™ | REPORT OF RECEIPTS -
FEC | AND DISBURSEMENTS RECEVED

FORM 3X For Other Than An Authorized Committee
| J6hke st opf) M Q: 23
1. NAME OF TYPE OR PRINT v Example: If typing, type > ooy
COMMITTEE (in ful) over the lines. 12FE4M5 s EC HAIL CENTER

ALLEN (0 UN TY RIGHT T LIFE JNC o oo
Lol 1 TiGAL |ﬂrC|-r|l|aAl C.OMM, IITTIEE IR A A A !. NI S A B A .l
AI%D.RESS (humber and street) 3409 CoMESTOGA DR « « 1 v v

Check if different IIJJil SN N TR Y (NN T N N O N N IS SO AN (Y Y N O N N N AN | IJJI

1 -
1 LF  than previously - _ :
4 reported. (ACC) \FORT, WAYANE vl UM 68081, |
] .
f 2. FEC IDENTIFICATION NUMBER ¥ CiTY a STATE A ZIP CODE A
% ISrYS =3-7‘r "(o‘ l'f 3. ISTHIS . Eﬁ/ NEW : EE AMENDED
3 el : ol REPORT - & ™y OR [ ._
2 — , — '
2 (Choose One) Report bt M2) F:;. EE ) L.E “(on gl:':;t)lon
’ o Due On: ] - [ gz .
° = E:L Mar 20 (M3) F % Jun 20 (ve) ﬁ Sep 20 (M9) E:f Dec 20 (M12)
(a) Quarterly Reports: . bl . .- ot g:r;rrr gl;;t)mn
E'F Apr20 (M4 FT woomn FE octzomioy [T 4
a Apri15 : E [ Apr20 (M4) ] ﬂ[ ul 20 (M7) LE Oct20M0) | | Jan 31 (VE)
L rterly R rt . — . [ ) T 2 - -
E:- _.Q"a ey Teper (01) (0 12-Day-, .- E:J: .Primary (12P) D General (12G) 'f‘;: Runoft (12R)
Lt July 15 "PRE-Election . O oL ’
Fnl_ varterly Report (G2) Report for the: Li Convention (12C) f”f Special (128) '
f}  October 15 2 o et
-, Quarterly Report (Q3) o . -
'”f January 31 ) Eﬁwlmlf“‘”v‘wj .0 inthe . Hmm
bt  Year-End Report (VE) Election on RTINS N TR S P S - LY S S
1 July 31.Mid-Year !
E:k Report (Non-election (@) 30-Day ] il : P
Year Only) (MY) POST-Election i b General (30G) Lj Rt_rnoﬂ (30R)
. ' Report for the: ’
lw:=| Termination Report B_,,',__“ " i ] U
bad  (TER) |1:_°'-'5‘;."u*--“‘-”*; in the PR
: Election on PP, State of Loa t

'f‘—i'j“":ﬁ.n‘f'l ¥ ! YooY iYLy ".'-'lr='= DID;'.IIYI.YL'Y‘IT

5. Covering Period LQJ (DD 'D 3 éoml&;ﬁ . thrOUQh WQ".@W l.3_.‘0] L\.BquL_%

I certify that | have examlned thls Report and to the best of my knowledge and belief it is true, correct and complele

Type or Print Name of Treasurer : A NM E WAL L

. P .. . . L. __ -.-f ,_.,. , !'B“L""D ' f ﬂ-’ug-\f\-ﬁ' «.;c'vJs
Signature of .reasurer. ._ Z@Ai‘ g4 A M’Z’é . Daje u__.7 WW ) ! } 0. /M%

a-im— 3. Four S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2.USC. §437g.
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- | - L00623586¢
|'-_ . . SUMMARY PAGE , —]
OF RECEIPTS AND DISBURSEMENTS ' ,
FEC Form 3X {(Rev. 02/2003) . Page 2

* Write or Type Committee Name

LLEK COuN’ T To L we  Politicar AcTion Commrmee

_ . g T e R n e e PR e sy
Report Covering the Period:  From: :OL/:’ Jo MR -au.gﬁ‘ i To: Lﬁ@; La Q) 1 Ra 1L

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

6. (a) Cash on Hand e g sion

January 1, Ega j,‘{':' : 2 R, ]

(b) Cash on Hand at ST

G L !

Beginning of Reporting Period............ B
(c) Total Receipts (from Line 19)............. | T P B Ol it i ® _‘Q/J

(d) Subtotal (add Lines 6(b) and
" 8{(c) for Column ‘A and Lines - A e e e

By

AL AN bt ) S

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

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)) ..oerrweer. L et m

9. Debis and Obligations Owed TO

the Committee (ltemize all on R i i i e i
Schedule-C and/or Schedule D)................ _ et Dt .0, 143

10. Debts. and Obligations Owed BY
the Committee (ltemize all on . O R LS S S T L Sg

Schedule C and/or Schedule D)................ ;;‘Hl_ o *‘:Z"Qj

g

Lt This committee has qualified 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

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

DETAILED SUMMARY PAGE
of Receipts

C. 00235861

Page 3

-

Write or Type Comnfittee Name

A[,LEIU Cowuft/ PIGHT To ZIFE /Mc PoLlTICHL_ Ac‘rm/o Com:nrr’EE’

WREWM ¢ ST/ v SR AR AR NE WL 1 DR ! ,‘?‘1‘“’\7"1”"”?%“- .
f 3 ] b [ ' # ¥
Report Covering the Period: From: 5:,0 h'i!,;. 1Q= : 0, [ :ﬁ To: _Q._, “@, ~3 AQJ &Qi / E;?j
. COLUMN A "COLUMN B
. Receipts Total. This Period = - - Calendar Year-to-Date
11. Contributions (other than'loans) From:
(a) Individuals/Persons Other
Than Political Committees Lach S 5 it e e ae i T e s e e s
(i) ltemized (use Schedule A)............ T A S U T - | P T I W H
(i) UNemMIZed .orooevoeeer oo eseeeree PP B , ;
. A I, l!—_RE i ] V. n ‘E& 2 1
(iii) TOTAL (add = L] W L3 L] w - TR L L] ~r 14 = LY T L [ LS [
Lines 11(a)(i) and (ii}......c...c... > n ﬂ P S . i P -
L W 5 L4 - L4 A o L 4 - i L] - [ w L o L LY o T !l
(b) Political Party Committees............... PR R T G T S L P U P
{c) Other Political Cornmittees R S A T A e B e e
(SUCH @5 PACS)....ceuuuerreersrerrensecensrenaes PP s B e 0 g
(d) Total Contributions (add Lines .
11(a)(iii), (b), and (c)) (Carry T e e S ey e Ry
Totals to Line 33, page 5) ............. > T S I, S PR, T B U S R
. Transfers From Affiliated/Other L R e S B R S Rt T gty
Party COMMItEES..........eeevrceereerreereseenssenes R R mdiendT . o] T ﬂ;L AP el o A
. . i L
. . Ay e e O S
13. All Loans Received..........cococreerecercccnncrennns ) :
.. i 2, y - ﬂ E ¥4 E F . - Lﬂ B n -Mz ¥ 1 Lﬁ y. 1 I‘ﬂ‘L
14. Loan Repayments Received.........c.c.c.c..... o ﬂ e :' e s e e
15. Offsets To Operating Expenditures b T ol
‘(Refunds, Rebates, etc.) . S ™o o o R R T
(Carry Totals to Line 37, page 5)............... BB B B By B hn h B A e o i
16. Refunds of Contributions Made ' ' - o omsti :
to Federal Candidates and Other i i A s s s e Lt B s o oo o
. Political Committees.............coc.cerrrrerrerereenn. P s s i
17. Other Federal-Receipts ey f R — —— f S — ﬂf_‘
(Dmdends, etc)...BANE..... L L b o O.f
AN\ 2 £ 8 q .1 £ . K] 4
18. Transfers from*Non-Federal and Levin ‘Funds _— B =4 m na e
(a) Non-Federal Account i S N e mia e mane e wene s TN o i S pes el s S B S
(from Schedule H3).........ccomrerereerrereenne s ‘%LJ'J&LE I b bk l,;
) . . R DA e S i S S N A S N AR
(b) Levin Funds (from Schedule H5)......... e e a s £ et ko e & i‘
. L. o Ry e w ar - L L E'i *” £ = L - LS R 4 LA L g W i
(c) Total Transfers (add 18(a) and 18(b)).. & b £ C
' eceerrvod Esamiremtion el ol dbrmes’ SIS TR WO RO Y, ; WO TR SR~ B B
.19. Total Receipts (add Lines 11(d), - e RN TN S ARG o2
12, 13, 14, 15, 16, 17, and 18(c))......... i DR 0 [
. S } (R WU Y| | G WD DUR | - WONSL NN SO .. WO onasrd e re iy oo Zacsarmond: '=_Jc'éu=—5.s==.<f
20. Total Federal Receibts . o B Y e Ry A NP PR ——r——— S
‘ A
(subtract Line 18(c) from Line 19) ......... > - .
N, | Firanzn2Y el cave ot Dz casrni sl iFremSure e S o Wil sos -

L
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r DETAILED SUMMARY PAGE (- 00 23579 6 T

of Disbursements

FEC Form 3X (Rev. 02/2003) e _ - . Page 4
II. Disbursements A COLUMN A . COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
- (a) Allocated Federal/Non-Federal

Activity (from Schedule H4) ) R e = T T e e S I e g
() Federal Share ... B et FEPSEPIR PPN B WIS |
L A S e e A R S e L T e e e ]
. - .- k § o . H
- (i) Non-Federal Sha.re .................... I NP PP bt fm o g e a o e o
(b) Other Federal Operating . s e T e e s 7 P P et
“ EXPENGItUBS ...ovvevererceaeennesenenae, S PP IPRIPEE T S z
{(c) Total Operating Expenditures o e s T Sy e o i .
(add 21(a)(i), (a)(i). and (b)) -.eereeenne. > & iz i
. - B I T Y | - e ografii et 2 ot A% = A A% = -;h
22. Transfers to Affiliated/Other Party s e : v R et
. ] -
: COMMILEES.....cevieereecrr e rcre e S| : o . G 4 . . {
.23. Contributions to ' e Bl b kbl e i e
Federal Candidates/Committees L T T RS i ¥ TR R
] and Other Political Committees................ TNV B PPN
. Independent Expenditures . e e e 157.6 7 l oz ey = é 7
! use Schedulg E) ..........cveumeererericrieenns . _ N 1.0,
oordinated Party Expenditures vt e i mandionndizoof Ruckammd E, 23, Lk / 2'
: 2 USC 4413 d)) . . !{ s - g | ] (2 R} L ) L) i 8, W s 3 £ ) Camma | |- paama e
2 use Schedule F)........... rrrie e s f, . e LT e Bk R S
. q . i v d d o o = o v = h e I = 4
§26. Loan Repayments Made.......... e PRI U A P W P W |
A o v R
B 27. L0ANS MAGE. .........ocsieeereeennrenrensssannessones . a s w i . Y g 2 - .
258 Refunds of Contributions To .k R e i i — e
- (a) Individuals/Persons Other ; el A A
i Than Political Committees ................. PP U PP R P P i
(b) Political Party Committees ................. : o
. . i ; ! H m ! E m -1 5. ﬂ I . n B, xn n . A m_ A B’ m R
' (c) Other Political Committees . - e e . e B mah s s S
i . {such as PACS)....cccceoeecvrvrecinrcnreenas )
; ) - y 1 Vs . | C A, S = ga -E 1 - ] B ﬂ‘ P 3 ﬁ el Eﬂ B
' (d) Total Contribution Refunds g ) e e
. (add Lines 28(a), (b), and (c))........... > . n . ‘ b A i a in s
29. Other Disbursements .........ccoeeniisicnnininen
. . - - . B h, ‘_E ] X ﬂ% B ! M .- -] ﬂ ;] R, ﬂ —t3, I a
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Actlvuty
(from Schedule H6) - o e e S e
o .
() Federal Share .........cooeeverremenee T TR M P J
L . F. 3 W - L3 L L L " g ¥ o 4 v 3 13 w L W e X
(i) "Levin Sr?are.....:.............. ......... — PP U T P g PP PR
(b) Federal Election Activity Paid Entirely e s (Rt e S i i e i ma o
. B
. With Federal ifunqs.....: ............ e e el ; e BTt NP
{c) Total Federal Election Activity (add .. [y e N s e B B S B S S
Lln.es 30(a)(i), 30(a)(ii) and 30(b))....»> ¥ . . o o . e o A g N G A p o
31. Total Disbursements (add Lines 21(c), 22, S S —— . e — "
23, ?4, 25, 26, 27, 28(d), 29 and 30(c)).. a . / r7 é q p s; R [ IZ.&@& -71,

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(u)

from LiNe 31).eeeecenreeecereseersneees ST 'S : S ¢
] i - n 235 y; £ £97, & TR T =t = A Fecandi 2 ) . n el '
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF 2—

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Auer) Covnty RIGHT TOLIFE INC Pomem, Aam) C)mmnrg

FEC IDENTIFICATION NUMBER v

Cl0.0235 9611
Check if D 24-hour notice D 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date ]
LLEN CounTY REPVBLICA T : / |
LLEN_CoviTy N_PhRTY 24 Tl
I 35 W * m #) A} ST Amount
City State Zip Code T T T6-0- 0'0
ForT WAYNE~ /N Y6802 —0.0.00]
Purpose of Expenditure Category/ pee—y Office Sought: House State:
SullokT Po-LiEE CANDIDATES | ™ L @ Seote i
Name of Federal Candidate Supported or Opposed by Expenditure: residen
Check One: [ ] Support [ ] oppose
Calendar Year-To-Date Per Election P —— e —— Disbursement For: D Primary @General
for Office Sought | BN SN S D Other (specify) >
Full Name (Last, First, Middle Initial) of -Payee Date
LE N T A2 K8 EAL2 K ]
JLLEN Coonry RIGHT Tb LIFE INC. [Zol%
allb IANWod DR - e Amount
City tate ip Code Ty e
FokT WAWE IN _ 4osis” e 5092
Purpose of Expenditure Category/ [~ Office Sought: House State:
NEWSLETTER A D TvPe |t @ Senate  pgtrct
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [ ] Support [:] Oppose

Calendar Year-To-Date Per Election
for Office Sought

L 4 L L] Li ¥ ) LI ¥

B R ‘ . K & . 1 i B

Disbursement For: l:l Primary @General
|:| Other (specify) ),

(c) TOTAL Independent Expenditures ...........

(a) SUBTOTAL of itemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

IIIIII

Sownalunal) mudhanulinm? T usosdhusndth anedh

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.

W

Signature

TRy /
oats |0, 7|

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

ITEMIZED INDEPENDENT EXPENDITURES PAGE ol OF Z_

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER v

Auen CopntY Rewr To LiFE INC oDoLleckL 140770/\/ QWMIWE' S OEEGEIM]

Check it [ | 24-hour notice [ | 48-hour notice

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial) of Payee Date )
Aued Coowry RigHT To LiFe Iuc - Rk 7
Mailing Address 0 { 0.l
;l ;é /N onol) Amount _
City State Zip Code LI LI B SN R
Fok T WAYWE IV Hod15” 6000
Purpose of Expenditure Category/ Office Sought: House State:
Type T A
Press Rerepse SERVICES ¥ Senate gt
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election [T T Y Ty y==y—y—1 7 Disbursement For: D Primary [_{General
forOffice Sought |, & o 4 & o o & 4 (] other (specity) ,,
Full Name (Last, First, Middle Initial) of Payee Date
/ D %D / YFRY BY FY
Mailing Address ) I ' ' —i deeimred
. Amount
City State Zip Code AN A AL L SN BAE SN SN SN
S R R S
Purpose of Expenditure Category/ [~ Office Sought: House State:
Type | osns Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election [~ 7 T ¢ T T T T v T ¥ Disbursement For: [] Primary [ | General
for Office Sought | o . A& o o A o . A 4 [[] other (specity) ,,
(a) SUBTOTAL of Itemized Independent EXPONAIRUIES ..............ccco..orrneoererrrrmrmeeisissssnssssaseenns > ST 'fé . QT 0'0
(b) SUBTOTAL of Unitemized Independent Expenditures > ST T T Ew
| TR VT W WO S
(c) TOTAL independent Expenditures ........ e e b R R R sa b rRe s e nae > Y YA
. ST oo 518
Under penally of perjury | cerify that the independent expenditures reporied 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.
o ratt M ' '
Signature .
FEGAN026

FEC Schedule E (Form 3X) Rev. 02/2003
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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e

Postmarked
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713 |14

: Postmarked (R/C)
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Postmarked
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Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

' Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
S 7 el
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