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FEC REPORT OF RECEIPTS —
AND DISBURSEMENTS FEC FAIL CENTER
FORM 3X For Other Than An Authorized Committee _ _ T
' 2170 FEer e 8310 11
" CowmTEEmmy o v e neas ¥ [2FEaMS - -

[ INDIANA CHAMBER GONGREPSIQNAL ACTIONGOMMITTEE , | v v v v i v v vy |

IlllllllllllllliLlLlLJlll |1 I
ADDRESS (numer and sueey 1N 2L ED | WASHINGTON $TREET'.SU'TE ‘3593 W
v
D Check if diffe:ent I ] I T B I .1 U N N N NN TN N TN N I N VNN (N (N NN N (NN N N O N S O | I
than previously . )
reported. (ACC) | INQVE\NA?QLKSI Lo l"}l ] 146204 |, -1, 1 (]
2. FEC IDENTIFICATION NUMBER V¥ CITY Ao STATE A ZIP CODE a
NANEEQT 3. IS THIS NEW AMENDED
C 09495597. P REPORT g (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11)
y 20 (M5) Aug 20 (M8) !
{Choose One) gepog D D D D ‘Y".,‘;?S';.‘i‘,“’"
ue Un: .
' Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D Car Grnan
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D ‘ D D
Quarterly Report (@1) | () 45 pay D Primary (12P) D General (12G) D Runoff (12R)
Qubetorty Repor @2) PRE-Election ' '
)t P Report for the: D Convention (12C) D Special (12S)
October 15

Quarterly Report (Q3)

January 31 / inns VS paRa ne ns in the v
[V} X .
Year-End Report (YE) Election on a P State of .

July 31 Mid-Year (d) 30-Day

Report (Non-election

veor o,£|y<))(My) POST-Election D Ganeral (30G) D Runoff (30R) D Special (30S)
Report for the:

Termination Report
(TER) . rﬂ?]/ anen WA BAREEARI in the v
Election on _ o P State of o

5. Covering Period - I 6_7 II 6)1” I 2j02;1 :v through I 1.2 I I gi i 'zééi ) :Y

| certify. that. |. have examined thisﬁepon and to the best of my knowiedge and belief it is true, correct and complete.

O OoKROO0O

Type or Print Name of Treasurer  Jeff Brantley

/ D¥pD 7 YRY B Y S Y
Signature of Treasurer . Date O/ J S O 221
4 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.

e FEC FORM 3X
I se Rev. 05/2016
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Wirite or Type Committee Name

Report Covering the Period: From:

07 ] "loa ] {20217

L2 " ! Y ¥ Yoy

7 YWY ®FYTY

v 2] 2021

L2 *J
3]

Cash on Hand
January 1,

Y §Y BY ®Y

2021

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

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Colun_m A and Lines
6(a) and 6(c) for Column B)...............

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (itemize 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) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

ettt

. 9136.90_

I— o R
ljﬂ\Ll}ll"\. llg\llm..n.‘
———————— ————————
A PP N
ST T T T B250( S T T T 7 7 550.0
et el et Vel el it T enselinsnl Sedivelinietadh
© 7 7 8,586.90 o " 8,586.90

B
5
)

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
[T Yw]’ oyl VYV IV YY vaaa A nazan NE nosanini
Report Covering the Period: From: OZ 01_ 2Q21_ To: 12 31 2Q21_
COLUMN A COLUMN B
. Receipts Totatl This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Politicai Committees Lo a0 SN Smm s s e ——— e ————
(i) emized (use Schedule A)............ PR | — e as 2 a0
(i) Unitemized .............cocoooieivnnee P, an 2 m e .0 PR P S R .0
(i) TOTAL (add ——— v y—— p—p— y—— —
Lines 11(a)(i) and (ii)............... > PPN PP
(b) Political Party Committees.................. | P | o s =0
(c) Other Political Committees Ty Ty L
(such as PACS)......ceeueeinenieiicnnninnnn. A o2 2 o 2 L0 PR R a0
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camry Y Ty
Totals to Line 33, page 5).............. > A R, .0 P S N T TV, N VO
12. Transfers From Affiliated/Other P e e e — P———————
Party Committees.............ccoevevreririnerennnnnn. PN e _0 L e e s s e _0
13. All Loans Received.............ccooovucrererenenanne L o a s e s e _0 L e a a e a e _0
14. Loan Repayments Received....................... e e s e s s s .0 L e o s s e _0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P ——————— e —————————
_ (Carry Totals to Line 37, page 5).............. — i ta e D —on o anaa o D
16. Refunds of Contributions Made
to Federal Candidates and Other P —————— e ————————
Political Committees.................cceeueeuennecn. 0 0
. a2 a a5 a2 a s a2 2 ave a 2 2 ﬂ" » 2 ayn » 2 aen B
17. Other Federal Receipts P g—— T ———
(Dividends, Interest, e1C.)............ocowueemn.... 0 0
A 1] I3 a2 B A V i A ) | A V. 3) 2 a ) 1 A Vb § a
18. Transfers from Non-Federal and Levin Funds = h 0
(a) Non-Federal Account P ————————— T ———————
(from Schedule H3)................ e P ¢ P O
(b) Levin Funds (from Schedule HS5)......... o 0 o . 0
A R _& =l M a A = a A a/ AR A
(c) Total Transters (add 18(a) and 18(b)).. 0 D
A I3 YR R’ a/ ayn a/ A avn a 2 B ﬁ!\ A A 'n A a/ SR A
19. Total Receipts (add Lines 11(d), P —————————— e —————————
12, 13, 14, 15, 16, 17, and 18(c))......... > 0 0
A a @ a R I A a Svm B A a la A B ﬂ\ A a vl ¥ -
20. Total Federal Receipts P ————————g— P ——g———————
(subtract Line 18(c) from Line 19)......... » p p
- A V-9 i 8 b 2 2ye B A Ve A B Py -8 B a Ay A B V.8
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016)

Page 4

il. Disbursements

21.

22.
23.

24,
25.

26.

271.
28.

29.

30.

31.

32.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Activity (from Schedule H4) P ———————
(i) Federal Share .........ccccocerveeruenee. L. R OI\
(i) Non-Federal Share............c........ 0 0
. 4 2 - A =y & 2 i 2 A s m Y = m . . u ‘
(b) Other Federal Operating e ———— v e S ———
EXPENAIUIES «..e.ceoeeeeeeeeee e 25.00 25.00
. . a -, a A~y & a2 o = a & ry= B -, e a
(c) Total Operating Expenditures g ————————— P ———— y—
(add 21(a)(i), (a)(ii), and (b)) ............. > 25.00 . 50.00
PP R S S -uh> P i
Transfers to Affiliated/Other Party — v = ey — o
Committees........................ e ereeee e 0 0
gggtnb'utéonsdtg X /C tt A 2 4% B & A B VL, A 4T A A g 4 A g B
eral Candidates/Committees R i A e T
and Other Political Committees................. " ... . 500,00 500.00
. el A L T, T W S, W W e .
Independent Expenditures P —————— P g———p——
use Schedule E) ......c.ooveriei, 0 0
oordinated Party nditures T T, | VT W, W W— " .- ., W S| WS -
€52 U.S.C. § 30116(d)) P P =y
use Schedule F).....cccceoeeieviiencrereernseenne 0 0
A A m 2 lyi ] a2 sve n 2 A m . . ‘n . . = .
Loan Repayments Made...........c....ccoou...... S 0 - )
1 ) -, N A a5 B A i Wy § 2 2 F 4 ) a2 2 Vb 3-8 A A %% 1
Loans Made.............. et e en c o '0 S '0
Refunds of Contributions To: T, W W WS W L. T T, W T T, W W
(a) Individuals/Persons Other P g —p—
Than Political Committees ................. 0 0
A T, | . T, | Y A R a2 A __ays B R __eys g L, Y
{b) Political Party Commiittees ................. S T '0 ST '0
(c) Other Political Committees e e e e e
(such as PACS)........c.ccceecverenrierrrennene 0 0
(d) Total Contribution Refunds e ——— S ——————
(add Lines 28(a), (b). and (c))........... > 0 0
A 8 58 2 A M B 4 Ay 25 4 4 ) & )1 AN 2
Other Disbursements (Including g —— e —————— g ———————
Non-Federal DOnalions)............cowweesecessn 0 0
. . m . l m . l ﬂ l ] R’ a2 :Ll A ﬂ! a8 5 1 AR '
Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) I Py ——————
(i) Federal Share..........c.ccerveeereenmene 0 0
| I 2 YR a A YN A A" 2

(i) "Levin" Share..........ccccceervrecreeennnnn.

(b) Federal Election Activity Paid e e e e e
Entirely With Federal Funds............... c T 0

(c) Total Federal Election Activity (add e — e
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. o 0

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)

g

from Line 31).cc.eicieiicinniniencrcceneecie e >

o, o500 | L, . 55000
C 52500 ~ . 55000

L
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccccccevvvevvennnne
Total Contribution Refunds

(from Line 28(d)) ......cccocvvmevrveniiininnciiennens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......c.cccceverrvvnneennene
Net Operating Expenditures

(subtract Line 37 from Line 36)............. | 4

.‘mALmllﬂlo a llmll""\lo

. . 0 S T 0
2 )3 l:_,\lll'\l IQ\IIM‘
llﬁ\ll‘,}llﬂ'\lo ll}ljﬂlllﬂ‘\lo
S T T 2500 S 50.00
e e e e o e
--mALm_l_h.:r_p— o e ———
S T T T T 25,00 T T T T 7 50.00
e . ———— e e e
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF 1

11a 11b 11¢
13 14 15

(check only one)
12
16 [ 117

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

Date of Receipt

Mailing Address

Iﬁ'ill 0OWD 7 YO YW YB®Y
a2 a a " a

City

State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

v v v v W L v gr— v

S R e B RS- P T

Name of Employer (for individual)

Occupation (for Individual)

D Memo hem

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

N S, S| S

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

Date of Receipt

Mailing Address

I )
i - A & &

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary [___] General
Other (specity) w

Aggregate Year-to-Date ¥

s A AL A

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

Mailing Address

Date of Receipt
YS Y& Y Sy

rﬁ'ﬁ'lln-o/
a A PP

City

State Zip Code

Amount of Each Receipt this Period

FEC {D number of contributing
federal political committes.

g gL g g e

Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General P —————
Other (specify) U S T U S S T
SUBTOTAL of Receipts This Page (0Optional)..............cccoeuiiiioiininiciccccceeeeccccce e P T

TOTAL This Period (last page this line number only)

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

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page H

FOR LINE NUMBER:
(check only one)

28a

|PaGE 1 oF 1

22 23 26 27
28b 28¢c 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)
J.P. Morgan Chase

Mailing Address 1 E. Ohio Street

Date of Disbursement

; Foyon / Frrvrvrrvo
(271 B] ozt

ciy Indianapolis Sate N | 7P 946204
Purposs of Disbursement e
Account analysis charge 001
Candidate Name Ca.tegt;ryl
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specity) v
State: District:

FEC Identification Number

Amount of Each Disbursement this Period

a2 a2 & a a2 a a

o ©25.00

H A ’ | J”;

D Memo Iltem

Full Name (Last, First, Middle Initial)

Mike Braun for Indiana

Date of Disbursement

7 O FD 7
[ee] [

Y S Y BY WY

Mailing Address 2021
PO Box
City State Zip Code N
i . FEC Identification Number
Zionsville IN 46077 —g—————
Purpose of Disbursement — Cl 00653147
Contribution - E—
Candidate Ngme Category/ Amount of Each Disbursement this Period
Mike Braun Type ————————y—
Ofiice Sought: House Disbursement For: 500,00
) a a m 2 a2 :’; A et e .
Senate Primary @ General
[ | President Other (specity) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
7 OFD / YSY Y WY
Mailing Address o A P
City State Zip Code FEC Identification Number
Purpose of Disbursement Yy C T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —
Office Sought: House Disbursement For: A ie A g
Senate Primary D General
President Other (specity) ¥ D Memo Hfem
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........cccceeceeveririnierererrnrinensiereseeneneeenns S | P S U R
TOTAL This Period (last page this line number only)...............c.cccciiveinnninieceeeenenene » X g s o $5.25.-.00.

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

LOANS

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

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

LOAN SOURCE Full Name (Last, First, Middle Initial)

[J Memo iem

Mailing Address

City

State

ZIP Code

Election:

Primary
General
Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L SEame mammn 4

L 4 e 4

. . m . . .ﬁ . . a—gm . A a m A » E a A = A A A m I . -
TERMS
Date Incurred Date Due Interest Rate Secured:
ml T ¥0 ]/ [TYTTVTY W]/ imain NE LGRS NS B P —
] A A a a A X . s 1% (apn D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

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

Name of Employer

Mailing Address Occupation
City State ZIP Code Amount e ——
Guaranteed
Outstanding: S T S S SR B, N R S S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State Z'p COde Amount L g v e A _JuEES smans v L Saaen &
Guaranteed
Outstanding: PR T, R S B s S R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e ——
Guaranteed
Outstanding: N o T T, e e B |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e s a aase sn s e e o
Guaranteed
Outstanding: W W B, S S R |
SUBTOTALS This Period This Page (OpONal)............oceeveeevemeeeveeemeeseeeeneesaesseerasens > o T T T
A N .‘U -‘: a/ B asn
TOTALS This Period (last page in this lin@ ONlY)..........ccoeiirriiiiriecrre e > e

Carry outstanding balance only to LINE 3, Schedule D, for this line. i 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 Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commisgsion, Washington, D.C. 20463

Supplementary for
Information tound on
Page_1 of Schedule C

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER

a a8 a__a & B

LENDING INSTITUTION (LENDER)
Full Name P ——

Amount ot Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City

State |Zip Code

Date Due

A. Has loan been restructured? [:] No D Yes

/ 0O %D 1
If yes, date originally incurred I N R L

B. It line of credit, Total
v v v v 4 4 L g L g 4 L g Outstandmg v v 4 v v 4 L g 2 g g L g
Amount of this Draw: TS e oSl Balance: TS e Sovenlheen e
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 e ——
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

e e —— —
[[JNo [ ] Yes If yes, specify:
Does the lender have a perfected security
interestin 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? D No E] Yes It yes, specity: P —————————
a A m, .y A g sSom
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:
S iaan X ]
. . - City, State, Zip: | |

F. If neither of the types of oollatera-f 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

v ey Wy ¥y

Signature

Iﬁlﬂl/ 0 ¥D I
2 a r'y a a

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.

Hll. 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
o ®D 1 Y &Y WY §Y

Signature

Title

nlﬁll
a 2 a a re

FEC Schedute C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

IPAGE T OF 1
(Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

Indiana Chamber Congressional Action Committee

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

F S VW, I W WNE, TS W S .. |
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

IS W, S,

T v ) 4 L g 4 v L g T L 4 v

P WY S R W, S S S S

P S S S S, S S

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose)-

Outstanding Balance Beginning This Period

P P N, S S
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

| B, S W S W Nt

L g L4 w g L g v e L L

I BT el a2

2 ol

Ld L Zan sunmn 4 L g g L2 Ld v g

) S S N S L

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
PR S S S S S ST .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
W W, S S S - Bsadonn? Vel el Bl amdvmalbonis) sunnlbmdinss Smndi

1) SUBTOTALS This Period This Page (Optional)...........ccceceeveeriinievecniniercnerercnineerenneereens » P SR S

2) TOTALS This Period (last page this line number only)...............ccovrininnnnnnninenneennes | 4 : : .:. : : ;,._ r K .: :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........c.cccoeeeemcneenne > : : ;; : : _' ) : ;. :
4) ADD 2) and 3) and camry forward to appropriate line of Summary Page (last page only) > : : .:.r; o .:. o : :. :

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 Vv

a

a2 a a a2

/ o %o /
Check if D 24-hour report D48-hour report >> New report Amends report filed on I )

a . a a

Full Name of Payee ] Memo Iitem | Date of Public Distribution/Dissemination
In'ﬁll 0 ¥ / YSY §Y W®Y
Mailing Address e - Al
Amount
City State Zip Code
S B SV SR B V1) S S DAL S
Date of Disbursement or Obligation
Pumpose of Expenditure Category/ e , [T, PUTTTYYY
Type P a a el
Name of Federal Candidate: [] support | Office Sought: [ JHouse  District:
(] Oppose [] President [ ]Senate  State:

Calendar Year-To-Date —r—r—r Yyt Disbursement For: [ | Primary General
Per Election for Office Sought L 2 L2 o a D Other (specity) P
Full Name ot Payee (0 Memo Item | Date of Public Distribution/Dissemination
IMIEII O %D / YSBY SY RY
Mailing Address - - —
Amount
- - - L J LJ L Ll Ll L L] L . I
City State Zip Code . P G W
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g— , ST, [Ty
Type el a A P
Name of Federal Candidate: (] support | Office Sought: [ ] House District:

(] Oppose [] President [ ]Senate  State:
Calendar Year-To-Date P——— g —— Disbursement For: [:] Primary General
Per Election for Office Sought P L e . a D Other (specity) P
(a) SUBTOTAL of temized Independent EXpenditures .............c.cccccevirireerinerevrrneesecserereneenees >
A A 3% 'y A £9% A A 4% N
(a) SUBTOTAL of Unitemized Independent Expenditures..... >
2 BN B /g% A vy &
(a) TOTAL Independent EXPENTIRUIES ............cocovemeririeiniecrieninieeneereecrsieeeeresesassesessssesesessenens > R
A BN _ & & SN __& a_ g% 8

party committee) any political party committee or its agent.

Signature

7/ D% D /
Date N N L

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

Yw Yywsyuwy

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

(To be used only by Political Committees in the General Election)

PAGE 1 oF 1

FOR LINE 25 OF FORM 3X

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

YES D NO

It YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee O Memo item | Purpose of Expenditure p—
Category/
Maiting Address Type
Date
City State Zip Code ﬁ'Rill o] [Yryoy ey
Name of Federal Candidate Supported . .
ppo Office Sought: House State: Amount
 m— senate DlStric‘: L LJ L} L L J L J L} L 3 L} -
Presidential
P S U S SR S
Aggregate General Election L AL
Expenditure for this Candidate » e S
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo ttem | Purpose of Expenditure v
Category/
Mailing Address Type
Date
City State Zip Code ﬂl ¥ 0]/ fYrryyry
Name of Federal Candidate Supported | Office Sought: House State:
: Senate District: Amourt
Presidential o T T T
Aggregate General Election R e b S S
Expenditure tor this Candidate P T S U T S
Full Name (Last, First, Middle Initial) of Each Payee {J Memo kem | Purpose of Expenditure —
Category/
Maiting Address Type
Date
City State Zip Code Laaa K o U oS AR AL R
Name of Federal Candidate Supported | Office Sought: House State: - - ——
Senate District: Amount
Presidential M
Aggregate General Election b L L e
Expenditure for this Candidate P PP S S N S
SUBTOTAL of Expenditures This Page (0ptional)..........cocceeireeeurccenenenencncneeeeseeeecerenenes S b8 o g oo
TOTAL This Period (last page this line nUMbBEr Only).........cccccrerevnierrnerrneinneresenenenenne S P PP

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

A
B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

[0 =To (=T - | U

Nonfederal ...t 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 OF

NAME OF COMMITTEE (in Fulf)

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

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

D New D Revised D Same as Previously Reported

%

NONFEDERAL %

L g L e muma g

2 U

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

D Fundraising
CHECK IF THE RATIO iS:

E] Direct Candidate Support

FEDERAL %

- g L e g

. a2 a8

D New D Revised D Same as Previously Reported

%

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTWITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

D New D Revised D Same as Previously Reported

%

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

E] Direct Candidate Support

FEDERAL %

D New [:] Revised D Same as Previously Reported

%

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO iS:

D Direct Candidate Support

FEDERAL %

D New D Revised D Same as Previously Reported

%

NONFEDERAL %

W S S °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

ad %o b2

D New [:] 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
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY |

OF

[PAGE 1 1

lFOFI LINE 18a OF FORM 3X

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

c) Total Amount Transferred For Direct Fundraising

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
lWE'I/ o ro ] / TTTTYTTTY | Bmmn aumn samn s aums s amas s s o
a M ks P T S S S R
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINISINAtIVE ..ottt ‘ . o
ll) Generic Voter DIVE ... b A e A a e
i) Exempt ActiVItIEs..............c.ccooiiiii e - -
PO S S T S e
iv) Direct Fundraising (List Activity or Event Identifier)
a)
P S S S U S S
b)
. . m A A -,; e A — a

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

a) a N, VT, N WS —
b) a g P S s a 2 s g

P S ST ST W SO S
Py
SN S TS, S T, S S SRS

TOTAL This Period (ADMIniStrative) ..............ccocvevevereivmnininnniceinininenes r : ; : 1_ =;_ : : :_ :

TOTAL This Period (Generic Voter Drive) ...............ccoeveniiiiiniiiinniiniens : : -; : : J-; : : -:- :

TOTAL This Period (Exempt ACHVItI®S) .......cccooceueeuriiriicieieieieniereeeccrcneeeecneenes : : ; : : ;;4' r :. -L

TOTAL This Period (Direct Fundraising) .................cooooeommeemeiiececcc : : ;; : : ;; : : .: :
TOTAL This Period (Direct Candidate SUPPOm) ............ccociiciiiiniiiiiicecine 4' : .; : : ;._:_:_.;_'h
TOTAL This Period (Public Communications Referring Only 10 Party) .......c.cccoceoeeeernveccnnecne : : ; : : -:; : : -:- :

TOTAL This Period (Total Amount Transferred)

a Ao Y el P, S B Sndl

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 1

FOR LINE 21a OF FORM 3X

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

A. Full Name (Last, First, Middle Initial) (0 Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
nng D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
ivi Year-To-
Purpose of Disbursement: Allociateil Ac.tMt! or'Eve:nt 'ear' - l')ate-
A A 4\ 'l A 49\ 2 A V¥ a
Activity or Event Identifier: —
Category/ rf"ﬂ'll nain BE RS AR RE R
Type Date ad a —aa
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Ader A A o s A o= g P U, S T P P U S
B. Full Name (Last, First, Middle Initial) 1 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
ing [] voter orive  [_] 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: e ——————
N N a8 g 4N __2 B4\ __& a__gv &
Activity or Event Identifier:
Category/ IH'EII nain WVl oo ns ne a
Type Date _ _ .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| IR, W U S S P U S T P P U
C. Full Name (Last, First, Middle Initial) [ Memo item | Allocated Activity or Event:
D Administrative D Fundraising l:] Exempt
Mailing Address . . .
D Voter Drive D 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 —
P W ], W W, WS . L W -
Activity or Event Identifier: el
Category/ ; oo/ [VTTTTTTY
Type Date I _ I _ P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
&T‘ A B m4 R’ _——- = -t a .E = A -E, - il oy e A B -E A n m A A ——m A

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SRS W S I, - - PR R, NI S W, S .. F W AT, S R N .
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
dnlis Yl Yol Sl W T, S S Bl Vol Vel Seeled

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

FOFI LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

D %0

7 YWY RY ®Y g 4

bk e el ) sl el el

L JNNA S EEN SN MENNE SEE Sane

i) Voter Registration

il) Voter ID

i) GOTV

Iv) Generic Campaign

Total Amount Transferred tor Voter Registration......

Total Amount Transferred for Voter 1D

Total Amount Transterred for GOTV

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

B mae

PR WS

Activity

Total Amount Transferred for Generic Campaign Activity

VOTER ID

Py a a a a

GENERIC CAMPAIGN ACTIVITY

PO S S T N S S S

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ml rman UE aaRaRE R Py
a - e P T S S P
BREAKDOWN OF THIS TRANSFER
' 1} Voter Registration y— \‘/OTErR R_E G'ETR‘:“O:‘ —
Total Amount Transferred for Voter Registration...... Ll e e
VOTER ID
i) Voter ID e ——
Total Amount Transferred for Voter ID ...
P S U S S
GOTV
i) GoTv . e ——p——y
Total Amount Transferred for GOTV ..o
P P
GENERIC CAMPAIGN ACTIVITY
iv) Generlc Campaign Activity P ———————————
Total Amount Transferred for Generic Campaign Activity ...............cccceeeee —— A

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Regiétration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

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

PAGE 1 OF 1

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FOR LINE 30a OF FORM 3X

A. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo tem | Type of Allocated Activity or Event:
. Voter Registration GOTV
Voter ID Generic Campaign
Maiing Address Al:oca:ed :\ctn\'my ?r E'ven: Yeir-Tg-Da'te
C'ty State le Code — ke el avnd o sl
P of Disbursement ov. r".rll i N M
urpose ISbu Category/ | pate . . S
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T S S S S S S T P S R U S P S S R

7ype of Allocated Activity or Event:

FEDERAL SHARE

e P =

TOTAL This Period for the Levin Share

S S _ - |

B. Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo ttem
Voter Registration GOV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code r—y S S S—
> el ! D ¥ D I YOSYWRY I Y
Purpose of Disbursement Ca;(;gz,y/ Date I . I . o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A A m A 5 m B s L3 . A 2 A B e A A A A B - B ‘E l. A m A A Lt Y
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Htem | Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code y— R ———
aluevulh / D% D ! YSY WP YURY
Purpose of Disbursement
U u Category/ | oate |, I . ——
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P U S S S S P S PO S S S P P T T S S S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Rl Vilemeedne’s) el Sl T W W W, SN - F U S, T S WY, S

LEVIN SHARE

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

TOTAL AMOUNT

L L L g L L L Jaamn sammn 4 o

PSRN, S W, S L

\ g L zmane 4

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




ST OIEE CLND 1RO D | NN

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Indiana Chamber Congressional Action Committee

NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS

(a) temized .......coocieeeeieriieeene

{Use Schedule L-A)

(b) Unitemized ..........ccocveverecueneenn.
(C) Total ... e
2. OTHER RECEIPTS......cccocveevvrerercnnan.
3. TOTAL RECEIPTS .......ccoovevvirerinnns

(Add Lines tc and 2)

COLUMN A COLUMN B

TOTAL THIS PERIOD YEAR-TO-DATE
T i T W L S B B S S
o S B B B S O .
T e o S B B BT B e o ol B T
W, S, S WY T e el Vb
s Vel emlbeserdivesis el W W W

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration ...................
P e e e bt A
(b) Voter ID........coveeeereerecenrrenene
. laniws ondaasdheni aesdenad s amndh sl evalevendewnic) st Sl
(€) GOTV .t
b a o s A o g b P T L e .
(d) Generic Campaign........c.c.c....
a . ayn g N, A __ews g A P, S B e B " Semedh ]
(@) Total....ccoeieeeeee e o
e A s P
5. OTHER DISBURSEMENTS.............
e e "ﬂ A A m A A Lo A a a m » a ﬂ‘ . I = .
6. TOTAL DISBURSEMENTS .....coen..... ST T T T T S T T T
{Add Unes 46 and 5) P, S R VN, S SN S PR S TS S -, S U S S
7. BEGINNING CASH ON HAND..........
(for Column B, use cash as of January 1st) . — . —— P TS S W B, SR R B S
8. RECEIPTS.....cooeeeeeeveeeeceeeees
trom Une 3) P P e 7 eendhemeeemse et el
9. SUBTOTAL oo S T
{Add Lines 7 and 8) SRR PR R, VN S S, S R S W VIR, W S W, N WS L.
10. DISBURSEMENTS......cccovviiviririnnns
(From Une 6) . —————————— e e o e T

11.  ENDING CASH ON HAND.......oi e

{Subtract Line 10 From Line 8)

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

|PAGE 1 OF 1

FOR LINE NUMBER: D1a Dz

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person tor 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 Initia!) or Full Organization Name (] Memo ltem

Mailing Address

Date of Receipt
oO%D 7 YS§ Y ®§ YWY

Amount of Each Receipt this Period

City

State

Zip Code

Name of Employer (for Individual)

2

L L L 4 v

Y ot

) S 8 __dsm

Aggregate Year-to-Date

Occupation (for Individual)

. g

Sl

PO, S U U S S |

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

Mailing Address

Date of Receipt
oOWD I YR YR YWY

a a a .

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

| I P 2
Aggregate Year-to-Date

Occupation (for Individual)

2 Bt S s Sl B svm

Full Name ot Individual (Last, First, Middle Initial) or Full Organization Name [J Memo hem

Mailing Address

Date of Receipt
DWD I YS YB YR Y

Amount of Each Receipt this Period

City

State

Zip Code

Name ot Employer (for Individual)

B el

Aggregate Year-to-Date

Occupation (for Individual)

Ly v g g v v v L2 L Zaam

a9 et A el P .

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

Mailing Address

Date of Recsipt
D WD / YW yYyW®wy®wy

Amount of Each Receipt this Period

City State Zip Code P ————————r—
Name of Employer (for Individual) e
Aggregate Year-to-Date
Occupation (for Individual) oo T e EE
3 .4": A Iy ‘E . . aym I
SUBTOTAL of Receipts This Page (0ptional).......cccccvvieiiiiiioiiieeeiieeeeeieactsiassaeeseesas e seaneas » T S

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

B Bons ] Bl St ) Sl 8 __arm

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)
4b 4ad

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 ltem
A. Date of Disbursement
rm‘ll o8]/ [VYIVTIVYYV
Mailing Address " — o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A A ;E B B ﬁ A . Lo B
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ttem
B. Date of Disbursement
! DW¥D 7 YEY YWY
Mailing Address " I o .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . . -
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo tem
C. Date of Disbursement
/ D WD / YSYSY RY
Mailing Address o .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
P S T U S U ST
Fult Name (Last, First, Middle Initial) / Full Organization Name [ Memo item
D. Date of Disbursement
7 D WD ] YRy Ny sy
Mailing Address e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
| ST SRR R ) S SO T, S S S .
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
E. Date of Disbursement
‘  [oYD ]/ FOrrTTTY
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
2 1 agn g a 23 S Bt Sl
SUBTOTAL of Disbursements This Page (Optional)..............ccceevereerereriveereiernierireeceinseseseseenne > U WP ST S S S
TOTAL This Period (last page this line number only)............ccoceeveveiieeeeececeiecereceeae > PR S S U S S

FEC Schedule L-8 (Form 3X) Rev. 05/2016
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