)
PO S, S S WP, S S S
¢) Total Amount Transterred For Direct Fundraising ..........c..cccceeverveevennieenenieenninreeenecncennna. PP T S T S S S-S
v) Direct Candidate Support (List Activity or Event Identitier)
a) e o a4 o
b) A aa A
c) Total Amount Transferred For Direct Candidate Support...........cccoeevievieviiecieeieee e, P W, W S S .
vi) Public Communications Referring Only to Party (Made by PAC) .........c.ccoocvviennennne. PR W S W, S 2
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMInistrative) .........c..occoeiiinciceecnncnceeceenennenenes A A oo s
TOTAL This Period (Generic Voter Drive) ..........cocoocviiiiiiiinnon e | I P W S S LS
TOTAL This Period (Exempt ACUVItES) ........coovveieieiiiininiiiic | ST S S S W W
TOTAL This Period (Direct FUNAraising) ..........ccccoeueeievueirinieieninenieeteiieeeeiceeeens P P S ST U S TP T
TOTAL This Period (Direct Candidate SUPPOM) ...c..cocviviariiiiiiriiiiiieere e eeae e eene PP S D S SO R T
TOTAL This Period (Pubtic Communications Referring Only to Party) ...........cccevevevceienenene. P S S S WP S W N TN 1
TOTAL This Period (Total Amount Transferred)............cccocciriiiiineniiiieneeeee e U W VS W U SR W ST LIS 1

FEC Schedule H3 (Form 3X) Rev. 05/2016



WONWNNOIN LSO NG N G RO

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Fulf)
Indiana Chamber Congressional Action Committee

A. Full Name (Last, First, Middle Initial) [0 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

PAGE 1 OF 1

FOR LINE 21a OF FORM 3X

Mailing Address

City State Zip Code [ Public Comm (ref to party only) by PAC

- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: U YU P R Sy et

. e
Aened ame? h D | JUE, JU SPL Y |
3 2 |

Activity or Event Identifier:

Category/ MEay / Fotvot) o PYTTYTY TR
Type Date . . et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Ly ~ ¥ v ¥ L2 L 4 v L4 S aaand L4 R L L 4 B4 L ¥ L2 L} v r t § b mbaken shbay | % & £
Srabacdunont) cumlsmdcns } ke ke’ s asneme’ Sommenlonns ) cnmndomssninans | imnedeasendh ons nmndk: I VY CH-Y SO SHE SN TUNES JRUNY WL TV 1
B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:

D Administrative D Fundraising I:] Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: @ amnk aen aus suss aen ey S Mited idice 2
' e 1 i 2 £ Y 4 3 Y 2
Activity or Event Identitier: s
' Category/ MM I {D%’l VA o alia 20 e
Type Date {_ _.V_I,I_J
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
 {miant et Mtk kot Hot iy JEAN it aeaey oy anay frl“‘rir“'\t’f"‘l‘*‘r'}[’l-?"-,'-rlt’l"l-‘
L eV arss? cmvenlint ) b Svnai et uat  farenabaeme Sovacs: ) mumteamadore ! e chemeahon i s e emannr) 3 andves or Smwsy ) ek - o it
C. Full Name (Last, First, Middle Initial) [ Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Dishursement: i denid otk aviAile Aiey aoan SELal dess Tubee 1
. L-.'. ¢ v Y o r'.x—c_....&._‘.
_ Activity or Event Identifier: ™
Category/ MM 1 Pial’) 1 Iy
Type Date . o il
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
oy S g -, [‘ { autier M Ausndt Anad 3 7 -y ey r (Suat aanet 2and afieh -Sams 4 L ek adian 4
SYRS AHEY PUINE SUSIK GRS FRRIOPRRY RUS LJPRELUSIPS S FUIOR TIPS SU] DU ST TEPT QUSSR N L W Bovcre’nsrs ? e see e ! Crvelacasberm vl
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
f—"P‘-ﬁﬂ'w"'vﬂ."ﬂ."ﬂw'-ﬂ"*v'-‘ I"‘.-"M"'T""i"‘?’”’i:'v"‘f""i"’! P e A )
!-t-\)-uv Lawnat ! raerdson b ! el vumet Lirer e e o wan? 00t ) i b2 Yoo T asend vvadeo Lonenans e N ey e A I e e a :-i
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
R i ity St adal e s Besir el akier | Sy T SR I T T T IR W BB R pre AT F L gmn & TR S 0TI G o
IWM 1.'1.0"i-wh-a’hrwl’"—-r\‘.'m\'..ho'.'a\w‘ \! PRIV 20 RTRNET ) Los » Yol Ui ke aonhears’ I crartancs"won Toneal cradi wd’ S Y -J

FEC Schedule H4 (Form 3X) Rev. 05/2016
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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 1

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)
Indiana Chamber Congressional Ac

tion Committee

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Al

M) I/ OND 1 Y 8 V.l y Ry LA L L s - B2 LA LA L] Ld L J
a a i el Vgl Evadieams Sk
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration e ————————————
Total Amount Transferred for Voter Registration...... A A e
VOTER ID
ii) Voter ID et —
Total Amount Transferred for Voter ID .........cccccuevevennennne.
R T N R S S S
" GOTV
i) GOTV e ——————
Total Amount Transferred for GOTV ...t S

GENERIC CAMPAIGN ACTIVITY

CHVILY .eovrriiie e

L g

n g

T—

_ g

-y

v T L4 g L

- a g e g

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M¥ M / 0D WD i YA Y S YR Y 4 . L Lg L L L L L g L
a a PP P S P U S S
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration g —————————
Total Amount Transferred for Voter Registration...... P ¢
VOTER ID
ii)' Voter ID v g L 4 v L g v 4 v 1 4 ) 4
Total Amount Transferred for Voter ID ..o, A e A o A A o
GOTV
iii) GOTV L 4 L] L] L] L3 L4 L L J L L3
Total Amount Transferred for GOTV ....coceieiniinciivcnincceecicnenee ]
PE T P S U S T
' GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity . P ———————
Total Amount Transferred for Generic Campaign ACtivity ............cceevevveennnns A A o oo

TOTAL This Period (Voter Registration).................. e
TOTAL This Period (Voter ID) .......ccoceeiieveemvarcenieanenvvennnans
TOTAL This Period (GOTV)......cccovvvieeeenrenienveensneeeneeneens

TOTAL This Period (Generic Campaign Activity)................

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

L 4 L g v L4 w L4 L g L4 4 L4
2 U S B Y a e g
4 L L g 4 L4 L L4 L4 Lg 4

2 P, TS g =y g a ses g
g 4 L L g L L a4 T L g
............................ N P L .
g g v L L v L . mam g L
....................................... . 2 ey 2 PP 2 mes a
ML M St SEamR e A SMEn SaEmE g L S
.................................................... P Actia 2 een

FEC Schedule H5 (Form 3X) Rev. 05/2016




SOOI AND 0 N O NG

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PGt 1 oF 7
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

A. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address

City State Zip Code ey domamed ) sembvnsrdiears Leamrdrel el Zomaicmesd
Purpose of Disbursement St { B I L I R
u i
p Category/ Date L . . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i t ad t sl 24 ¥ e 2 L 2 4 ¥ 2 L S § L 4 K Tw oy v ¥’ 2 (3 L 2 gt - ] LA K4 v h
Snmedenst Y ik} mareda sl i sk S LS PIE SIS JR L P S WL PO S 7...&-..h-!—=|-—=.:.—-i
B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo #tem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address Allocated Activity or Event Year-To-Date

City State Zip Code — (S DR TS LI TR JENES PUVS OER NRNLI Y.
- I Wy s oo s YT
Purpose of Disbursement Category/ Date l
Type ~ i i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
 gemu Yhaman Chubtn Ml 2aie phany it 20aer J ' zuianh Mhnar' et Sndies piadf gint 2esnd sinagt Senay o | in Jsa Minattn Shdel unet el Sahh mtdy msnd Ratia’ o
Searvliasess 7 rombamastvs 1 aa- Arvemduned ommde L.-s-a...)_..-...a_:_.&-&.-- - PYORP R 1 DUSUE YUNGY SIS WS ST LTV S,
C. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated ACtIVI‘tZ or Event Year-Tc.>-Date
City State Zip Code p— SR U, [P I PR RN SRS RENLL IR S
- Masnsnd’ WMWY [OTY s VTV
Purpose of Disbursement Category/ Dat 1
Type ate Lawrlowrd Fonmeder < A
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

g ped aae aaite bk aiilIntder sus Sanad ) [‘ww’ﬂw" l"' i s lanut Shiiat ohuite Sanay nbae toliier inex b
e lonnsetrer ) o ved- cunsinme I nemds ¢.v e r30 2 mmalazvmd PYSC NP SN S PUUS! BISED Wi £ FENI RRCE WL SN S | candwnubrens } rws Lopesdeanst ) aralyoreder ok Loom P

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
hd N y - b 4 - o 3 ”'-;"”‘Fr“‘j ‘W‘P.T‘w 2 . b pd v < < Adrtabd Yw‘*w‘.. W" T«s“]
2 enuctreminrs, ) mevban sl 1d ) larnluneest st vsmd i harnee Somnardboncs’ 3 ‘b ey wwys v Yoo ol vom Tl Lo meg el 1~-r‘:‘.'/m""}-r-'t B R N T Al kR

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

i Sapuies pafes § v i ke Rkt Shteiadihan’ ol | Faand L O O e ey R Rt Rt o <~1
U] [VOUN SO A7) PR SR L R RS LEVIN SHARE dersn oo 3 sorabaeade s 3 sades oSl ool

St A e RS e et g

|

TOTAL This Period for the Levin Share

dvadsisvhh 553 orad asat'soti ) i oode ard o arosidom -

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Com

NAME OF ACCOUNT

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS Pyt —r—r—r—r——r—r—
a) ltemized ..........oooeiiiiil . e —
((Us)e schedule L_A) M a = ,‘ a A . - -E - - qE - = ayw— -
(b) Unitemized .........cccccevvrenenne. P s el
(€) Total ..o A A a4 e —s . ‘
2. OTHER RECEIPTS oovvoooooo ST T
a B ol a _ «yr @ g e g s Y oo P S S WL o
3. TOTAL RECEIPTS oo S T R
{Add Lines 1c and 2) A ol Vol el el B el et B ol
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedute L-B)
(a) Voter Registration ..................
P PP
(b) VOter ID ..o, s
» » -E a A —ym A ¥ u —va A - -E A » -E B 2 men e
(€) GOTV oo T
2 DY sl gy g g v g PR, - B Vo g wex g
(d) Generic Campaign................. s T
. a a2 A g A ay g g ow g A sl § ey o e g
(€) TOMAlcovvvveeeeeeeeeeeeeeeeeeeee , S T T
A B -y 3 n .E y 3 2 -en B 2 m A 5! -". a A amum A
5. OTHER DISBURSEMENTS........... S T T T ST T T T
U, T S S W FU VP S S -
6. TOTAL DISBURSEMENTS ............. T T T T S T T
(Add Lines 4e and 5) U W, O U WV S L S PUNNICT T W S S S W S 1
7. BEGINNING CASH ON HAND.........
{tor Column B. use cash as of January 1st) s Y eleeleis el Zavdh s Ry
8. RECEIPTS oo ST
{from Line 3) L ——— e —— hai mndlnnndrens) el
9. SUBTOTAL oo S T T
{Add Lines 7 and 8) P T | S D U, S U S 1 P, "I B Vo L S Y
10.  DISBURSEMENTS ......oovoooervvo
(From Line 6) L e R SR B B Viendeleis ) nenlenedheneni: somall
11.  ENDING CASH ON HAND . .. S T T
{Subtract Line 10 From Line 9). . .. .. F R SR T R R SR R S AW TN, U W W, W— — A

FEC Schedule L (Form 3X) Rev. 05/2016
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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 1 OF 1

FOR LINE NUMBER:
(check only one) D ‘a 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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [_] Memo ltem

Mailing Address

Date of Receipt

UM a Ml DD Y Y Yy

City State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

., T T

Aggregate Year-to-Date

A PR A

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item

Mailing Address

Date of Receipt
MM /D D YN Y LY

| . '

City State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount ot Each Receipt this Period
: S D
Aggregate Year-to-Date

LT N

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo item

Mailing Address

Date of Receipt

City State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

R A P R A

Aggregate Year-to-Date

| A y 2

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [J] Memo Item

Mailing Address

Date of Receipt

Mmoo Too0 7 Y Uy vy Ly

City State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

LY sy

Aggregate Year-to-Date

y b *
SUBTOTAL of Receipts This Page (Optional)........ccccoereeruineninniinceeieenieeneeeereeneenienseeseennes ’ - .
TOTAL This Period (last page this line number only).......cccooeieevieiiinienininceeeecerrees y - y .
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