Sroer

PO TN 1 D 1 O D

B REPORT OF RECEIPTS rechroEven 1

FEC AND DISBURSEMENTS AL CENTER
FORM 3X For Other Than An Authorized Committee ng 0CT 15 PM 2: 55

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type T AN A C
COMMITTEE (in full) over the lines. 1.2F.E4M5.
| INDIANA CHAMBER GONGREBSIQNAL ACTIONGOMMITTEE ) | |\ 1 v v v v 01000 |
IlIIIIllllllllIIllIlIlIllIIIIIIIIIILJilllIIlII
ADDRESS (number and street) |1|15|VYE|STV|V SHINQTION $T|REE1T'|SIU||TI1:' q5QSI N N T S N I B |
v IIIIII[IIIIII[IILllllllllllllllllll
D Check if different
than previously
reported. (ACC) |INI?I'?‘NA?QL||S| I I"Nl 146204 , |- 4 |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
NANERQT 3. IS THIS NEW AMENDED
C 094955.97. A2 3 REPORT D(/ (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D l;\l‘OVEIZO.(Mﬂ)
(Choose One) Report g{ ec;r:-o:‘al;t)uon
. Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) [] Dec 20 (M12)
(a) Quarterly Reports: (vegrr]'o:@l)'on
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
ly R n (Q1
Quarterly Report (Q1) | () 45 pay D Primary (12P) D General (12G) D Runoff (12R)
July 15 g . ]
D Quarterly Report (Q2) PRE-Election ) .
Report for the: D Convention (12C) D Special (12S)
E/ October 15
Quarterly Report (Q3)
/ L 3" 7 YRYS YWY in the )
31
D \\J(aeg‘rj-aErr);d Report (YE) Election on E . —— State of .
July 31 Mid-Year d i
D Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Repont for the: .
D Termination Report .
(TER) MR M ! DwD / YR YRBYW®Y |nthe L
Election on o o P State of o
M / D %D / Yoy oy mwWwy MEM / D / YWY B Y RY
5. Covering Period 7 01 2020 through 09 gQ 2020

| 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 A@—QL B'/‘ P nm;/

L a's W I’RIE X TYRYRY
Signature of Treasurer / Date / O 69 |20=20
v 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.

Office FEC FORM 3X

Use Rev. 05/2016
Only




LA I DD LD G DO DTN

=

FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

. MR O¥ D 7 YS YW YSY MM / owD 7 Y RY Yy §y
Report Covering the Period: From: OZ 01 2_ 29 . To: 09 39 ?_Q?_Q N
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

Y. Y §Y ¥§Y

2020

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

(c) Total Receipts (from Line 19)....... F—
(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))........cccocne

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

L} L L g L] g

11,656.90, .

a =y g B 75

g

s o11,636.90, ..
pe— v v ¥ v P 6 v — v ¥ v — Ow
2 sy p TV, [ N W N S PR, U T W, U W WY Y | 1
RN 0. R
PR, N R W, PV S B PO, N T W | W B _a-n g
e a e 2:500.00 e 2232000

r
e aen 913690 et %136:90,
y— ¥ L ¥ — (.) \
PR, N W, . Y W S S )
DR

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

For further information contact:

Federal Election Commission
1050 First Street, N.E:
Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Wirite or Type Committee Name
M T / D™D / YRY SY XY MM ! Dw D / ysywy
Report Covering the Period: From: 07 01 2Q20_ To: 09 3_0 2Q20_ -
LR iot COLUMN A COLUMN B
- hecelpis Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees P —y e —————
(i) ltemized (use Schedule A)............ P T S T WP 0 P R
(i) UNIEMIZed ...ororroeeroreeeee e aen o a a0 N
(iif) TOTAL (add e ————— v -y r- rr————
Lines 11(a)(i) and (ii)................ > L e 2 s ey s a aes RPN

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cccccecuvecvreennieecnne
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party Committees......cocveeveivvrcrevrieiiennns

13. All Loans Received........cc...ccoviveiveeceniinns

14. Loan Repayments Received.......................
15, Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........ccoccevicevrcvecreennnne
17. Other Federal Receipts

(Dividends, Interest, etc.).....cccccovveveenneans

18. Transters from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)...........cccoeeniennnnn.

(b) Levin Funds (from Schedule H5}.........

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

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

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

& a__=ys g P il R el | P R, N I, S
v L L L L g L v L 4 ¥ T L g L] L L v
0 -
2 B ya g B Tl PR - B Vel PR, LN S
Pr——— L L v v L L v Ly L ¥ Ly ¥ w L g v
1 B &3y g ) g aey IO 2 B ayy R g xyr g W L
L g L L 4 p— pep—— peepe———— v v L L O
5 B Sl T = | A e § =y a g g
Ly L T L L ¥ v L v L w g L2 v L v L L v w O
N | S 1 P, [N 1 oL 1 T W G 1 A~ g T 3
L Baan | v L L L L) L2 L | L uamn g L L4 4 L4 s
a P, P, W S SN -0 a By B PR, VY S LN
P—p— L Ly L g L L g Ly gr———— Ly Ly v T v v
0 . 0
£ Zoa
e ..y N1 g =y g g & g 2 2 ey @ a &y 2 s
Ly ) g v v v Ly v v L .- 4 v r L Ly Pr—— 1 v
e il =3 g A== @ syn B B Vel g =ma g
Pr— v " v ¥ v - L N——— v v v v L -0
el il A=y & S | a2 il

L T L v Ly e w o v T v L L4 v L L b L

2 PO, Y A __cyy __a 2 A'\_Q a At ek R .Y R L O

L Ly v v v yr— L g Ly _p——— L v y—— v v

0
'l ) - S ) I, S S W - | I P R . 1
P ——————— ey
0

A ") S ] e ed a__=va .O » s St Y Sooumd e S )

Pr_— Ly v Ly L Fp—— L g v Ly L L L v v v
0 0

a g g 2 93 . B == g a8 g xyy @8 B Vinendh g s

g L v ¥ L v v L L r ) P—— L g v v ) v L

B B il g _xyy @ R Y p ) E S Y L . P e N LO
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[ ~ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 05/2016) . Page 4

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

ll. Disbursements

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

Activity (from Schedule H4) e —— P ——————
(i) Federal Share .........c.cccuveeveennenee PO T T G 0| PRI S B T N S SV 0
(i) Non-Federal Share......c..ccococu.... e a4 4 o _0 L e s e a ks 0
(b) Other Federal Operating P —— g ——
Expenditures .................. s i e e a a e _0 T, _29_;0(_)
(c) Total Operating Expenditures P —y T L s e pusy 2cus 2
(add 21(a)(i), (a)(ii), and (b)) ............ > A . . ... 20.00
22. Transfers to Affiliated/Other Party g——p— W——— ey -
COMMIEES ... eees e 0 0
23 Cogtrlb'utéonsdté) C ] b1 AYn '] ] AT\ . 2 Y o I X 40N [} 2 Y 2 a AT Fe
Federal Candidates/Committees - A ——— N
and Other Political Committees................ . ., 2,500.00 s s e e 2:900.00
24. Independent Expenditures ’ e ————————g— —— e ————
use Schedulg E) .........occovvveviiiiiii 0 0
25. Coordinated Party Expenditures | L T T T R L | I sl vl ad
52 U.S.C. § 30116(d ) L4 - L - - o - Ld - - - - LA L A o - -
§use Schedule F)......coooovnreniiiiiice, 0 0
L A FIX A A )" Il = V_bp- Sy A A 27 r o I a ¥ b .
26. Loan Repayments Made..................... o 0 S 0
L3\ 49 Il L ATA a ] A AYL ] 1 L’\ H 1 1 ) A
2%. Loans Made.........ccccoeeinnccvnenieiereea S ro S -0
28. Refunds of Contributions To: } it et e lemdbasnli T W] [V W B¢ W R W2 S
(a) Individuals/Persons Other S —— P ———————
Than Political Committees ................. 0 0
i a AYR 2 Il AR 2 Il ;% % A YR B a Vi LY Il A - a
(b) Political Party Committees............... R . R
(c) Other Palitical Committees — e e
(such as PACS)......cccccoeviiiecineeieeeee, 0 0
(d) Total Contribution Refunds B —— . A ———
(add Lines 28(a), (b), and (c))........... > 0 0
e | . A ___Sy\ a 'l A | B It LN 1 bl 3} . 'l A L
29. Other Disbursements (Including g g ——— e ————————
Non-Federal Donations)..........c.ceececreereecnnees 0 0
B n ﬂl a » ﬂ} 2 I3 Ay 1 P 2 I&J i} I} o B WD Il
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) g ——————— —————————
(i) Federal Share .........cccceevvvreceveeenns S ,-\40 o e s -0
(i) "Levin" Share...........ooooveorovocccreenn S T TO . S T 0
(b) Federal Election Activity Paid :: ! el sl el sl : .
Entirely With Federal Funds .............. 0 0
{(c) Total Federal Election Activity (add : : ':‘ : : 2 dmrheebomii Db et t———ve——— :
Lines 30(a)(i), 30(a)(ii) and 30(b))...... 0 0
Al s g ax g e T P S
31. Total Disbursements (add Lines 21(c), 22,
4 . y T T T T 5 890 00
23' 2 ' 25' 26' 27’ 28(d), 29 and 30(0)) L B &Y3 Iy A g £ 2’51_.00K‘—-00‘2 Il It ’,'\ Il a YN ?,SIZQ'.\OQ
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from‘ Line 31) i, » o ,_,2,5,00.‘0(2 — ‘2’5.29-‘09
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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. Total Contributions (other than loans)
(from Line 11(d), page 3) ...c.cccoceevvrvrnrnnne
34. Total Contribution Refunds
(from Line 28(d)) ..ooooiiiii s
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ..............
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures

(from Line 15, page 3).....ccooveiiiiiinnnnns
38. Net Operating Expenditures

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

2 Beis Smemdeie el p =2 lo g =y g PO L | g e -0

0 0

" LyL B @ &Ly B B _&£v B a &y @ B %\ N Q&R __£°\ &
ll:!Lll, . R__ &7y B B A&y%

e aaen a4 o O PP

- ¥ " "W W W . & ®w ¥ §F " F ¥ §F W

— o _ 0 A
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SCHEDULE A (FEC Form 3X) - FOR LINE NUMBER: |[PAGE T oOF 1
Use separate schedule(s) (check only one) B
ITEMIZED RECEIPTS for each category of the —
"| Detailed Summary Page Na 11b ’: fe | |12
13 14 15 16 [ ]z

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

A. Date of Receipt
Mailing Address . o'y W oin o's W BERE S 1
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C oo T TR R ST T T T T w
federal political committee. AL A 3 3 4 3 P TS W WO S S TS
Name of Employer (for Ihdividual) QOccupation (for Individual) D Memo Item

Receipt For: Aggregate Year-to-Date ¥

Primary DGeneral e ——————
Other (specify) w

Bl Suslemmedbonc) emiiovvaiimns Swadh

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

B. Date of Receipt
Mailing Address W tﬁ] A ez Bl nasnsna
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C B A ST T
federal political committee. X s A a . a P S S W P S
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
B Primary |____| General A g—————————
Other (specify) w
(specify) o A o o AL LA
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address Una’s W w'a s WS BABE SN
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C o T R CooT T T T w
federal political committee. P a2 s 3 a2 » P » 2 o 2 a2 w_a . » 2
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General P —eg——y————————
Other (specify) \
A 11 ﬂ,’-‘ Il 5 ‘i o n riry »
SUBTOTAL of Receipts This Page (0ptional).......c....ceeerueirrrenrrinninesineeeeeeesesessseeseerseseseenes » T
TOTAL This Period (last page this line NUMbBEr ONIY)...........covevereveeeecriereiee et erse e > PR S T S W W

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

e
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the :{ 21b

28a

oF 1

[PAGE 1

22 23 26 27
28b 28c 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 of 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)
Mike Braun for Indiana

Mailing Address

PO Box 159

Date of Disbursement

M8lM ! 54?0 / Y2:OY2'OVjV

City . )
Y Zionsville

State Zip Code

IN 46077

FEC ldentification Numbpr

Furpose of Disbursement . — cl 00653147
Contribution 011 e
Candidate Name Category/ Amount of Each Disbursement this Period
Type e g ———
Office Sought: House Disbursement For: 2.500.00
i a St Y el S Bl s N a
Senate H Primary lz General
.PreS|den.t Other (specify) v . D Memo Item
State: District:
" Full Name (Last, First, Middle Initial)
B. Date ot Disbursement
(Y] 1 D WD 7 YRy sy nny
Mailing Address _ R
City State Zip Code FEC Identification Number
" Purpose of Disbursement g— C o T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —
Office Sought: House Disbursement For:
Senate H Primary [:] General i <
President i
. | Other (specify) D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
LA / D ®D / YRY WY WY
Mailing Address _ _
City State Zip Code FEC Identification Number
Purpose of Disbursement —— C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type Py — g s——
Oftice Sought: House Disbursement For: bt A s a4 e g
Senate H Primary D General N
P i i . "
) resident Other (specify) w D Mermo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccecccrmirmeerommnrcrnmnrcnreeccecrennneecnne > NP PP P
TOTAL This Period (last page this line number only)...........ccccocomiiiiiniiiinsnee e » X 2 v s m e B R R

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

LOANS Use separate schedule(s) | PAGE {1 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 Initial) [ Memo Item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 I 1 .,} B B !‘; L A {3 "N 2 A -E A A ATy 1 1 —a - - n ly; Il e "; B 1 {53 A
TERMS
Date Incurred Date Due Interest Rate Secured:
L) ! D ¥D / Yoy WY ®BY M ONM 7 DED ! YOy Y ¥y L] . v g
" . P " » . L oo o 1% (apr) [:IYES r_—lNo
List All Endorsers or Guarantors (if any) to Loan Source S o
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e p———
Guaranteed
Outstanding: . 2 e s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address' QOccupation
City State ZIP Code Amount e —
Guaranteed
Outstanding: B Vil ) Sl el i * Sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City. State ZIP Code Amount e ——————p———
Guaranteed
Outstanding: I G- S S W, W S - .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State Z|P Code Amount e — —p————
. Guaranteed
Outstanding: iy iy  snlumadioonis Someliomeed
SUBTOTALS This Period This Page (0ptional) ...........cc.ocueerverureruersrecreeeneeseceeseces s > A
B A ="‘ r 1 I3 m A n iy
TOTALS This Period (last page in this iNe ONIY)........ccoceeiiuiiriieciiiecciee s > L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If 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 F

orm 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_a Y a B a a

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name e

Mailing Address

Date Incurred or Established

City State |Zip Code Wit} oroc] ./ [TryryrY
Date Due - N o
7 DND / Yo Yy @Y RY
A. Has loan been restructured? D No D Yes If yes, date originally incurred I . o
B. If line of credit, Total
L 4 1 L] L4 L g ] L L " L g Outstanding u 4 g 1 LJ Ll 4 Lg o L3
Amount of this Draw: N - " Balance: - - - a
J;j’ s e =, I} I Jm a ' 'l E’ n i L E A a
C. Are other parties secondarily liable for the debt incurred?
[ ]No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e ey
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

s o reediarmmalberas ) el e
[INo []Yes If yes, specity:
Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

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

collateral for the loan? |:, No D Yes If yes, specify: g —————————
' B syn & - S ems?® Seundh
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
=M / DwD ! YS Y RYT®Y
. . S City, State, Zip: | |

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 wrny / 5Ty [TETYTTTY
Signature N N o

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

l.  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 loan 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 making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

MM ! D WD /

YOV RY BT

Signature

Title

o 2 a A&

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

DEBTS AND OBLIGATIONS

(Use separate
schedule(s)
for each

[PAGE 1 OF 1

FOR LINE NUMBER:
(check only one) 9

" Excluding Loans :

numbered line) 10

NAME OF COMMITTEE (in Full)

Indiana Chamber Congressional Action Committee

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

g L 3 4 L) La L L LJ L L

a -, 1 R L S o mwn

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

B S . e e

L L L L L g L L] L Ly 4

PR -, S W WO O VS

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

PR T SN S S SR U S S

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e e

U, NN S

L4 4 L 4 L L 4 L L L g

P T S R -, S W S

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

2 BV sl B ondh R e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v - L Ly v g L2 v Ly g

L L L w L B g o L ) 2 L

1) SUBTOTALS This Period This Page (Optional)...........ccceeviuieeieieeiieeiieeeeieceeeceeeereeese e » : i .; : i :, : : .-, :
2) TOTALS This Period (last page this line n.umber only; ...................................................... > : o .-., : N .T, : : .:, :
3) TOTAL OUTSTANDING LOANS from Schedulel C (last page o'nly) ................................. > t : ,:, : : ;, : : _:_ :
4) ADD 2) and 3) and carry {orward to appropriate line of Summary Page (last page only) » : " .:.r : ;.;_ : . .l :

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

-1
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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 ¥

wemny/ foro ]/
Amends report filed on l .

Check if D 24-hour report D48-hour report >> New report

Full Name of Payee

[J Memo item

Date of Public Distribution/Dissemination

M oM / D®p / Y Yy WY ®BY

Mailing Address

City

State

Zip Code

A i £ 5L £9\ A b £

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ N
Type P

L) ! D D / Y RY Y ®Y

Y M » a a

Name of Federal Candidate:

l:] Support
[j Oppose

Office Sought:

E] President

District:

D House

D Senate State:

Calendar Year-To-Date | Bame sy sumn s s s s s Disbursement For: [:I Primary General
Per Election f ffi
r Election for Office Sought O N G B D Other (specify) >
Full Name of Payee [J Memo item | Date of Public Distribution/Dissemination
M M / o ¥p / Y §Yy WY ¥y
Mailing Address - k Al
' Amount
City State Zip Code
L8 /A1 8 /A 4 8 7/ &
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —y - , T, PTTTTTTY
Type T . A e
Name of Federal Candidate: D Support | Office Sought: D House  District:
[ J Oppose | [] President [ ]Senate  State:
Calendar Year-To-Date S —— Disbursement For: l:] Primary General
Per Election f i h
r Election QrO ice Sought P S R D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures .............ccceeccerenineiiencciennninsesene e >
A A £\ 2 a £\ 3 2 FiL% a4
(a) SUBTOTAL of Unitemized Independent EXpenditures..............cccooeceeverircenceeeniennnneneneeneas >
a8 N £\ 5l n £\ a a F "\ a
(a) TOTAL Independent Expendiiures ........................................................................................ S T T T
L 't Y\ 1 -, )N [ 'l Foy 2

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.

Date

Signature

M EM 7 L) / YHmysywy

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




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 Eleétion)

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?

D YES D NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

AFNSINMNIET0 G o 0O D0

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee (0 Memo ltem | Purpose of Expenditure po—
Category/
Mailing Address Type
Date
City State Zip Code Wy s [FTFD \20 20 Jnae aad
Name of Federal Candidate Supported | Office Sought: Housé State: A .
- moun
| | Senate District: e ————
Presidential
P TP S S U S T
Aggregate General Election W
Expenditure for this Candidate » Aeniinns Yesmlhomadioans Tl
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo ltem | Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code FW ¢/ o TD Y EY By By
Name of Federal Candidate Supported | Office Sought: House State:
Senate District: Amount .,
Presidential T T R
Aggregate General Election L e ——
Expenditure for this Candidate P el Vool Viemmdemsordivams” S
Full Name (Last, First, Middle Initial) of Each'Payee [J Memo ltem | Purpose of Expenditure y—
Category/
Mailing Address Type
Date
City State Zip Code rm N wom mii {2 savas ey ga's
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District: Amount
Presidential o T TR w
Aggregate General Election L L e menlmsadbes ) bl el
Expenditure for this Candidate P P S N T T U WP T
SUBTOTAL of Expenditures This Page (0ptional)..........c.c.occovminininiiiiieciecsrinicceee e > P,
TOTAL This Period (last page this line number only).............leccccveeoniinvieenenee e 'S e a A o g

FEC Schedule F (Form 3X) Rev. 05/2016
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ACCIATIISINGS 1 L0 WD

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, A or B

A. State and Local Party Committees

Fixed Percéntage (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

FOABTAL ..ot e e e e e N LA

Nonfederal ...... e e, %

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 1 9 4
NAME OF COMMITTEE (In Full) . . . .
Indiana Chamber Congressional Action Committee
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS 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. 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
are allocated using a time/space method.
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY (S: P—— | g aams a4
’:l Fundraising D Direct Candidate Support P LA T LA
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Pr———— Prmpp—
D Fundraising D Direct Candidate Support P A o - 1%
CHECK IF THE RATIO IS:
[:l New [] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Prgrag— P g—
D Fundraising |___| Direct Candidate Support N LA T LA
CHECK IF THE RATIO IS:
D New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Pr—g—— ey
D Fundraising L—_] Direct Candidate Support PP LA R A
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY [S: P——— P p—p—
D Fundraising D Direct Candidate Support P LA e LA
CHECK IF THE RATIO IS:
D New D Revised |:| Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: P——— PrPT——y
D Fundraising D Direct Candidate Support S A P LA
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
)

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X) -
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR : PAGE
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

1 OF 1

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee . .
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MW M / L) 1 YRY B Y RY L L] L L} n . L4 | L L
A . P PR N T NP S
BREAKDOWN OF TRANSFER -RECEIVED
i) Total AdmIniStrative ... e A A =
ii) GeNeric VOIEr DIV ..ottt s ebanasanes e o 2 s o s e a
§ii) EXeMPt ACHVItIES .......ooiiiiiiiiiiiici et ee e e e sae e s e et teeeseeee e e eensraeeeenn e e TS e e
iv) Direct Fundraising (List Activity or Event Identifier)
a)
P S S T T N W
b)
: P, U T N T W
¢) Total Amount Transferred For Direct Fundraising ...........cococeeeiiienincrieeininien e U SR TS T S
v) Direct Candidate Support (List Activity or Event Identifier)
a) o a4
b) — a2
¢) Total Amount.Transferred For Direct Candidate Support............ccc..oiievnicinnnininnns PR S R W S S S
vi) Public Communications Referring Only to Party (Made by PAC) ...........cccooemenirnnen. S S N S T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMINIStrative) .......c.ccceevcrniivceiieeeien e i b B zm A a oo
TOTAL This Period (Generic Voter DFiVe) ........cccccoviirieerrecrccneninineeeseneeennies PUNE S TS S T TS S W
TOTAL This Period (Exempt ACHVItIES) ......ccceviieeiiiiiieeceienie e P S W T U Y
TOTAL This Period (Direct FUNAraising) .........c..cccueeeivienremiinsieeie e e et csreaeeens PR T T R
TOTAL This Period (Direct Candidate SUppor) .........ccccooviiniiiciciiicc e R NS R S P S T
TOTAL This Period (Public Communications Referring Only to Party) ........ccccccvvvniivrnerevnicnnnns PR T S T ) S W WO S
TOTAL This Period (Total Amount Transferred)...........cccoviicicimiiici e T T s ‘

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full
Indiana Chamber Congressional Action Committee

PAGE { OF 1

FOR LINE 21a OF FORM 3X

ISR NEFDD 1D S D 0 NN

A. Full Name (Last, First, Middle Initial) (] Memo Item Allocated Activity or Event:
i D Administrative D Fundraising D Exempt .
Mailing Address
9 L—__I Voter Drive l:l Direct Candidate Support
City State Zip Code [:l Public Comm (ref to party only) by PAC"
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e ————
. . L A £\ Il B 4N a2 1] £} a
Activity or Event Identifier:
Category/ e’ N sz B nA R LR R
Type Date o o s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2 = = 2 » =) Sl - —wn » ' a ~yn a »n —yn - 2 e a P - » o~y - . e -
B. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
[:I Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T ————Y
'l ' (W & N3 N LNy
Activity or Event Identifier: veredle -
Category/ WY N vnzn A RBASREA
Type Date o R —
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
PR T S PO U S S Y S YO PR P S T S SN S
C. Full Name (Last, First, Middle Initial) O Memo Item | Allocated Activity or Event:
: EI Administrative [:I Fundraising D Exempt
Mailing Address
9 D Voter Drive |:| Direct Candidate Suppont
City State Zip Code |:] Public Comm {ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: | sy sauey suss aon s san m s amae
I 2 & g2 5 4 _a a2 gy a
Activity or Event Identitier: —
. Category/ * 0 N unsn V sahnaani
Type Date I _ R L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L a L] 13 a n B o s SRR A Y L =z‘ Fe 13 ﬁ J B aen 8 it » ;E 'l a EE l A e B

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

. SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A Lzz; I N L1 I3 A e e o A =’1 e B :& N3 A - A A A amyn 'R L ;1‘ o L L Lr A

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

v

| A S amndh B ~gx g B = s g

| SUNAIS BUSNL SunED MNNE BEENS I BN S

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 1 OF 1

FOR LINE 18b OF FORM 3X

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

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
F 1) / To ; Yy ny P T
2 A PO PR R S SR T TS S S S |

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

L L L4 L L] L L g L LS

i) Voter Registration

Total Amount Transferred for Voter Registration......
T R T S S

VOTER ID

ii) Voter ID
Total Amount Transferred for Voter ID

GOTV
i) GOTV e ——g—————
Total Amount Transferred for GOTV

» A 1. » » iy, n - . 2

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

Total Amount Transterred for Generic Campaign Activity ............ccccecvvuvennnnn.
P TV S S, N S S
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ME M / DED / YR Y BY XY L] L ] L g 1 4 g ) ) ¢ L
2 2 e P R T S WP

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration 2

Total Amount Transferred for Voter Registration...... L
VOTER ID
ii) Voter ID e ot —
Total Amount Transferred for Voter ID.........ccocovuvcvnnnnns PP f 4 e s
GOTV
iii) GOTV VY ———
Total Amount Transferred for GOTV ...........ccoveiiecicieiee
P U S S W S
GENERIC CAMPAIGN ACTIVITY

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

o L} 4 L) L L4 L B J L} g

PO T, | S W T . S W W S\

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page dnly)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

N A E’l It . Rg a j S =N
TOTAL This Period (GOTV)...cccvicrrireeerireecrniercceeatneensesensecessenensssersessnsnsses
PR S W U S VI S
TOTAL This Period (Generic Campaign ACHIVitY)........ccccecerivrrrrivirrecce e P
TOTAL This Period (Total Amount of Transfers Received).......cccceeevvviiireeeeeciiee e
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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 and Local Party Committees Only) FOR LINE 30a OF FORM 3X

PAGE { OF 1

NAME OF COMMITTEE (In Full) ’ .

Indiana Chamber Congressional Action Committee

A. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ltem | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

v L2 L g g L L g L v v T

Mailing Address

City State Zip Code — el Vol sl e
P t Disbursement bl M T M ! D¥op ! YO YRYRY
urpose of Disburse Category/ Date . ) o .
Type l-'
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
a A iﬁ e N LY V1 5l —yn N a 'l g e a .,; a n CLF3 't = a -E A a -’J‘ a 1 men
B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event: "
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Alloca-ted :\ctn-/lty :)r E.ven: Ye:ar-T:)-Da:te -
City State Zip Code — e r
P f Disb el MEBME/ DD / YRY XY WY i
urpose of Disbursement Category/ Date ] . o i
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
a " -E B B !B a 5t SRR A L n . a Y 'y A n ] . s N E Y ) ﬂ;‘. a ’ A l
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

L g L o L g L o L v

Mailing Address

City State Zip Code y— S
. el MEMY/ FOoRD / YRY WY ®Y ‘
Purpose of Disbursement Category/ Date ‘
Type = - Ao et |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT 5
r A ] I Il Y. 4 a A B a2 & m a/ & =’3 a Y ——a vl a 1 4 -3 B B ;z- B e Lyt ¥ A
SUBTOTAL of Shared Federal and Levin Activity This Page B
FEDERAL SHARE, + LEVIN SHARE = TOTAL AMOUNT
A e A’E N o ;,1 e Y Awon Il B . =,; 2 - g 2 » stud = a’ o |3 A B iE . I =‘ .

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
kel et} Sl = Sl — LEVIN SHARE " By g B Vo T
TOTAL This Period for the Levin Share
N a F -yn A F 3 ﬂi A A e N

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 Committee

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD - YEAR-TO-DATE
1.  RECEIPTS FROM PERSONS P — P —
a) Itemized ......cccceviivviiivien,
(a) temized e e a o s a o o
(b) Unitemized .........cccccovveerncinnin, ek n e a m e el el S
(C) Total ..o
—yo e - -’u n = l *." A l;ﬂ,s - - men -
2. OTHER RECEIPTS. ... e e o e
3. TOTAL RECEIPTS wooooooooooeeoreoeeeeee T A
(Add Lines 1c and 2) < A ats A k = i <L - Ml A = A
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ..........cccccoc..... .
-1:-' - - .E - - —nm A ﬂ} ’ gﬁ,}j a ) s
(b) Voter ID.....cooeevviiiinieniiie s .
-E - - :,’; - - =l=l Lﬂﬁ Y | amam - Y Y
(C) GOTV oo o
m o i1 -’; n A o - ;!” ) -;‘m » 2 Awen n'
(d) Generic Campaign............c.cccc....
=) A Iy = Bnd g = e =T ' » =0 a - - 'Y
(€) TOtAl ..o, ST T
=Y imealh - - oy anlhmis T rsands - n a mua g
5. OTHER DISBURSEMENTS................ ST S T
g A i L N A wn L;,‘ " l;"; n I} ~an -
6. TOTAL DISBURSEMENTS ..., S T T S T T
(Add Lines 4e and 5) I S S Y S R T NN R Y W N W
7. BEGINNING CASH ON HAND..............
{tor Column B, use cash as of January 1st) = Uit ) iz S SN EEE) S S TN, W S S-S
8. RECEIPTS eooooooooeooeoeoeooee oo o
trom Ling ) e a e s g e A s a2 e s
9. SUBTOTAL .o, s
(Add Lines 7 and 8) el ) il lvonet) bl el el
10. DISBURSEMENTS ..o,
(From Line 6) I, S, S CU TR W S —
11, ENDING CASH ON HAND ..o T
{Subtract Line 10 From Line 9) i el el B Vel el A

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
. Aggregation Page

|PAGE 1 OF 1

FOR LINE NUMBER:
(check only one) l:] 1a 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 Iﬁ Memo Item

Mailing Address

Date of Receipt

Caai’e B8 BB

~

YR Y B Y RY

a - a F »

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

v g v - L L v ¥ v -

A St el Bt ) 2l L .

Aggregate Year-to-Date

Occupation (for Individual)

'l B | S B sen g

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

Mailing Address

Date of Receipt

MEM ! owWoD

~
<
L
<
L
<
o
<

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

Ly Ly v v v v L L) v g

A . 9 I 'l 293 [ A s A
Aggregate Year-to-Date

Occupation (for Individual)

L g w L v Ly L Ly L

' B ) 2l Bl ) ol a  xen_ g

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

Mailing Address

Date of Receipt

MR ! L)

\
<
L
<
=
<
L
<

City State Zip Code

Name of Employer (tor Individual)

Amount of Each Receipt this Period

A 'l ;" A & =’l A It Aan 'y

&

Aggregate Year-to-Date

Occupation (for Individual)

L L rap— L g v v v L

a B el B 2endh g __esn @

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

Mailing Address

Date of Receipt

MM ! DW¥D ! YR YR Y®RY

City State Zip Code

Name of Employer (for Individuat)

Amount of Each Receipt this Period

| RN S N TP, W S
Aggregate Year-to-Date

Occupation (for Individual)

L L o r L v L Ly . w

SUBTOTAL of Receipts This Page (0ptional)...........cccoviieiiminiinicienieie e > P P S W TP
TOTAL This Period (tast page this line number only).......c..coeveeciieiniiiiiiicccene > UV TS VT S T S W

FEC Schedule L-A (Form 3X) Rev. 05/2016
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE 1

OF 1

(check only one)
H sa [ [s
ab 4d

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 (Last, First, Middle Initial) / Full Organization Name O Memo Item
A. . Date of Disbursement
ME / D §D / YRNY RY§Y
Mailing Address A A s
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
l I 1,1 Il L ﬂl il a iy »
Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Item _
B. Date of Disbursement
MM 7 D YD / YBRYRYW®Y
Mailing Address " " e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
It F 1 &. FR ‘Eﬂ e il mem e
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
C. . Date of Disbursement
MM / D ¥o / YRYRNY®Y
Mailing Address " " o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement PP S
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
D. Date of Disbursement
/ o%p / YEIY WY ®Y
Mailing Address " P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
n 8 ﬂl Il Il a: k1 Il mom -
Full Name (Last, First, Middle Initial} / Full Organization Name O mMemo ltem
E. Date of Disbursement
MEM / L] / YSY YWY
Mailing Address o .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Il 2 ﬂl a Il =’_= B 'S san L
SUBTOTAL of Disbursements This Page (optional)........c.ccccoviiviniici e, » P S W S T S P
TOTAL This Period (last page this line nuMbEr only)......c..cocceerrnirnininecninee e » P U S S

FEC Schedule L-B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
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[ /0/03//20 Jo/rs /20
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¢

Postmarked

USPS Priority Mail

Postmarked
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Postmark lllegible

No Postmark

PDIHTI I EE a1 O 0= DEN

Shippirig Date
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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

F4 Date of Receipt or Postmarked

Other (Specify):
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