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g Quarterly Report () {c} 12-Day E Primary {12F) E General (12G) E Runoff (12R)
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uarterty Report (L32) Report for the: D Convention (12C) E Special {128)
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January 31 )
E Year-End Report (YE) Election an m m m State of D
July 31 Mid-Year (d) 30-Day
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SUMMARY PAGE

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

Write or Type Committee Name

AEN COUNTY RIGHT T LIFE (e PoLiTicar Rctiod CommiTTEE

I l: [ I . - fi ' . I . . i i ]
Report Covering the Feriod: From: m Tor

COLUMN A COLUMN B
This Period Calandar Year-to-Date

8. {(a) Cash on Hand
January 1,

(b} Cash en Hand at
Beginning of Reporting Period............

{c} Tolal Receipts (from Line 19) ... ...
{d) Subtotal (add Lines 8(h) and

&{r) for Column A and Lines
d(a) and &{c) for Column B)...........__.

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

B. (Cash on Hand at Close of
Raporting Period
(subtract Line 7 from Line 6(cd)).................

3. Debis and Obligations Owed TO
tha Committes (ltarnize all on
Schedule C and/or Schedule DY ................

10. Deabts and Obligations Owed BY
the Committee {itemize all an
Schedule C andfor Schedule D) ................

E This committee has qualified as = multicandidate committee. (zsee FEC FORM 1M)

For further iﬁfurmatinn contact:

Federal Election Commission
999 E Streat, NW
Washingtcn, DT 20463

Toll Free BO0-424-9530D
Local 202-694-1100
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Write or Type Gommittee Name

auenN County RieHT 1o Lire Ine Bolmear BeronN Commeres

Re

pert Coverlng the Period. From: | m | M' To. ; m f m
COLUMN A ‘ COLUMN B

l. Receipts Tolal This Perlod Calendar Year-tp-Date

12,

13.

14,
13.

16.

17.

18.

18.

20.

L

. Contributions (othar than lgans) From:

(a) Individuals/Persons Other
Than Political Gommittees
(i} Memized (use Schaduie A)............

{1 UnitemiZed .o,
{lil) TOTAL (add
Lines 11{a){i) and {i)............_...

(b} Political Party Committees.................
{c) Other Politicai Committees
{such ag PACS)........ccooeviee
idy Total Contributions {add Lines
1 {ai(iil), (b}, and {c)) (Carry
Totals to Line 33, page 5).............
Transfers From Affiated/Other
Farty Committeas. ... ..o,

Al Loans Pecaival ... e

Loan Repayments Recaived.....................
Dffsets T Oparating Expenditures
(Refunds, Rebates, atc.}

(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made
to Federal Candidates and Other

{a} Non-Federal Account
(from Schedule H3)........ccccccemeeernneee,

(b} Levin Funds {from Schedule HE)........

{c) Total Transfers {add 18{a) and 18(L)}..

Total Racaipts {add Lings 1%(d},
12, 13, 14, 15, 18, 17, and 18{q)}.........

Total Faderal Receipts
{subtract Ling 18(c} from Line 19)........ >
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DETAILED SUMMARY PAGE _|

of Disbursements
FEC Form 3X (Rev. 02/2003) . Page 4

21.

22,

23.

24,

26.

27,
28.

30,

31.

32.

L

Il. Disbursements COLUMN A COLUMN B
. Total This Period Calendar Year-to-Date
Operaling Expenditures;

{a) Allocatad Federal/Non-Federal

Activity {(from Schedule H4} .
{It Fedaral Share ...

o ey o] L]

b} Cther Faderal Operating

ore S o BESORENESE [ DESOSRUSEN
(¢) Total Operating Expenditures
e L] o]

Transfers to AffiliatedOthar Party

s oo A o]
Caoniributions to .

Federal Candidates/Committees

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

indepandent Expenditures

uss Schedule E} ............. e
mordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F

lllllllllllllllllllllllllllllllllllllll

Refunds of Contributions To:
(a} Individuals/Persons Ciher
Than Political Committees ...

{m Polilical Party Committaes ................

(¢} Other Political Committeas
(SUch 38 PATGE) e vcnaneene e

(d) Total Contrbution Refunds
a0 e 210, 0 36 e | o s st i) |t iimriaan)
L DEDOSDVEIN I DESNESSEDNE

Federal Election Activity (2 U.5.C. §431(20))
(&) Allocaterd Federal Elaction Activity

{from Schedule HB)

(A — e e e e o]

U Coo I
(b} Federal Election Activity Paid Entlrely ' :

oo Co ] o

¢y Total Federal Election Activity (add ..
Total Disbursemants {add Lines 21(c}, 22,
23, 24, 25, 26, 27, 28id), 29 and 30{c)) ..

Total Federal Disbursements
(subrtract Ling 21(a)(ii) and Line 30(a}ii)
RGN LINE 31 e e eseeress e
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FCR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDE N'I1FIEATI'L'.'!H NUMBER w

ALLen) COUNTY RIGHT To LiFE ¢ PoLiMeAL Aenon [Foo 2355 ¢ )]

Check if [ | 24-hour notice D4&huur natice Co mm;'rf&
Full NHIHETEIE'[, First, Middle Initial} of Payes Date
: R 5‘9 Uﬂ E_E = » Ir__ T g
MallﬁzﬂmssK L@;Elil I[Za_-\,gg_r“b h
IQH‘ 3@7'(. 40333‘ Amaunt
City Zip Code = i i __
FORT- WAYNE [N oy | 25000
Purposa of Expenditure Category/ ] Office Sought:  [,] House Stats:
SUPPoRT CANDIOA 7& Type !L,__n ) Senate  pigwicr:
Mame of Federal Candidate Supported or Opposed by Expenditure: President
ﬁa ULIER F@ﬁ @Né_R Egg Check Ong: Support Oppoze
Calandar Year-Tp-Date Per Election Disbursement For; Primary General

:u_“"u'""'"‘J_d_“.J'_‘LI'_'__;J_LI_L'__".J"_“'J_!

L_.n ot A 2 o A A

for Office Sought

D Other (speeity) |,

Calandar Year-To-Data Far Electian ru-——u—g——uw‘u--.ﬂ_u_,u..w_,_m
for Office Sought | . ~ A . U . |

{a} SUBTOTAL of ltemized Independent Expendlfuras ... e eeeae

ib} SUBTOTAL of Unitenized Independant EXpandituras .. e ramsmsassessssioc s imes s sanes

(e} TOTAL Indapendant EXPendiiulBS ... n e e v e e

Ful Name {Last, First, Middle |nitial) of Payse Date
CHASE  BANK 5% B9 Leoe
Mailing Addrass !0 - = | i~
Amount
Clty State Zip Code {m TESTES T J"“ﬁ"i‘
SN 100
Purpgse of Expendrtura Category! |--—u—-—u— 1| Office Sought: Housge State:
5 F_F Tyre :1—"—":!| Senate Dristrict:
Nams of Federal Candidate Supportad or Opposed by Expenditure: President
Check One: Support Oppose
Disbursement For: E Primary (Eeneral

Ciher (specify) >
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party commilter) &ny political party committee or ils agent.

Under panalty of parjury | coertify that the independant axperditures reported herein were nat made in cooperation, consuitation, or concairt
with, or at the request or suggestion of, any candidate or authorized committes or agent of either, or (if tha reporting entity |5 not a political
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