19D205B128%8

RECEIVED

I . | REPORT OF RECEIPTS | movao swios ]
AND DISBURSEMENTS FEC HAIL CENTER
F ORM 3X For Other Than An Authorized Committee |
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M5

ADDRFSS (number and street)
Check if different

[] ' than previously
! reported. (ACC)

Year Orly) (MY)
Termination Report

Report for the:

2. EEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
|
' 3. IS THIS NEW AMENDED
[ORQJ&,QED_'Z—)_ﬂ:H‘ REPORT @) (\) OR B (A)
| .

4. ?PE %F ?EPORT (© Vontrly [ Febeoma [ mayomm [[J] agzovey [[] Novzo
(Choose One Year Only)
i Due On:
; Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(2) Quarterly Reparts: D ] [D] [D:] D S o
! E} [D] Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
i April 15
Quarterty Repot (@1 | (¢ 12.pay Primary (12P) [J ceneraiizey [J] runon 12m)
! D Jou';n‘esrl , Report (G2) PRE-Elsction :
: “ y Repo Report for the: D Convention (12C) [D:I Special (12S)
§ D October 15
i Quarterly Heport (Q3)
i ! / in the
i 1
i D ¢2:Irl-aErynd3Repoﬁ (YE) Election on Ej E,::j E:jj State of E:]
July 31 Mid-Year (d) 30-Day _
1 D Report (Non-alection - PoST-Electon )|  General (30G) [D] Runoff (30R) D Special (30S)

(TER)

Election on

m/

62

'[Z8T8

in the
State of

N

iy

A

(72010

5. Covering Period
|

through

7578

I cemfy that | have examined this Heport and to the best of my knewledge and belief it is targf comect angf complete.

Type or Print Name of Treasurer M\-‘-
Slgnature of Treasurer _é LrHlo ﬂ M

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

77]

Date

lEl_%l

26/8]

: Office
l H Use
; Only

FEGANO26
i
J
|

FEC FORM 3X
Rev. 12/2004




10038501289

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Wirite or Type Committee Name

LY . . °‘ c
!/ oy "I‘] L / / & Y umYy LUty
Report Covering the Period: From: LID ELA:I I ELDA‘_D_] To: !_Lﬂ % & J.I_D_}
‘COLUMN A ' COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

7010

(b) Cash on Hand at .
" Beginning of Reporting Period........... .

(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 (femize 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) ................

G0

780000

500000

A 5L.04

L 215004

. . B.730.84

DGO WEI X

o 806590

N . 755 T}

N

L B

@ This committee has gualified as a multicandidate 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

FEBANO26




1D0Z205012%90

[

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

Report Covering the Period: From: [T_Bj , T&:a:’j , @U[Dtj _ To “Ij‘] , [@ﬂ I mbj‘:b"j
COLUMN A ’ COLUMN BA

'I. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions {(other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(ii) Unitemized .........ccoccoveerirnncruencnennnn
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b)
(€

Political Party Committees ..................
Other Political Committees
(such @s PACS)......c.ccvveriicninnennencnnnes
Total Contributions (add Linss
11(a)(iii), (b), and (c)) (Carry

* Totals to Line 33, page 5) .............. »
Transters From Affiliatad/Other

Party GOMMIEES ..........ccccerrrerreecrertrnennians

(d)

12.

13. All Loans Received...........cccccevceeirveneerinennn.

14.
15.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds ot Contributions Made

to Federal Candidates and Other

Political Committees...........coeeirerceirececnens
Other Federal Receipts

(Dividends, Interest, etc.)...........c.coceeeceee.

16.

17.
18.

(a} Non-Federal Accourit
(from Schedule H3).........cccoiverecnens

(b) Levin Funds (from Schedule HS).........

(c) Total Traesfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

19.

20. Total Federal Receipts

{(subtract Line 18(c) from Line 19)......... »

FEGANO26

Transfers from Non-Federal and Levin Funds

[ . 150000

L. 2,000.50/

e B

[:._ P J'L____n_/‘r\__n_._r\__-r—_. o j
S L

L L,50D.00

... .],000.00

o

o Y SR U V am

o e e J._OE

[ 1,000.00]

—— e e

‘_n_r_nu_r‘_q\OQO_.O OJ

Lo 2,50D.00]

TTT”&.@OBTE&

i QP

LJ\__ P | G - l
(A ) S A I'\g‘ )

e ]

FE:Z\_{LJ\._

— —

L Q@

BOUNNTSNY 1

L @

| S——

BOSURSNeNY 1

L @]

NN ]

DU @

e P

I Ny
_F\__,L_./,\__IL_FV_J‘\@

L g

Lno @

L. N3

[ T L e Y Y e Yo

n A/ N m__JL_n__J"\_m

[ .. 2500.0D

=
L anam Ve

L . 5 000.0D]

250000

r= vy

L 3,000.00)




1003205012381

[ DETAILED SUMMARY PAGE -

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Acllvlty (from schedule H4) Y Y e LY SRV e Ve Ve Faamnts U
(i) Federal Share ............cwre. e (ZJ e o ¢|
(i) Non-Federal Share...................... . o @ l e Q

(b) Other Federal Operating == —— === ————————
Expenditures ...........coccvreneincinnnnne .

(c) Total Operating Expenditures —— ——————
(add 21(a)(i), (a)(ii), and (b)) ............. > @ ___@

22, Transfers to Affiliated/Other Party SR S e e N e S e =~
COMMItEBE.........cevveeerereeeeireieeeeeeeeeeannes @ )
23. gogtriIJll.ct(i:ons(’.t‘c’:a1 Committe S AT g AU TR AT
ederal Candidates/Committees T ~a~
and Other Political COMMINES............... T.500 .00 o L-J‘_‘Zh_so_OAOa
24. Indepandent Expenditures e e
use Schedule E) .......c.ccoccoeriieenrnennreccnennns _ ) ‘ZS ' - _|

25. oordmated Party Expendﬂures

2USC gm0 " o g o

v R AR ™ antg Vg —i .
26. Loan Repayments Made..................cc........ E é __JS | L ] i
I———v—w— N L EW --Pu——\..———
27. Loans Made.............ccooviecirecrininnnnnncinenes
28. Refunds of Contributions To: Ln_ et 2 ’L——"\@—J
(a) Individuals/Persons Other - i T
 Than Political Committees ................. . % . T ¢
(b) Political Party Eominittees................ ] @ I | @_]
(c) Other Political Committees ' e e e e
(such @s PACS)........ccocueeervccrueccruecnes ] éi _ ~ ¢ _J
(d) Total Contribution Refunds e
" (add Lines 28(a), (b), and (C)).......... » e g | ¢j |
29. Other DiSBUISEMENtS ............ccoocvrrerssessssses %S_D o] | I o %3{0_%

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

(from Schedule H6) —
(1) Federal Share ... . @ B N _J_K_Q |
C () "LOVI® ShAIB..r.rernrrrerr Al ]
(b) Federal Election Activity Paid Entirely = l e
' With Fedeeal Funds ................. @ L - o @j
(c) Total Federal Election Activity (add .. TR = e —
Lines 30(a)(i), 30(a)(ii) and 30(b))....» @4 - _‘_H_Q;
31. Total Dishursements (add Lines 21(c), 22, . _ S
-23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. { 8 ‘OJ\GQj E &Zqo .‘%
. o 3 SO o WU o ) W ) — o _ X
32. Total Federal Disbursements
-(subtract Line 21(a)(il) and Line 30(a)(ii)

HOM LiNG B1).coc et > | . 279 .94 :Lm*:aﬁ:*:—fl

FE6ANO26
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1DB30501282

o

DETAILED SUMMARY PAGE

of Disbursements

=

, FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Tc\ftal Contributions (other than loans) P——— — e ——
(from Line 11(d), Page 3) ..rererrocerrrrrrccerr — s 0
34. Total Contribution Refunds — — m— —
(fTOM LIN@ 2B(M)) ....ovcvveeeereeeseseesenseesenmmessnens o 1_1@ A &
35. Net Contributions (other than loans) P ————————
(subtract Line 34 from Line 33) ............... . —I—I—A—I-ZM

36. Total Federal Operating Expenditures

(a{dd Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expendituras
(fram Line 15, page 3).......c.ccocoeneverercnncne
38. Net Operating Expenditures

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

llL
IJ‘.L'- M I.--.l.
o

)
7]
-0l

|
i
i
1
i
i
|
!
i
|
i
|
i
)
|
i

i

i

I
I_i
FEGANO26
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100306501283

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use sepafate schedule(s) (check on]y one)
ITEMIZED RECEIPTS for each category of the
Detailed Surmmary Page H b H"c M
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit:contributions frora such committee.

NAME OF COMMITTEE (In FuH)

Indiana Ghamloe- Comvcs_s_ma];‘@%_ﬂ_@mmikt

Full Name (Last, First, Middle Initial)
D.C. Date of Receipt
Mailing Address TNl T ., YL —rJ

_DQNEASQD_&
_'ﬂﬂ—_Ldana_&vcob S— 18" 15} 2610

IN 41‘15[’9. Amount of Each Recenpt this Period

FEC ID number of contnbutlng [P T | - G
federal political committee. C“ — NN ..n_,_._n_.;\___,n__:_L,_._JJ ;l: NN 60 OADD
Name of Employer Occupation
- . 'Y - L] .
va!a__ﬁ;egum:\\gﬁ_(‘_ogp- \lice Chaivmman |
Receipt For: Aggregate Year-to-Date ¥
Primary ‘gGeneral T S T e P
Other (SDec“y u.___h.__ﬂﬂ\_-"-___'\ _/)\600 00

Full Name (Last, First, Middla, Initial)

B. . Date of Receipt
Mailing Address —.F.fnr:i / A Y‘L'Y
_PD Bo) 10D iB) ™1 mbiv)
City State ZpCode |\ ——— 7O 7/ T/
_ﬁ@m_ﬁ‘Dﬁ lN 4‘14&’]. Amount of Each Recelpt this Period
FEC ID number of comtfibuting F— R [
federal political committee. IL__] NN N ._L_J-.__! ! B S VY N W ﬂ_mﬁwz&DDJ
Name of Employer Occupation
4
DOK s I, Gnaieman
Receipt For: Aggregate Year-to-Date ¥
Primary General [ RS E e
Other (specify) w Ll_n_m_/\__q_/\500__ 00,
Full Name (Last, First, Middle Initial)
C. M., Date of Receipt

Mailing Address . R 1 R ¢ (g
10905 Tawee Hundved Nayd Dive | O N2 2610,
City State Zip Code

ﬁm\ls [IN| ALD0dF Amount of Each Receipt this Period

FEC ID number of contributing L f T_”.ﬁ"wrﬁ'ﬁ e e T
tederal politicel committee. |Cl P N N l.onn mvon 1_500 00 ||
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary '?Gan-ral e
H Othex (specify) w 1|_,.._:\___n_g\ ._._r__n_/)\5 QOJ\Q_D l

l‘"— -"‘“'\J“ ¥ S Vet e P "—":i
SUBTOTAL of Receipts This Page (0ptional)..............covmiicenmninninninnescsnsennens » | ) A ‘_____n_l 500 _,,\0

| _“.I _..l‘ _\.l T J" R i
TOTAL This Period (last page this iN@ NUMDEr ONlY).......c....uuueuerreriessesesssssssssssassssssessssssnss » !L'_.__,.____,L____ |

FE6AN0O26 FEC Schedule A (Form 3X) Rev. 02/2003



10030501294

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7/ OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H 1a H b e 12 ]
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmngroomributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit. contributions froro such committee.

NAME DF COMMITTEE (In Full)

A.

AC

Date

Indiana Cnamiev Q;m@ﬁsmngl Ackion Gomi e
Full Name (Last, First, Middle Initial)
_Ked_qold, Inc. P

of Receipt

:I::’Iin? Add & 6 5
__&lwnod

State

IN

Zip Code

FEC ID number of contributing
federal political committee.

c. .

ey

YUY LY

010

Amount of Each Receipt this Period

.

[—~-’_N_L—-V—_u—_vqr — -\.r—-" i _J

Q00

N W, N T

Name of Employer

Occupation

Receipt For:
Primary
Other (speci

eneral

Aggregate Year-te-Date ¥

50.00

L

Full Name (Last, First, Middle Initial)

tate le Code

N AGLADA

Date of Receipt

il

Yi!!

2b

FEC ID number of contnbutung
federal political committee.

cl .

Amount of Each Receipt this Period

A

. 2DD.0D]

Name of Employer

Occupalion

a;bei—t‘."égimb“‘

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

500 o&

Full Name (Last, First, Middle Initial)

C.

Date of Receipt

[

M|/

Rl

tUVU"Y"m

Amount of Each Receipt this Period

(.___J'\_,"\. — NN '\_]

Mailing Address

City State Zip Code

FEC ID number of contributing [_'[ A
tederal political committee. gl __n__JL._n___n__n___.r\_J\__!
Name of Employer Occupation

Receipt For:
Primary D General
QOther (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

L1 D00O..00D!

A e R

g,

TOTAL This Period (last page this lim2 number only)...........coovveeieiincniineineenee e

l—-\.r— B Ve

o 1500.00

B e P e

FE

6ANO26

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



18836501285

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE | 0F7$;.

for each category of the

1
Detailed Summary Page 2 b

Qs Hz Pe Fa Az A

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contnbuﬂons
or for commercial purpases, other than using the name and addrass of any palitical committee 1o solicit contsibutions frora such committea.

NAME OF COMMITTEE (in Full)

Indiang Charaber Congressional Action Gommidiee
A. Date of Disbursement
a9t ndl HIRIGRVIIG]
BoyY 301144 ; N - =
tate p Co

SDA %@h IN 443730
urpose of Disbursement

D1l

anlae am ‘

Amount of Each Disbursement this Period

T

DO;

——
__L_H_T__L’\.‘Q_m__.

Category/
. Type
Office Sbught: *| House Disbursement For:
Senate Primary weneral
' President B Other (specity!
state: N District:

Full Name (Last, First, Middle Initial)

SS

Date of Disbursement

—

o] &

N Y Uy Uy
7201 D

State

‘Zip Code
IN - 43407
lD | D Amount of Each Disbursement this Period
Category/ N !
isbursemebt For: .
Senate Primary General
' . -President Other (specify) v
State: lN District: i
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
\ c BIRE ] 4 i A
mﬁmﬂ&@”ﬁ*‘ﬁ—o&““m‘k—mﬁ s per 167 i) 2016
Clty State Zip Code
g@ % IN __4170L129
ul'pOSQ ot Disbursem o]
g‘ h{)#ﬂb lh I DJ_nl_! Amount of Each Disbursement this Period
;andidate Name T atanar
Category/
. e | s 1500000
e Sought: Disbursement For:
Senate Primary $ General
President Other (specify] v
state: |[N] Dt &
B S A ¥ S " e ¥ e W ¥ s ¥ et ¥ ¥ 5 M
SUBTOTAL of Disbursements This Page (Optional).................. . h I _22 SwJ.\OO
TOTAL This Period (last page this line nUMbEr ONly)..........courerireeiieicneci s » IL_,_,,_ _rn Q_n____,,\____n___il

FEBANO26

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



108328501288

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE ¢/ OFI_—-

(check only one)
21b 22
28a 28b 2ac

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 far commercial purposes, cther than using the name and addrass of any palitical commitiee 1o solicit.contributions from such committee.

NAME OF COMMITTEE (In Full)

Indi v 1

Full Name (Last, First, Middle Initial)

ionn_Commillee

BBk A54°

Date of Disbursement
Tru 1 oy
10" [I's 2015

State Zip Code

1Sh

Urpose o

OL)]

Amount of Each Disbursement this Period

Category/
Type

L1000 .00

&.\&Qﬂl@@ )
Disbursément For:

Senate Primary wGeneral
: .President Other (specify) v
State: ‘N District: ’).

Full Name (Last, First, Middle Initial)

jevs e Khkla

Date of Disbursement

g i)’

bio

Mallmi Addr;ss 5 ) K
Stale ilp Code

EISB Ol EISEUF semen!

Amount of Each Disbursement this Period

@Iﬂ

Bokita

Category/
Type

Disbursement For:
Primary

1,006 60

i 'p.‘leneral
Other (specify] w -
Full Name (l.ast, First, Middle Initial)

Date of Disbursement

"f'V°|

C.
ﬁ#&lmam_&aﬁm%ess -
Mailing Address h
_2%D W. LOON

I8 8 2016,

City State . Zip:l(:-ode
Purpose oi H!lsgursement *
N .
FC‘%%MDV) [6 AL Amount of Each Disbursement this Period
;andidate Name Category/ l._m_u_.u_.w__ 5,__L~_.. —
' man Type Lo SN\ 'OOI
Oftice Disbursement For:
. Senate Primary General
: President Other (specity)
state: | N District:
SUBTOTAL of Disbursements This Page (0plional)...........c.eeeeeiniienninierninseccssmmenisnsisneces » L_n____n__ A 2,5@_&_@, |
r—"u‘—"u—-—\.r—“'u——ﬁx—"u——'u—“\:“—-'-u—"u—wl I
TOTAL This Period (last page thig fhe number only).............cccouurnees » !__J..___,,___ ]

FEGANO26

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



180305081297

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

TracE 3 0F4-_‘

= [ H2 B H

FOR LINE NUMBER:
(check only one)

H 21b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purpases, ather than using the name and address of any political committee fo solicit.contibutions from such commitiea.

NAME DF COMMITTEE (In Full)

Mtkc Pen(c ( anmittee - -

Indi q@m_ﬁehgn@mxnﬂtf

Date of Disbursement

Mallll‘lE Address 4-0 %

18 g P2bin.

State

“IN

Zip Code

4440l

urpoéov\i‘ssrsvens\e th
| \ou-hon

Amount of Each Disbursement this Period

andidate . u__h__-.,__.
o Categoryl i[
Ld‘ . Type n__n_/yo_n___ JLl“\_o, DO "\-Ob
Office Sought: House Disbursement For:
Senate Primary m General
President Other (specify) w
sute: [N Ot &
Full Name (Last, First, Middle [nitial)
B. ' . Date of Disbursement
Buvion vess e ¥ T ARTR
Mailing Address [[LD___! m QELD_-‘
State Zip Code

N 46250

City . .
rranAigngpelis
urpose ot LIS I'.SB n
QDQ_\M buon
anaiaa ame

n

Amount of Each Disbursement this Period

Y Y . i T Ve Vo f—"u——-._'-—\.r——l

L_n_/[\_-n_n___q\5_ NI NS ..j

OL1]

Category/
Type

Oisbursement For:

ught:

Senate Primary Weneral
: . President Other (specify] v
State: !N District:

Full.Name (Last, First, Middle Initial)

C. Date of Disbursement
. L. ' W | o]/ Rl
Mailing Address B ,r:;___ _,\__“-l
City State Zip Code
Purpose of Disbursament ———
. ' [H N Il | Amount of Each Disbursement this Period
W—w: e e = — — — — -
_ . Type —_— PL._/EI’\_._/‘\_._IT\__"L___JI
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: , , District:
. ['--—\.r——u—-‘
) |
SUBTOTAL of Disbursements This Page (optional)...........cc.ccoereirmeinnninnnsnesnescrecsinnnnes > |L_n__m_ e J 50_0_ m '
7 e e Vet
lr—‘u—‘"'u—u*—u*——u Y U
TOTAL This Period (last page ihis line number only)............oo s > i !__ma,,_ o

FEGAN026

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



108385012838

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only one)
21b

[Pace & oF 4- ]

22 23 24 25 26
2Ba 28b 28¢ 9 30b

Any information copied from such Reports and Statements may not be sold or used by any persoh fdr the purpose of soliciting contributibns
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME DF COMMITTEE (in Full)

Indivan2

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

(4

Cnambev Congressional Afion Commitee

Date of Disbursement

i 2618

i IcCAC

State

Zip Code

aiing ress .

[co3

Amount of Each Disbursement this Period

andiaa me

CT/ e ) ' \\ N 2
urpose of Disbursbment
U

T LT LT

l'~ SRR ™ eV En ¥ e ¥ piealun ¥ pumian ¥ ‘-l"—'“

Category/
Type
Office Sought: House Disbursement For:
Senate a Primary General
) President Other (specify) v
State: District: - Meal Mﬂé

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

Date of Disbursement

Mailing Address

m SN |

[ —

City State Zip Code
Purpose of Disbursement —
B Amount of Each Disbursement this Period
Candidate Name Category 7 {‘[‘—u———u—u—u—w—u—r——u——-g——--u—--\'
. . Type L n Aynn_mn ]
Oﬁ‘ ice Sought: House Disbursement For:
Senate Primary General
_ President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
1 "U’II"“E ! 'WD‘| / J'Y—u’Y'.J"Y‘ﬁi
Mailing Address ] [__,\__J E__M___ﬁ__f}
City State Zip Code
Purpose of Disbursement
[— __' Amount of Each Disbursement this Period
Candidate Name Category/ ,—-r.._.u. R A SR )
' Type lf__._n._,n_.,g'_\ Iy B g, o . .r\___n_../'\__"\_.__:5I
Office Sought: House Disbursement For: '_— =
Senate Primary General
President Other (specity) vy
State: District:
[_TU'__'J__U"—"II_—U"—_U’_ ¥ i paten Vol _'\J""_‘E
SUBTOTAL of Disbursements This Page (OPUONAI................erermeseesssssessssssrssssssssssssmsssssnrees S T_gg,JnﬂiO: GM’
I—"—u"_u—“'\l_" T W T G _““u"—"u"':T
TOTAL This Period (last page Nis iNe NUMDET ONIY).......c...werrvoersorrseeresesrsseesssemsessssrons 'S %:)_.30&%

FEGANO26

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



100328501299

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

\Qé@“a g\‘@mbcv thm»essl onal MOY\ COW}YnY\\“ec

Primary
General

Mailing Address

Other (specify)

COET

Rt

o

/ [:-ﬁr‘_r'v—u—v-“
—

L ]

City State ZIP Code
:Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Fonn” S Jﬁl e ¥ e ¥ A ¥ i ¥ ¥ TR 1V SV '
TERMS
. Date Incurred Date Due Interest Rate Secured:
| 7

% (apr)

DYes DNo

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Tnitial)

Name of Employer

[~ Mailing Address Occupation
. Amount e e e
—Ciy ~ Slate ZIP Code Guaranteed |
ull Name (Last, First, Middle Initi Name ot Employer
Mailing Address Occupation
. Amunt A A L A~ A - B R A |
Cily State ZIP Code Guaranteed _]
ull Name (Last, First, e Inimal) Name of Employer
[~ Mailing Address Occupation
Amount = -
— Cily — State ZIP Code Guaranteed
Outstanding: N L UOSS S, (NS ) W L Sy (S Do S, W
U @ (Last, First, Middle Initial) Name of Employer
" Mailing Address Occupation
Amount e Y " Ve e Ve Ve Ve ¥
City - Olate ZIP Code Guaranteed g
Outstanding: P e P e e R e M |
X . [ e e Ve W Ta] --—_————-—;,——-—; ‘|
SUBTOTALS This Period This Page (optional) ..o » [ e e j
u——u—'\r—u—.r—u'—‘u—u———r——u—i
TOTALS This Period (last page in this line ONiy)............ccccveceirerciniiiisnc e » ;

e

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

FEGANO26

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




ADB32035013200

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 C

NAMEIOF COMMITTEE (In Full)
NN Cnambev-
A\D

LENDING INSTITUUON (LENDER)
Full Name

\:

FEC IDENTIFICATION NUMBER

cTo0A0559%

Amount of Loan

Interest Rate (APR)

Mailing Address

C ]

Date Incurred or Established

City State Zip Code

Date Due

7 "'irh‘"‘ AR R Eaal
‘ ! - L—.rL r\—--ﬂ-—-j

A. Has loan been restructured? D No D Yes If yes, date originally incurred

@Iauiu [ VU“?“L'-"“VLJ'FT
e T

B. If line of credit, Total
B L s iy YT T Outs!anding

s e (P e e A ey oy e R Bl Balance: ey e e/ R LR

A e S S N

Amount of this Draw:

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

What is the value of this collateral?
E T

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotieble instrumenhts, certificates of depogit, chattel papers,
stocks, accounts receivable, cash an depasit, or ather similar traditional callateral?

[INo  [] Yes It yes, specity:

e P 3 g .

Does the lender have a perfected security
interest init? [ ] No  [7] Yes

[E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [:] No [:I Yes If yes, specify: e z =

A depository account must be established pursuant Locatlon of account:

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

Address:

Date account established:

City, State, Zip:

scribed-;bove 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

Signature

et

H. _Attach a signed copy of the loan agreement.

.  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
are accurate as stated above.
Il. The ipan 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.
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 makin?l\is loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name AR | ST
o It
Signature Title 1 _'_J‘] ] . i}
FE6ANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



10830501301

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excliiding Loans

(Use separate LPAGE OF
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

QNN

Nature of Debt (Prpose):

" Outstanding Balance Beginning This Period

]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

DO

__H“J

]

L ]

5. Full Name (Last, First, Middle Initial) of Debtor or Craditor

Mailing Address

Chty ~ State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

Nasesssenes

e ]

: :_‘\.!"——'.l'_‘I.l‘-"'\.l‘““l.t"_~ [V ¥ ¥ _‘u—'—l
—_— N "'\__F__J

'C. Full Nama (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

oy

State Zip Code

Nature of Debt (Purposs):

Outstanding Balance Beginning This Period

- [——u-—'u—'u—'—u—"‘u"'—u—‘u—u'—‘\

— e L PPN/

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e e ]

| u’—\:——w—u—-\.{_—u—“‘u——\r—uﬁ
|

e nn_n

= e
L |
e PN N

]:—\.r—u—u—q—\.r—‘u_\r'—u—‘u"—.r_]

1) :SUBTOTALS This Period This Page (optional)..............ccceeerseicieriininevnnnisnnesnniinnsinnnns > R
i J_—t-l—_u—"u_“\.r‘__““d—“:
2) TOTALS This Period (last page this line number only).........ccoceieirimnnenninninienncnienienns » l : S N S N J,.\___,‘___J'
‘ . [ * B ¥ s V 'V s Vinang Vinnmnn Fasnaun ¥ hpaa u—-i
3) : TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccooerverrnarnunns > N ,,__,\__n__,.\__,‘__j

4) " ADD 2) and 3) and carry forward to appippriate line of Summary Page (last page only) b

Iri—u‘—'u——"u—'—‘:.t—"u—:r"—u—v—\.r—w—ﬁi
i i

P P T

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
: FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

Clood-0 6697

\ndi

Check it D 24-hour notice - D 48-hour noti

Fuoll Name (Last, First, Middla Initial) of Payee Date
: E""u’lﬂ"f / [D"U'DT / E\-:Y"‘U'T LAS
"Malling Address | O o~
Amount
Ciiy State Zip Code e Y Y
f e e e ]
Pﬁrpose of Expenditure Category/ [:u—u—‘i Office Sought: House State:
Type L~} Senale  piswict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose

Calendar Year-To-Date Per Election [[————v—v—u——— v | Disbursement For: [ Primary [ ] General

for Office Sought _n___n___/i\__n__n__/%__n_.n_/‘k_n_’ [T] other (specity) ,,
Fpll Naroe (Last, First, Middle iitial) of Payee Date
,ru-tnn 1reTIo)| Yy TaY
"Mailing Address Ll——*——J ‘;-'j [—"-"—d‘——-J
Amount
City State Zip Code I‘v—u—u—r"m—\r—r—rj
. P
Furpose of Expenditure Category/ [—\r——u——‘ Office Sought: House State:
. Type |l Senate  pistrict:
Name of Federal Candidale Supported or Opposed by Expenditure: President

Check One: |:| Support D Oppose

Calendar Year-To-Date Per Election VT Disbursement For: D Primary D General
for Office Sought : A A A A D Other (specity) |,

; (¥ e ¥ s ¥ my ¥ auntas iamnsuy ¥ puuy € amas Vi s ¥

(a) SUBTOTAL of itemized Independent EXpenditures .................ccccerevveerriieesinneensessnseessnennns > I
I S, VI R T AU I W W

N . N (T Ve Ve T ' '“u‘_u“"_.'*“‘u‘_—‘l
(b) SUBTOTAL of Unitemized Independent Expenditures > |
, Y, U o Ay DI Y, U, WY, W o S |
' [ S R ¥ i ¥ Sum ¥ et p ¥ amn ¥ ¥ inan ¥ s U sy |
(c) TOTAL Independent EXpenditures ..........c...ccooecivninieiimecicenn et esiessees s eneesas > i |
l.__n__n_n\_r\__n_fk_n.__'\__;m. P

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.

owe [T T

: Signature

FEGANO2G FEC Schedule E (Form 3X) Rev. 02/2003
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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) FOR LINE 25 OF FORM 3X

PAGE OF

NAME OF COMMITTEE (in Full)

M. -D f\s

Aggregate General Election VT Y : f :
Expenditure for this Candidate » D R

Has your confhmittee Been designatéd to make Full Name of Subordinaté Committee
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 urpose of Expenditure [
l_Luu.‘
Gategory/
Mailing Address Type
Date
City State Zip Code IWJ ' Eu-v—-] 1 [
Neme of Federal Candidate Supported | Office Sought: | |House State: Amount
| Senate District: — G a1
Presidential i_m . i

Aggregate General Election
Expenditure far this Candidate » n_hn__n

Full Name (Last, First, Middle Initial) of Each Payee Urpose ol Expenciure ==
I
J’L__.J
Category/
Malling Address Type
Date
- . I e M
Name of Federal Carﬁidalt?STlpported Office Sought: | ] House State: Amount
| _| Senate District: ey v
Presidential D I
O S o A, DU N, A g By, W, W, W,

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

Purpose of Expenalﬁ]re

aa
‘\_.’\_J‘

Category/
Mailing Address Type
Date
City State Zip Code m ' »’m / [v—\rv—u—v’m
Name of Federal Candidale Supporied | Office Sought: | | House State: — -
H Senate District: BT S
Presidential [ ‘.
e o o e~
Aggregate General Election T
Expenditure for this Candidate » e
I'_'\J'_‘J—Lf—u—\l—u'—ﬂ.l——\f— T
SUBTOTAL of Expenditures This Page (optional) » Lo A
. ﬂ—u—‘u‘*—u—v—uﬂ"‘—v—‘ﬁm‘:_—
TOTAL This Period (last page this line@ NUMDer only)..........ccc.ccoemiirernesnrrrermmsmsesssesensanesssanan. > L_q___ﬂ ~ s e

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

METHOD OF ALLOCATION FOR: _ |

° AiLLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeel Party Committeas Only)

° ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregaeed Funds And Nontonnected Committees Only)

NAME OF COMMITTEE (In Ful

\M\ana Ciopnber mﬁf,ﬁ&mm] Actinn Grmiliee
f USE ONLY ONE SECTION, A or B
—

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Yaar (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
I

Flat Minimum Federal Percentage

if the commiittee will allocate using the flat minimum percentage of 50% federal funds, check [D]
or

! If the commiittee is spending more than 50% federal funds, indicate ratio below

| [T 1= - | RSO SRUPRYRRN I o
| Nonfederal ............ .................................................... l o

This ratio applies to (cheék all that apply):

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

i
|
FEGANO26

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION. RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

"A\AND NAMYEY ( DHINNYYCSSH O 0 DN
RATIOS FOR ALLOCABLE FUNDRAISING EVBNTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. 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 suppori includae public communications ar voler drives that refer to both
federal and nanfederal candidates, regardless of whether there is a reference. to a political party. Such expenses
are allocated using a time/space method. .

ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % NONFEDERAL %
ACTIVITY IS: T --h,_.1
D Fundraising D Direct Candidate Support % %
CHECK IF THE RATIO IS:
[:I New D Revised [:I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % NONFEDERAL %
ACTIVITY iS: e,
" ] Fundraising [ ] pirect Candidate Suppont : _ : : : }% L. n_m_.:::l’%
CHECK IF THE RATIO IS:
D New [:] Revised |:| Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: = f—jl
. [ Fundraising [] oirect Candidate Support o %
CHECK IF THE RATIO IS:
L_] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
,' FEDERAL % NONFEDERAL %
ACTIVITY IS: T ST
(] Fundraising D Direct Candidate Support % %
CHECK IF THE RATIO IS:
D New [:I Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %
ACTIVITY IS: e e
D Fundraising [:] Direct Candidate Support !E: % . 1%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T T R
D Fundraising D Direct Candidate Support n__l % | I e j%
CHECK IF THE RATIO IS: o
I:] New D Revised l:] Same as Previously Reported

FEBANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004



1D 3

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)

NAME OF ACCOUNT

ndigna Chambe.

E OF RECEIPT

N_(Ommitee

TOTAL AMOUNT TRANSFERRED

ﬂl [1)—\4'1:—’1

[® il ¥ e Seaaay U

e A

A, Dy, | D S S, S SO R e

BREAKDOWN OF TRANSFER RECEIVED
i) TOtal AAMUNISIIALIME .........c.comvvveerrenerierensenssssenssressass s ssensssess e s s sanssess e esssssassssasssssstens

ii) Generic VOter DIV ... s e b s e saas

i) EXEMPE ACHVIEIES ......oocoooocveooeeeeoeeeeeeacereesesseeeeseeeseeesseeeessessesssseessssssoessssossenessseeseessessessssmmnnnan

iv) Direct Fundraising (List Activity or Event Identifier)

| A2 S ¥ sVt ¥ e ¥ pan ¥ anan ¥ o ¥ U—I
A, G . S s, | n r'\_rL_!

i |
)
M_JL_I,\_JL-—‘;/!\_»L_JQ.\___IL__J

E—'——\l—ﬁl——u_—\.\’—\l_—d_ U—‘-U—_\J’-‘I 4

a)

a)
r—u—’u——u*—
¢) Total Amount Transferred For Direct FUNGraiSing ..........c.cccoocecrermmenninmerimncssnnninesinenae

L Y e ¥ e ¥ "o T e ¥ e Ve s

D, O G S N S W N N

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

b)

e ]

e

c) Total Amount Transferred For Direct Candidate Support.............c.cecvvmniiiiccnninensinsnnan

N e ¥ e V ¥ i G

PO W, A | R W WS ) S

'vi) Public Communications Referring Only to Party (Made by PAC) ..........c.cccccrrnrninnene.

ST N N Y|

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ..

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Total Amount Transterred)

TOTAL This Periad (EX@mpt ACHIVItI@E) ...........coreeucmemniemnect s
TOTAL This Period (Direct Fundraising).................
TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only 1o Party) ........c...ccoovvirnnieninnenne,

W U uT )

L—"——"——’TM—"\—"\—"’\—"—"——”\——J"_I

OGS N00E

.—Lr—‘d—‘u_ﬂr——u.——r—::::]

(I L ey )\ N—

I:’u—ﬁf“w—‘u‘*ﬁx—u—u—'—\r‘ RV
.r[\___r\‘_n._/yx_._n__r\__rv\__n__.,

‘::—'—u“u‘—mvu—*u_ I
_IL__IY\__I‘____.’L__/”\_:’\_J’\._/"\._!\.__’ j

|

l—:—u——u——u——\r—--u—-r—'\r—u——u—--. 1
1

B, N S, N, W, W, N, S W, N, S

amg]

|
........................................................................ ‘___."\___._.'\_.JI\_,J’\__. B A A Ak St ey

T e e Y Y e T

FEG6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



16030501307

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE OF

" |FoR LINE 21a OF FORM 3x

NAME OF COMMITTEE (In Full)

Mailing Address

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

City State ~Zip Code D Public Comm (ref to party only) by PAC
Allocal ivity or Even! r-To-|
Purpose of Disbursement: _ located Ac’__n?,f_u_.:_'.yf_a_uf_e_a_tf =
i __J |LJ\_._J\_./7\_J'L_.H__/,\. B, S W, N _.J]
Activity or Event Identifier:
Category/ [n:nq 1 e / !:v—u"\r'xr‘v'w'rl
Type Date | '_._J;JI s ——_)’!
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT

[ o Y aanen ¥ anmany V e V s Tamn Vimmy ¥

L ¥ e ¥ Vs ¥ e ¥ iy V3 —“

Ao P N P

' ¥ R V o U e ¥ i U pupnas Vnnmnasy W s V i ¥

._._n_.n.._lvx_n.._._r\._cn._r__n__/v\_nJ I

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

Mailing Address

Allocated Activity or Event:
(] Administrative [_] Fundraising [_] Exempt
D Voter Drive D Piract Candidate Support

ciy State Zip Code [ Public Comm (ref 1o party only) by PAG
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: —% — e
—Ij [g I S, N, I, T JL.J
Activity or Event Identifier: .
Category/ il / Er ’ rv—xmm.—w
Type Date EI _: 1] L
EDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e |

e

I e e " St

waﬂ— /'\-: '\J

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 ~Zip Code (] Public Camm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: : e e T
l ;[:—j_ﬂ._J,\_J_J\—/ML..J__ﬂ\__"-.]

Activity or Event Identifier: o=
: Category/ ” 1 | D"\AT' / |r YY)

Type Date U_~.L__, N ! e

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

‘ [ B e U ' B A" R * ¥ T T T '—'u—"]i

E::_U'——lﬁf‘_lr“-'u_u—__\f I ¥ e ¥ —_'l

Y, T, S Y, W, (S, W WY ot S W

i
AT By (R VI e U ) B e e S e

SUETOTAL of Allacated Federal and NonFederal Activity This Page

FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
S, W Y, N, U, N, (N, U R, N, W L | IS N N S S, NI W

TOTAL This Period (last page for each line only)(FederaI share to 21(a)(i) and NonFedera| share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
;;’ —U_“J—u—u—‘u——'u—"r—"u—gr‘-"u——i II'—U"—"D'_'U'—‘U'_"V__U'-_’\ ’_"Lf'—u"'—f—'yl [['_‘ LY A S ¥ eV e ¥ putiy ¥ ey F s ¥ seasn """_J'_"':
E;.__.__I_'L___ﬂ_._ryx__n_.aun-__n__n&{-\_- rv._J “_fL — N NN ] e PN r\___l

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY SAGE o
(To be used by State, District and Local Party Committees Only) R ONE 155 OF FoRm 3l

DAY OF RECEIPT TOTAL AMOUNT TRANSFERRED

1 o/ YU I T e e ¥ e R TR Ve Ve Vel
ot [ sl Dosessessen
I - —r ) N W, e : _~,|

NAME OF COMMITTEE (In Full)

lndi

NAME OF ACCOUNT

BREAKDOWN OF THIS TRANSFER
: VOTER REGISTRATION

i) Voter Registration e
Total Amount Transferred for Voter Registration...... l ﬁ_m_k_f

VOTER ID
ii) Voter ID e U VT T
Total Amount Transterred for Voter ID ............cccevenneenee. —
GOTV
i) GOTV e

Total Amount Transferred for GOTV .........ccooevicceeieninnnncenereeeneneee
T U A B | W o A W A i

GENERIC CAMPAIGN ACTIVITY
iv) Gemeric Campaign Activity e
Total Amount Transferred for Generic Campaign Activity ............cccocvcevrrennene. i _ B

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

E‘:—] ’ i , Eﬂ_\ J——u—u——u——b——:—r-—z =
i
_] m_n__q\_:\__n_q\_n__n__m_n__f :

TER REGISTRATION
i) Voter Registration HT‘E\MJ-]

Total Amount Transferred for Voter Registration......

BREAKDOWN OF THIS TRANSFER

S, WY, WO, VO, DU, S, NSO, BT, W, o W T

‘ VOTER ID
: i) Voter ID
f Total Ampunt Transferred for Voter ID.........ccccovvveneiinnae I }

- Gov

iti) GOTV R L s

Total Amount Transferred for GOTV .....cvererncceenreneceniernesnmsiees (
Ny e

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity : e T T e
Total Amount Transferred for Generic Campaign Activity ............ccccnvivecernne I N .
— re_ o

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

L Van Ve Ve Vel

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

IO WY g e | g |

S i " i ¥ e ¥ pamn Vs ¥ pamman Vo ¥
TOTAL This Period (Voter 1D) .......ccevrrivmricennniinieiencniinnne
L | W y Ny, N W N—

_U'__U—'\J—\I_U-'_\J—U—ﬁ

TOTAL This Period (GOTV).....ccoomiieiimincseiscsicssssiessssesssssisssesas

_J’\—JT\__J'L_H.__/"\__:L_.J

[ St an ¥ "&U—U"—U—'IJ'—TT—U—"]

TOTAL This Period (Generic Campaign ACtivity)............cccoreruemmiireiiencesnceceniee o e o

| A e Ve ¥ en Ve ¥ hom Vanann Vo Fapauer

TOTAL This Period (Total Amount of Transfers Received)..............ooimiomeinnncninnnceeceees |

T O T o B |
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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 arid Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

\ C

A. Full Name (Last, First, Middle Initial) / Full Organizaton Name Type of Allocated Activity or Event:
. Voter Registration GOTV
Voter ID Generic Campaigne
"WMaling Address Allocated Activity or Event Year-To-Date
Y RV i U paan Pt ¥ s ¥ ¥ S ¥ o ¥ 2 ¥
LWT —otate Zip Code : _ﬂ___’\-._/L_I\.__!\___m_ru_l'\._ﬂ._:’
urpose of Disbursement Catogoryl v I_E__"‘l al RSl
egory/ b i
Type Date H_J o~ NP |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- f— T W]
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity o Event:
Voter Registration GOTV
Voter ID Generic Campaign
Nialing Addiess Allocated Activity or Event Year-To-Date
r"—lr"—u——\_'-u— ‘—\f—_\r‘—\f‘]
(-‘ny State Zip Code = NN
i
urpose of Disbursement ! A i
P T s Jow [ T
Type Date -‘__I o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
N S V e ¥ Vs Vs ¥ V0 Y ¥ namant 1" A '“d_]
e ] SRS
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
B Voter 1D H Generic Campaign
Mailing Address I*Alltiated Activity or Event Year-To-Date
[Ty STate P Co _] ![:—'\___f"\__n_.JL_IY\_I\__n__/v\_x\__!
L'P- ~d 1 [fovo) s YUY Y
urpose of Disbursement Cate il R ! ) w
gory/ ]
Type Date Al N )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e Ve ¥ o ¥ e ¥ s ¥ Y T Y T e T

S iV s Py ¥ s V sy ¥ s V anng U namay ¥ iy U S
KAl _n._/I\__n_ru'j\__n__r\__/*\_n_l

]

l"‘_\a—_u——u' R S ¥ At ¥ i ¥ st ¥ s Famang

L__n..._n_._.ry\._‘r\_._.r\_/kr\__r\._/"\__’\__.'

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page

LEVIN SHARE

B Ve TS e T e v

| R W, WY, WO, U, NSy, W W, N i

R T e Y Y "]
[_r\__/ -.__qx.n__ﬂ___/-’-\_m,,_n._m_r\___l

R Yt |

TOTAL AMOUNT

[ i

L_n___’\.___."yx_ [ | W S U RO e ey, v

FEDERAL SHARE

]" TUTTUTTT W T T T T U __'U_U_'_!

S W _ﬂ__fz\_._l‘l___.ﬂ_—_J"_._ﬂ__—.’\..J:_\__—_ﬂ_-—J

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))

TOTAL AMOUNT

LEVIN SHARE

SERE T nunne " Ehany ¥ B s Vi ¥ Vs Vi ¥ ¥ e H

‘l
|
B A, N B, W, A, R . N, S

IL_LWMM T _JL___I
—
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS .r-""u‘——u—"—\.r—.r—u——\r“—\r—mr—u—] B B e
(a) temized ..o l::,___n_ . A n i
(Use Schedule L-A)
. . U v L' ¥ ) u U 1} | 1% 18 L '} U_‘*U_—\J’_—J-"'LF—J
{b) Unitemized .............cooerrrnnnns ] e o ] . _ |
BV e " Vs Ve ¥ i Ve U 1" oY e ¥ U pna U ¥ s ¥ U P f
(C) Total.....ccoooervireriirecsn e l . s
2. ' OTHER RECEIPTS ..o i NN
. Y " e T ¥ e ¥ e Wanss ¥ sy ¥ ’U'_"LF-'J"“J_U_‘U'_\J'-*U_U_'_J'_]
3. "TOTAL RECEIPTS ..o L ]
(Add Lines 1c and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedute L-B) _
(a) Voter Registration ....................... . ‘J E_ o .m,j
Sen ¥ me ¥ e Uy ¥ ¥ ¥ any ’—\r—u—'u—u'—u-‘\.r—'\r—"v'—u—l
(b) Voter ID..........ccocenrverreeniiennas By n__ . _‘JJ]
(€) GOTV et . | __|
. l—u—\r—u—\r—u—u—u——u—‘m—j ‘.f_‘\l_\.l_\}_‘\l_u—‘d‘fﬂj_‘_!
(d) Generic Campaign..............c.cou.. L l o
() Total....c.coveeeeeer e B ll l L ‘_,
5. OTHER DISBURSEMENTS................... T
T D Ay, o N, T P WU S |\, W , WY o VN L R
6. TOTAL DISBURSEMENTS ..............c....
(Add Lines 4e and 5) —"!\—'u'-— [\_,n_..r\_/v\__:
7. . BEGINNING CASH ON HAND..............
(for Column B,Cuse cash as of January 1st) ._V:l O N R :_l
eV e ¥ e U U W ¥ e ¥ e ¥ r—m_u_"‘u_u—\.r_u‘_“‘.r“—‘\.r—'-u——._r——--
8. RECEIPTS ..ottt
X (from Line 3) AT, N T T g ) L_n_.._.'\._/p_n.._rgin__'\__n_/'\_...'{_._!
9. SUBTOTAL i R =
. . (Md les 7 -a".'t-a .................................... ~ o L_J"__, o~
LI A SR A “'\J—J‘_\J—\!“_‘l ' L e W e ¥ e e T T e Ve B |
10. ISBURSEMENTS........coevvitrriererinnennns i |
j D S(Fm Line 6) n__/\__Nn_Nn__/\__J__nN___/\_ L o I g A e O e g
11, ENDING CASH ON HAND.......c.com [

(Subtract Line 10 From Line 8)

LI L VR, WY, o iy , W, )N ) W | DY o) S, m
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each catagory ef tim
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D,a Dz

(check only one)

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, cther than using the name and address .of any palitical cammitice: 1o solicit contributions from such cammittea.

NAME OF COMMITTEE (In Fufl)

lndii v

Full Name (Last, Fitst, Middle Initial) / Full Organization -]

Mailing Address

Date of Receipt

!....-". —) L.

Amount of Each Receipt this Period

City State Zip Code R ——— IO
Name of Employer of Principal Place of BUSINess L"““"‘—m—"'—”‘—”\—”‘—ML—"—
Aggregate Year-to-Date
mm r—u—-u—\.r—‘-u'—"-ﬁ'——ir*\f——u—x——u*—\'
. Ln_n_m o oA 0 n. =/"r\._.ri...__J
Full Name {Last, Firsl, Middle Initial) / Full Organization Name Date of Receipt
B. o “ﬂ ACE R J ’ K
Miaiing Address (U I Ej: i
— Amount of Each Receipt this Period
City State Zip Code [_ I — e
Name of Employer of Principal Place of Business L S B/ S N S, N S, NS, S
Aggregate Year-to-Date
Wu—p—aﬁon o B Y i T B e P o e W r——\r—]
S N SN S . |
Full Name (Last, F‘irst, Middle Initial) / Fuli Organization Name Date of Receipt
Mailing Address bl Bl Gt
. — Amount of Each Rereipt thls Period
City State Zip Code — S— . e
RS I
i1
Name of Employer or Principal Place ol Business ;ﬁﬁﬁi—_{l\_—ﬁ.‘-——’_f_ﬂ—{:ﬂ
Aggregate Year-to-Date
Won —-‘-—u——‘;.-—-—umt—‘a"—‘ﬁ"—u'—w‘——u—-f—ﬂ:_
| Lt )
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D. ] 1 o 1 s F :
rhmj / I”Ed‘fr'i‘*: / ’—V‘u—v‘u’v-_r—v“{
Mailing Address == e ‘—ﬂ”"‘*if
Amount of €ach Receipt this Period
City State Zip Code

the of Employer or PI‘IﬂCIpG' Place of Business

Occupation

E——v—" S e WL
LN N L___! ‘

Aggregate Year-to-Date

Y T Ve Ve

l.

AT B, W, O N W S, 7 S L

SUBTOTAL of Recaipts This Page (optional)..

—N 1 __/y\.__ﬁ..,__,.'l__f[\_."'___."._l'!’\__".__.'

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

I~ i Tam Ve Ve W eV -——L——I

|
: AR W, GO SO Sy, OO SO Sy o S, S |
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SCHEDULE L-B (FEC Form 3X) —
ITEMIZED DISBURSEMENTS for each calegory of e, | GPeSk ony one) = T
OF LEVIN FUNDS Aggregation Page B a ad

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 snd address of. any palitical commitiee 1o solicit, centributions frora such committee.

NAME OF COMMITTEE (in Full)

Indiana C (r ional Adkion Commitee, |

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

A. Date of Disbursemer;t
i ) s [T v-mv—rrT
Mailing Address I - |
City State Zip Code Amount of Each Disbursement this Period

S T tr -
Purpose of Disbursement { :]
(e i e e W B {1

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

B. . Date of Disbursement
. i nar’i/ VT Ty
Mailing Address . ~ . -
City State Zip Code Amount of Each Disbursement this Period

i Y S e e y
Purpose of Disbursement ! ;
: = S e P o (/TP

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

C. . Date of Disbursement
. ¢t FOouUD s TV
Mailing Address _ X B
City State Zip Code Amount of Each Disbursement this Period
P Ve Ve 14 ¥ = ) N - aamn i
Purpose of Disbwsement L

Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement

- = P
/ DD I Y OY oYyl
§

Mailing Address - ; |

City State Zip Code Amount of Each Disbursement this Period

e
P,I.II’DOSG of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

[‘I'ru* 1]/ PR AT LA
Mailing Address Lo |
City State Zip Code Amount of Each Disbursement this Period

. o : = { + o _\-'F‘_.U.L__‘__J—J—Li
Purpose of Disbursement . |
, r—‘—u—-ﬁr—"“_‘—-h'_'——.r—-'—u—’ir—"—u—-“—'.r——.‘rg:
SUPTOTAL of Disbursements This Page (optional)..........cccceuuruiinmriicnnieresirenmancssssessessenans > L_n g o _ﬂ?_ﬂﬂ__h_i
’ ——-u———u———u——..;——u—u-—u—.r—zf—‘:f'l
TOTAL This Period (last page this line number only)..........c.cccorreeiiremieeiiieeneee e > (R |
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