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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT V¥ Example: if typing, type A 10
COMMITTEE (in full) over the lines. 01 Bﬁﬁh T‘ ﬂZ 3‘2 50
| INDIANA CHAMBER GONGRESSIQNAL ACTION GOMMITTEE | | |\ |y v 4 v 0 v 0 g0 )
llllllllllllJ_llllll IllilllJlllllllLlllllllI
ADDRESS (number ang sveey L WES T WASHINGTON STREET, SUITE8SQS, | | | |\ 4 1 1 o |
ﬁ Checkitdiﬂe:ent I Y IR I TN I W Y (VU N (N N (N Y NN TN T O O I N 0 D S | I
than previously
reported. (ACC) lﬁpbﬁ\NA?qulsl Lo L”}IJ 146204 |, |-, 1 |
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
NOERRGT 3. IS THIS 4 NEW AMENDED
C 094955.97;. P REPORT A | (N) OR D (A)
4. TYPE OF REPORT (b) Monthly 20 (M M A M Nov 20 (M11)
(Choose One) Fl;epog D Feb 20 (M2) D May 20 (MS) D ug 20 (M) D (:g;r;-gl:;‘;lon
ue On
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D ol ( D un ( D ep (M9) D (Y':grngl:';;lon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
7 Apilis D D D D
V4 Quarterly Report (Q1) (©) 12-Day Primary (12P) D General (12G) D Runoft (12R)
July 15 PRE-Election

Quarterly Report (Q2)

Report for the:

Convention (12C)

D Special (12S)

D October 15
Quarterly Report (Q3)
J 31 meml s Fovo ] /Fyeyeyry in the T
anuary .
[] Year-End Report (YE) Election on - 5 —aa State of R
D July 31 Mid-Year @ 30-Da
. -Day
Report (Non-election
Ye:r Orgly) {MY) | POST-Election General (30G) D Runoff (30R) D Special (30S)
o Report for the:
D T(-?E;l)na"on Repont M MY/ fodol/ YTy ryey in the na
Election on " N PP State of o,
wemny) . foso})/ [VIYTyTy gl W 5’!‘0 1 YRy
5. Covering Period OJ 01‘ 292?— - through Q3 1 2(_)22 L

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

Type

Signature of Treasurer

or Print Name of Treasurer

Jeff Brantley

\J

7

e 34 B [Bo53

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

L

Office
Use
Only

FEC FORM 3X

Rev. 05/2016
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|_ SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) ' Page 2

Write or Type Committee Name

Maas WA w2l BE s i ihal [ha'n U 'k B8 saail st i
Report Covering the Period: From: 041 01 2022 To: 03 i 31 2022
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand (m S iy o¥ . e e
January 1, 2022 .. 8,586.90
& ] A -y A - Bacaid ). i < 3 1
(b) Cash on Hand at P S e ———
Beginning of Reporting Period............ L e iy a a ?- §§§Q
{c) Total Receipts (from Line 19)............. L s A s Ak ,_\Q PP ‘_\OL
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e Y ———C— e v e e—]
6(a) and 6(c) for Column B)............... L 2o s ks ,_g—.o. e m k. i a & mol
7. Total Disbursements (from Line 31)........... e s e Ak moj L e a . e s F._O_
8. Cash on Hand at Close of
Reporting Period e e e — R I e —
(subtract Line 7 from Line 6(d)).....c.c......... PP §,5l8§;9q e a e a a e 8_,5§6;QOL
9. Debts and Obligations Owed TO
the Committee (itemize all on A
Schedule C and/or Schedule D) ................ e e aa vk ke Q
10. Debts and Obligations Owed BY
the ‘Committee (ltemize all on e S e ——
Schedule C and/or Schedule D)................ o0

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
Write or Type Committee Name
meMY]/ Joso g/ Fr¥yry Ty M)/ Fovo )/ Froy ¥y Sy
Report Covering the Period:  From: 01 01 2022 To: 03 31 2022
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees BN s S aes s chay June saan e aay g — g ————
(i) hemized (use Schedule A)............ ke s g e a s en O . ax v x s 0
(i) UNHEMIZED ......eooerere oo e e . g0 R
(iii) TOTAL (add - Py —y——y ey ——————y
Lines 11(a)(i) and (ii)............c... > P s .. .0
(b) Political Party Committees .................. L s a s i a . 0 PPy l
(C) Other Political Committees L AREL RINN SEih Shmiat n’ Nunde M Sk aaar T ——p——_—————
(SUCh @S PACS)......oisrerrrienrirnrianrenns L a s .0 i a a ena a e a0
(d) Total Contributions (add Lines '
11(a)(iii), (b), and {c)) (Carry e e T — e —p——
Totals to Line 33, page 5) .............| » e g v aa s LO P N _0
12. Transfers From Affiliated/Other e —p Ay
Party Committees........c.ccoeeeeinivivinenennens 0 0
A 3 &9 Y 3 )Y a8 r iAW W iy ° ra »u A L403 2 LWy 1
13. All Loans Received..........c..cooemmneccinicnce s i e a e ks LJO s ek ke \40
14. Loan Repayments Received............ e s .0 e e _()
15. Offsets To Operating Expenditures/ > C . —
(Refunds, Rebates, etc.) . g S g ——— P ————————
(Carry Totals to Line 37, page S)K'""’ ........ e e a s e _O P -0
16. Refunds of Contributions Made '
to Federal Candidates and Other e g ————— S 3 5
Political COMMILEES...............vcrrveerrevrrerians 0 0
e & 277 B V3 491 K’ B o A B A £3% B 2 ags - §- LAY ;1
17. Other Federal Receipts S e g——————— P
(Dividends, Interest, etC.)......ccovwrvrvrrinns P 0 i 0
P £ '8 W A B 8 £3) B £ _£1y Q@ ¥ A
18. Transfers from Non-Federal and Levin Funds ! !
(a) Non-Federal Account e O A A Iy — A S
(from Schedule H3)......c..ccocevvererennns PP P 0 N e aa ek s e a 0
(b) Levin Funds (from Schedule HS)......... L oy ok a v kA eer ‘0 S e e s s ek ks .0
(c) Total Transfers (add 18(a) and 18(b)).. 0 0
F - 292 = 'y l,_\ 2 X Fo ¥ 3 2 2N It A .3 3 2 a a=y B
19. Total Receipts (add Lines 11(d), I I ———— g —————————
12, 13, 14, 15, 16, 17, and 18(c))......... > 0 0
& Bernad ) uard g 29 TN, P L S r a9 Y A £y 8 P LI o
20. Total Federal Receipts e —— g csp————
(subtract Line 18(c) from Line 19)......... > 0
g-".",,&."t T | ¥ NP i - 3 ceedk 2 iy 'y o
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,
25,

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ..........cccoocevunnnnns

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

Expenditures ...........cccevvviniinniiinene,
(c) Total Operating Expenditures

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

COMMItIEES ......eevieeveiereeienreeeenreenieeeeeneene
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

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

52 U.S.C. § 30116(d))

use Schedule F)......cccooeviviniiiiiniiniinnineenne

Loan Repayments Made.........c..c.ccooveeneee

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccoevevirniieciienne

(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)..........c..eeeveveevecremverens

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

- L b 4 Ly v v v L L - v g v ™ L s
a2 N WL TSR 1 £91 g a -\ a 59 @ VSN LN S B LY
L e Ty 1 T 2 4 L g v 1y 1y L L3 L
2 S [N W S W g0 0 P | " S W LN i s0 A.O
e L v L4 L3 g L 2 . Ly T v L4 L4 L L L4 Ad
FE ST 1 a sy - 2 a

P -y ;) a__a  .; a2 - ] O Y N T S S S ) 2
L — Laufien oy ases it 7 PPy Py C g
G W DS WY WO ) W R WY L W 1 &S 8 o sy g § _s°\ 8
v P e g Ty P — ye—— p—
Bennac?  endh ("] TSN T LN () S N | N S SR L
v L amin e— .y L s ¥ — ¥ ———
g & sy 2 sy g EEELY .0 P N W Y, L SN S S LLY .0
v p——y v y— ¥ g ey — Pp—
S ) LY VN WY LS R__<° g & rya I U S W LN
¥ P PUTPRg— g—— -0 Pr— v ’ -0
' -y )] R L4y % = LRI § - ) R Y LY A At R
ey Pr—— T - PRy pprenay
3 8 sy g A sy 8 @ v p P, ) S R WY, LS G N
g p— ey v Prsmpe— P——— Py Pe—
VO W | [ S N ¢ L 1 B __sey @ PR, YN S SN LV W S I |
v w ¥ T PP —— — v v v ¥ Py
3 4 1N S G-{ ) G T () W R PN P LU LV S S L) -0
L] - LJ L - L] L] A J L4 L4 L4 - L - L -
ettt a0 e a s b O
PR — P — p— ¥ P v G

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

(a) Allocated Federal Election Activity
(from Schedule H6)
" (i) Federal Share ..............c.cocccoveueennee

(i) "Levin" Share.......c..cccoevreeiecnnne
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

Total Disbursements {(add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

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

from Line 31).cooiiiieiieiecineeeereieiee e >

| ZEmiet sumae et e Jmen aeans sasn snans smesy T i ———

U S, PEEE T T, N U T ‘0 Y, | ST [N J._{"*O
L4 Py — PP ————
5 VS ) S W S | ) s g o g Ny [N 1 a__s3v o L Y
A - - L * L L J L] L] L4 L » L4 L4 L . L
a9y g R L ;e g 0 P LN A 8 R DL

L] L4 L L J - L J L L] L fo L L . - . g L 4 . '0

2 a a3 g a -y z a - B a ey g Aoy & I B L S 1
R T gy R ————
| ealrscedhuane ! Amdemadiamy ) Sonalmenion & s 0 PO, [ G SR TR W SR ™
. e t 4 L4 L] w A LJ LJ - . L L L . o L] Ld L}
‘M)' s maslle 3y Ve ‘0 r 3 £) Y B 2y a .3 ]
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) L AN e S i Suas Sme amm a4 e ey
(from Line 11(d), page 3) ....ooocvvveervcerruenn. PP NP
34. Total Contribution Refunds T — AP —— 0 v e ——y 0
(from Line 28(d)) .......cccooovveminniniiniccninne, Y SN S 2 o v i & sy a4 e R
35. Net Contributions (other than loans) S p—p— P ——
(subtract Line 34 from Line 33) ............... T T fon ,0 e e x e Ay A K sei
36. Total Federal Operating Expenditures N e e Prm—g—— b g T e R e p— d.
(add Line 21(a)(i) and Line 21(b))......... > e a ek E er o a e b P
37. Offsets to Operating Expenditures e L T e P — e e e  m ama
(from Line 15, page 3)......cccovvrerrrerernnnn. PR P L, ” ... 0
38. Net Operating Expenditures e e e e p—y e S e S e —
(subtract Line 37 from Line 36) ............. » ol m are n a e O_ e e Lo 0_
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 1 OF 1

(check only one)

11a 11b 11¢c 12
|13 14 15 16 [ 17

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

Mailing Address

Date of Receipt
wemy) /s Fovo} / [y Ty Ty

City State Zip Code )

Amount of Each Receipt this Period
FEC ID number of contributing C or TR Eew TR
federal political committee. F W W B N S Y | P W7 S U S S B S |
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

H Primary DGeneral —————p———y —

Other (specify) w

NS S L W S S LY | 8o

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

Mailing Address

Date of Receipt

Thal BA lChaall BE ihiaia s ai]

City State Zip Code

' Amount of Each Receipt this Period
FEC ID number of contributing C o R R R AN A A R
federal political committee. P S N VN S SR N TR WO ST TS W W U] S
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

HPrimary DGeneral R ———C— T ———y)

Other (specity) w s oA o A,

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

Mailing Address

Date of Receipt

MY MY/ ForXo}/ fryvysvyty
City State Zip Code —
Amount of Each Receipt this Period
FEC ID number of contributing C o T TR vV
federal political committee. P N S S W St 2ot I comlmmerrs I samrfSnualonen sl
Name of Employer (for Individual) ‘Occupation (for Individual) D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

HPrimary DGeneral e T ———————r

Other (specity)

- aranBmenliovel ) el ) el oot * Suml

SUBTOTAL of Receipts This Page (Optional).........ccceivivciiiiniiniiniiiiiinncncecnenneneseens

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

[ RV 4 JAESNE . VT TR T LT . N SR ey

Loasetiownlomn ) s clrmnCam ) nud sond unarmtmed

" Suaan “hates il * RASa e ara

Bt S} vt 222 0 ) Snpliorsa ansh oure! wowns

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) Use separate schedule(s) | FO7 LINE NUMBER: [PAGE __ OF
ITEMIZED DISBURSEMENTS for eacr? category of the (check only one)22 , . 27
Detailed Summary Page |:| 21b 2 H H
28a [ |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
ar 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)

A. Date of Disbursement
Mmemy/foNo |/ fFYyPyYRy Ty

Mailing Address " . "
City State Zip Code FEC Identification Number
Purpose of Disbursement N— C S S
Candidate Name Category/ Amount of Each Disbursement this Period

Type e e e S pUaamy
Office Sought: House Disbursement For: A et e A e s B e A

Senate H Primary D General
. .Presmlent Other (specity) w D Memo ltem

State: District:

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Mmem)/’ fovog/fyTyoyvy
Mailing Address . N P
City State Zip Code FEC Identification Number
Purpose of Disbursement p— C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type i e ey
Office Sought: House Disbursement For: L s a ek e
Senate Primary D General ’ )
President Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
mEsmY)/,FoVol/ JYSy Ty Wy
Mailing Address A & A
City State Zip Code FEC ldentification Number
Purpose of Disbursement — C C
Candidate Name Category/ Amount of Each Disbursement this Period
Type L e Oy A s —
Office Sought: House Disbursement For: —s ,
" P P NP S 7T
Senate Primary D General
President Other (specify) w D Memo Item
State: District:
TRV T - Cs
SUBTOTAL of Disbursements This Page (Optional).........ccccoveieiivinieninenenenecnniesienreneeerena » TSI N S Y
. '—.-' . LS . w . » L
TOTAL This Period (last page this line nuMber only)........cccocovviveecicnnieineneeenenereereerererenens » PSS P SR S P S

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

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

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

LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo item | Election:
Primary
General
Mailing Address Other (specity) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T TP T PV, TS S S L PR TP T U VP T P DT S T U S W P S
TERMS
Date Incurred Date Due Interest Rate Secured:
mEm)/’ Fo¥o /s FYoy by vy wWB"u'g s Fo Vo) / v VYT Ty —
. . I R " L I e o 1% (apn) I:]Yes DN°

T — - —— e s Cr—ra— — EEESr———y e o

D T — L —_ -~

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount | e e s aaan s e A
Guaranteed -
Qutstanding: Bt i) sl Vsnmad e Bnan* oanel
2. Full Name (Last, First, Middle |n|t|a|) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e i ) SR B e 4
Guaranteed
Outstanding: Belevei | el et i et

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

Mailing Address

Occupation
City State ZIP Code Amount s e — T —}
Guaranteed
Outstanding: VU WS S W) | W W W] - |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e ey e e e e
Guaranteed
Outstanding: e 3 e e e et
SUBTOTALS This Period This Page (OPHONL) ........errvvecemmmvevrresneorerreeoesesseeeeveeasienesenins > M
mved ) et ) el ot 5ol )
TOTALS This Period (last page in this line only).........ccoovvviviiecccnnnicnnnciirecieins > e s

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



VO RDE Wil dub= 0 T Dobolary

SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page 1 of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFI_CATION NUMBER
Indiana Chamber Congressional Action Committee C_ _____ B,
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name . B S I ..':,.;.'{x:;_l EE . R
i sl =T Y T T T I :. TR ‘ °/°

Mailing Address

Date Incurred or Established _ L
City State [Zip Code g
Date Due i

I IV AT BN AN AN A A

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

Lo o CL —

B. If line of credit, _ S o Total 3 o

:" T TR T LT LT, B - 'I'. Outstandlng :_ . 3 7
Amount of this Draw: ' . . . Balance: i , . .
C. Are other parties secondarily liable for the debt incurred?
[_I No ﬂ 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, T T
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? k. ,

o T T T T T T e T

[ 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 [T] Yes If yes, specify: e

:r STITIT i I
R o
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:
P BB YN Y ey
oo 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
Signature

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 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 DATE
Typed Name GMoom g e e iy Ly Wy Ty
Signature Title T '

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



DT Wi ) o L BT L RO

ECN T 3N W

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each

TPAGE T OF 1

FOR LINE NUMBER:
(check only one) 9

numbered line)

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
\d - L] L AN L] . » L
PUEP R T W PGP TP TPy
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
r’ Brvass) Bone Y amad ), . 'y A Vel .l L) LJ car o r Ao S s Anss } el iend. . aeandh

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
e e &qe A 3 ) A y | JE
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A A l,‘ A 2 g A ) ) o A B L{ A 2 J’! Fp A a3 A B ;K i 8 -9 B A - 9L e

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

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

-1 " L4 L2 ) » v L v

I S G, } S W W] hU e

o

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

't 2 ',‘_L - =y 2 - ' § . . l,\ ’ b1 l,l y-N [} oes & . e -,- a n L9 A A L ’
1) SUBTOTALS This Period This Page (Optional).........ccoeiviiriieeccereirenrercreniennneeececeeeeesonsenns | 4 PP I TR S P T
2) TOTALS This Period (last page this line number only)..........cccoeeveivvnininiicnecenciee, » | PR T W, P S SRPL

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

e

rETE 3

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

2
o B W g T e

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

PAGE 1 oF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER ¥

L 14 R L e v w

2 P a - P 2 ry

Check if D 24-hour report D48-hour report >> New report Amends report filed on

m¥mpls fo¥%p §/

Full Name of Payee O Memo Item
Mailing Address
City State Zip Code

Date of Public Distribution/Dissemination

MYy g/ fo%p g/ Y Sy ¥Ry VY

n P 2

Bl vl

Powel ) snbiemusad > secsbosm

Date of Disbursement or Obligation

[ ] Oppose

D President

Purpose of Expenditure Category/ pm——— e i BB v nn N sk iieai
Type . N o s
Name of Federal Candidate: [] support | Office Sought: [ JHouse  District:

State: _

E] Senate

Per Election for Office Sought .

Calendar Year-To-Date S i g

£ vvaP e ¥ . |

Disbursement For: D Primary

General

D Other (specify) »

[] Oppose

D President

Full Name of Payee [0 Memo Item | Date of Public Distribution/Dissemination
m¥mil/ FoSp /7 Fy Sy Uy By
Mailing Address - - bovvend et
Amount
City State : Zip Code
. » 1 E ey & oy 'Y } ey ;|
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g Mo B o i O o Sk aim A
Type P A A P
Name ot Federal Candidate: [] support | Office Sought: [ ]House  District:

State: _______

]:] Senate

(a) TOTAL Independent Expenditures ............ceeeneee.

Calendar Year-To-Date e e e v e Disbursement For: D Primary General
Per Election for Office Sought T S D Other (specify) P
L L - - . L4 L han 3 L 3 v
(a) SUBTOTAL of Itemized Independent EXpenditures ...........ccoccevvvnineiiceoveneceee e >
adinvedbard. ! Somelvnmnduad ) duslesmdmt >l
{a) SUBTOTAL of Unitemized Independent EXpenditures........ccoeeeceevcnvninneeccsenveeeecveeresnens »

hoemad smowo! ¥ el 1o aluaal) el smelivad " Snadbvad

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, 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.

L hah B ik A ki sk ol
Date
| ol el

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE 1 oOF 1

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

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

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expendilures by a political party committee?
YES []NO

It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [ Memo item | Purpose of Expenditure ooy
Category/
Mailing Address . Type
Date
City State Zip Code [T uT /- fovoT] 'vvv'ﬂ"ﬁ]
Name of Federal Candidate Supporied | Office Sougnht: House State: A .
— moun
—1 Senate DiStriCt: w L I A L4 g LBk i usmas -}
Presidential
P T S W T O S
Aggregate General Election Ton R R
Expenditure for this Candidate » P N P T O YU
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code wwu] s Fovor] ¢ [YVTeYry
Name of Federal Candidate Supported | Office Sought: House State:
| |senate | District: Amount
Presidential T T T TR
A PR U S S T T T
Aggregate General Election b ’ ’
Expenditure for this Candidate » PP P S W
Full Name (Last, First, Middle Initial) of Each Payee O Memo ltem | Purpose of Expenditure o
Category/
Mailing Address Type
Date
City State Zip Code wray s oV} / [YTYTRY
Name of Federal Candidate Supported | Office Sought: || House State
|| senate District: Amount
Presidential b A R
Aggregate General Election L A A R A Pl ) bl rvact

Expenditure for this Candidate P

T'Y'*?‘ el el ek Mt Sieanmnad P le
»

SUBTOTAL of Expenditures This Page (Optional).........ccoeevvivurieenrieeeeeenieneerienseeneeseeeseeevones > A ) ettt Aot S A
TOTAL This Period (last page this line nUMber Only).........c.ccceovrvceriienenieierie e esseeeeenene 'S ! et ek ) St 3 e £

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



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 Percentage (select oné)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

This ratio applies to (check all that apply):

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

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

PAGE OF

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. 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, regardiess of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

D New D Revised [:]

D Fundraising D Direct Candidate Suppont

Same as Previously Reported

FEDERAL %
i'_'rqﬂ‘::."_.:-_::‘:; hate

(SSFasiey LI °/°

NONFEDERAL %

g ..:';"'{T'_ '_'.';'_':Tv_.-'_ -
L.f_ e, %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

[:] New D Revised D

D Fundraising D Direct Candidate Suppornt

Same as Previously Reported

FEDERAL %

.___':;:T_':,: "7_"::_ - 'j
0,
L_ ST S vy %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised l:]

Same as Previously Reported

ACTIVITY IS: r:zy:—:::—{z.—“:ﬂ

D Fundraising D Direct Candidate Support x e 1%
CHECK IF THE RATIO IS:

D New D Revised l:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: vy ) Ay _.__'_ll
- ; . i
[] Fundraising [[] oirect Candidate Support 5_ . -_T_j:ij % Lﬂ_ e _.'.,'___._,___h_ %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

D New D Revised D

D Fundraising D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

i’rT V=i —_...‘_".‘.:—:\_l
i)

!uxz’.":i‘.? A e :H °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

D New D Revised D

D Fundraising D Direct Candidate Support

Same as Previously Reported

FEDERAL %

?:(.____)... ._... I___.,.__‘-.:-‘!]

PR [

NONFEDERAL %

T T N

%

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form

3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

1 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
MY my/ foroy/ Py YRy T T R——
. A . P P P R P LTS
BREAKDOWN OF TRANSFER RECEIVED
i) Total ADMINISIIALIVE ......c.cccreriiiiiiie bbbt beees At A A e g
i) GeNEIIC VORBE DFIVE ....ociiiii ettt st bttt ettt s aeb e ebeene s e saeae s e e estasaesans L
s sndivens ) oouliansdirad ). : welnmdinme Suask meed
i) EXEMPL ACHVITIES. .....c.covviiiiieirieire ettt b e , ,
PP T ST P S T L
iv) Direct Fundraising (List Activity or Event Identifier)
a) - 2 =% » s =y 'y r'Y rey g
b)
B A=Y A F—) 2! A< LN
¢) Total Amount Transferred For Direct FUNAIaiSing ..o, PRI ST YU ST W7 TUNE S U L W
v) Direct Candidate Support (List Activity or Event Identifier)
a) | N a4 ‘,l -l 'y l,) B A 08 a
b) o) aedbebans § ool A
¢) Total Amount Transferred For Direct Candidate Support.............cccevericcenvnienirnecenennin PO TSR R U (TS S WL
vi) Public Communications Referring Only to Party (Made by PAC) .......cccccocovvrrceenrrnnnsn. PP T R U S S YD T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdmMinistrative) ...........ccoovveenieinieinencniceenieiccncenen o o .
TOTAL This Period (Generic Voter Drive) .........ccovueeereeressercnnencneesecsinincicinnieeas PO ST [N YR ST T S WP LT
TOTAL This Period (Exempt ACHVILIOS) .......coouivieinnieineiereeierieinieicc e, Al ) et omemmo e ot
TOTAL This Period (Direct FUNAraising).........ccooueeemieeeeeieeieiiientieceieeseeecee s | NP T S WP| T SN WF LI
X Ll v L4 L L g Ld h_Jie S o L.
TOTAL This Period (Direct Candidate SUPPOM) .......ccccoviiiiiiiiiicnieniniriccrcieeeeeen PP IO W S PP S SIS W |
TOTAL This Period (Public Communications Referring Only to Party) ... L‘\ YT PUNP S ST TR N PO LIV -j
TOTAL This Period (Total Amount Transterred).........cooevccirieeciieceiiiniiiiiteeeener st snesnesesseessensens P ST I, SO WS R ST SR L

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE { OF 4

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

Indiana Chamber Congressional Action Committee

A. Full Name (Last, First, Middle Initial) O Memo Item
Mailing Address
City State Zip Code
Purpose of Disbursement:
Activity or Event |dentifier: Lo .
Category/
Type

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date -_' 3 ¥ ¥

FEDERAL SHARE +

NONFEDERAL SHARE

1l
|
9,
el
DR
RS
L=
e
C
2|
=7

Ty e e T '_'_'.: L - B L o R B P T T
B. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising I___] Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code [_] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: B e P Ve
. N AR e
Activity or Event |dentifier: oo
Category/ M M./ LoD -I FiY Y oy Y
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B R AT = R I i_ B S o TR R Dt Lt
C. Full Name (Last, First, Middle Initial) ] Memo item | Allocated Activity or Event:
D Administrative l:] Fundraising D Exempt
Mailing Address
9 D Voter Drive [:] Direct Candidate Suppont
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: B R T
y s . ]
Activity or Event ldentifier: L
Category/ MMl oD LY Yy LY Ly
R L L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I R -'--__:':_..; R | Y . I N A
SUBTOTAL of Aliocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
] -y 3 ' - . . ’ RS I
TOTAL This Period (last page for each line only)(Federal share to 21(a)(1) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
b ’ b } R} .

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

[T T B

Y n

o¥o0 7

Yoy vy vy

| _guauns ' | v L4 .

-y g L PR N PO LTSS

i} Voter Registration

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

Total Amount Transferred for Voter Registration...... s iy s e
VOTER ID
iiy Voter ID A
Total Amount Transterred for Voter 1D ..o e e s a A e
GOTV
iiiy GOTV e — v ———}
Total Amount Transferred for GOTV ......coccceeeircvvnnennneneinenrenennas ., s
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity pam e s e e e
Total Amount Transterred for Generic Campaign Activity ..............ccccverevnnnene. , ,
Phesnadhanet ) sy ! Scdl el e e
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MItmw)l/forD}/ Frryvy Ry LR B AR SRS M S R e

A 3

29 el Domenis' ) el Ao g

i} Voter Registration

il)y Voter ID

iii) GOTV

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

Total Amount Transterred for GOTV

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

Total Amount Transferred for Voter ID..........ccccecvveeennenen.

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

| Eat shais s amas ) TR g —
IS SRS Y S y BB .
VOTER ID
L4 L e 4 L JEn s L N Bt e
s} ool ) sl el sis.” el
GOTvV
L g . gy L Eman e | L 4
PUNEE T [ S DS S | [V S WL

GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (GOTV)

TOTAL This Period (Voter Registration)...........cc.ccoeevveeeeneene

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTAL This Period (VOter ID) .........ccoevvereieieeinvecreceenreeeerveenees

L4 L] L v R L Ll € L A d

Y V. T W G JUE S DL Y
L3 L LJ L Ld L] L4 - - Bl
A ! U S| LS W VLS 1

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)

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

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

A. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

e L v L3 v 2 g v L

City State Zip Code — Samenchense ) ommbbvermdieenld soveliomn o il
Purpose of Disbursement Category/ Dat AR [v e
Type o . . e
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
-y B .,.* - & - . N L) A 2 A =7 X 2 2 =) A A = Y - A =9 a e =9 2 L = JL

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

] Memo Item | TyPe of Allocated Activity or Event:

Voter Registration GOTvV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address T e S —
City State Zip Code —r e —————
— S weuy / [ovorg /s [YTVYVYTY
Purpose of Disbursement Category/ Date
Type . —
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
e vy LY emadh B T sl - L a2 Y n 0] A A 9 B A o, e a e -y A '8 -q . A - =0 -

¥

C. 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

FEDERAL SHARE

PN W JSNY BUNDY ST TU WY VLY

Mailing Address g My p———————p g
City State Zip Code o e ——
- —— wvn] s Fo'Wo') / Yy Ty Ty Py
Purpose of Disbursement Category/ Dat
Type ate o o P
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
a A y 3 e b Y . rs » s 2 a 2 9 2 2 r » » B sy a - 35 - 2 P -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
I S s v testh et mmaies o | anage gaden ‘infh antnd bl St et dasns Shdek’ Mutes muan sase s L 20000y saney’ niei ‘anhe Juiliel Janes SN AN saued an
r1 A 29 e Iy 29 endh A av a . ¥ 29 eraadd 2 2% a2 a o oe ry 2 y 29 Yanddk Y L3 Y S .. 2

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

e A3 2R L] L E4 L g T ¥

A

TOTAL This Period for the Levin Share

TOTAL AMOUNT
[ aten 2 aaank gides Aander o s Racte s vden WA o )

LEVIN SHARE e e Ve B mvafoas

L At aantt Snint Jubey Anthi Sntenst Rsn Btas i |

SORGTURUT SRS PN SUS N1 PURPORPw_JUOLLIR P |

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 COLUNMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS - - - . T - L) T, T LW T ,
(a) temized .......c.coovviiiiiiiii fa AL eg e e g w e . " v e e ey m .
{Use Schedule L-A) - b .
(b) Unitemized ........ccecvnrvinreenenene. e e e e ey - , Y R
SERETIR i . - . .
(€) Total c.cuvvrecee e ey ey Ce e . < ey . .
2. OTHER RECEIPTS ..ooommorrvrrcrrrnrn . . L
3. TOTAL RECEIPTS ..ooccomvsrsrrrscrnnn
{Add Lines 1c and 2) : ! Yoot ' : " ! K
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ...........cccceevens Voo - e . ' by e o
e T oo o . -
‘ .
(b) Voter ID......c.covveveeciieecicniiiiine L - e e e . ey e e ey e
(€) GOTV oo isnenennas 1 e e e e e e e e e e et
. . e - . B
(d) Generic Campaign.........cc..covenee. D me e ey - . by e e e
‘ - - - - - - - - - M T e
(8) Total..cccvureirieeiere e e .
[T S R O N I L T ITr S e P O3 I Y AL W
5. OTHER DISBURSEMENTS..............o. T T T ‘ T T
. - - ey . LI TR a e om " ey, = a ey a . . - .
6. TOTAL DISBURSEMENTS .........cooree ST T i ] T
(Add Linas 4e and 5) T R A . L Y - : by e ey . e w
7. BEGINNING CASH ON HAND............. 1 o s '
{for Column B, use cash as of January 1s) ot Tt R - g - S A
8. RECEIPTS .oovoeooerreesoeeeesesseeresssrsesss : ) l
{from Line 3) A ) . - Ty - -~ gy . cye o= o a -
9. SUBTOTAL oroerroeoeereseeserseessenses s S T ’
(Add Lines 7 and 8) . b LS 4] 3y - -
10.  DISBURSEMENTS ...occooovrrorssrnee o
(From Line 6) - B -
11. ENDING CASH ON HAND ... ] i
(Subtract Line 10 From Line ) ..........ccoovcmvvrcennene oo D - ] 3

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) [PAGE 1 OF 1
Use separate schedule(s)
[

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D
1a
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

Aggregation Page (check only one)
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

A. mYymy s/ FoR 0]/ fFY®yB vy
ili i & howmnallensnt uvned® wr.
Mailing Address -~
Amount of Each Receipt this Period
City State Zip Code o e o p— s —
— e T3 a0 ..
Name of Employer (for Individual) e
) Aggregate Year-to-Date
Occupation (for Individual) TR R
| EET NPT WD Y, | W Y T

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
"nemg s [Fo'vor} / "7"’7"‘?“‘97

P o A n 2

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

v 3 v v v v v v " Ca

A RV ol B, ) S | Iy X

Name of Employer (for Individual)
Aggregate Year-to-Date

Occupation (for Individual) A A A
P Y U S U W T

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

MIT My s fovo ]/ YV yavey

Mailing Address

Amount of Each Receipt this Period

City State Zip Code e i Pt e e e
Name of Employer (for Individual) e msaclcni’) Sl ) Semtal v " e e}
Aggregate Year-to-Date
Occupation (for Individual) o
. P P T WO UL, ST W S
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
D. vmemyg / fovo)/ FyPryeTy vy

Mailing Address

Amount of Each Receipt this Period

City State Zip Code N A T S — e s
ivi - O & T F T W
Name of Employer (for Individual) :
Aggregate Year-to-Date
Occupation (for Individual) o T TR e
e e e Bt e BemPe S,
SUBTOTAL of Receipts This Page (0ptional)...........cocceveiiiivmniiinicnennininiince e renvens » S TR T S0, (U SR ) S
et ik Youienek 3 - 1Y - » el
TOTAL This Period (last page this line number only)...................... ettt 'S ! P R T N S S S

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: |PAGE1 _ OF 1

(check only one)
H4a a []s

4b 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

J Memo Hem

Mailing Address

Date of Disbursement

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i = yoo oy .
Full Name (Last, First, Middle Initial) / Full Organization Name O memo tem
B.
: VI TV
Mailing Address P L
City State Zip Code Amount of Each Disbursement this Period
. {.'..'.';_“.'.' Saat :' ;_Z. ‘_ h L - ~: ey
H - - 1
Purpose of Disbursement : i
" - ’ = = .'?', —=- ™ ?.r ':_I.
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo hem
C. Date of Disbursement
i ST =
Mailing Address v R |
City State Zip Code Amount of Each Disbursement this Period
Iﬁ : I" '_":' - "'_'.' . = ' '.'.Z: - ".'I"_'_ _\' '.'..'..:._'..T'!";
Purpose of Disbursement ety g e
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Hem
D.
YL
Mailing Address ) i
City State Zip Code Amount of Each Disbursement this Period
(T s e T
Purpose of Disbursement i
L " $ -7t * =~
Full Name (Last, First, Middle Initial) / Full Organization Name O memo item
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