RECE!VED

I W S B S
FORM 3X For Other Than An Authorized Committee LC AL CEATER
" B'Sﬂfm??se (in full) TYPE ORPRNT Y oE::m‘t’\E:Ii::egping’ wpe 1‘?LFLE4EE :ﬁ:n___j
D 1 L dov i |

COMM\ TTEE: |

N N O Y T T SN T VO Y O S Y I

lIlIlJLIiLIL[I

| I T |
A[%DRESS (number and street) UJMMJMmem_LJ

lllLll¢llllllI|llIlIllJ_lLIJLlilllll

Check it different
than previously
reported. (ACC)

UNDIANAPOLIS, o 0 0]

LN

142D G-, o |

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE o
NI ANA a1 | 3. IS THIS A NEW =51 AMENDED
1€ 004000 ) REPORT w ® OrR L' @
4. TYPE OF REPORT (b) Monthly T\ Feb 20 (M2) 7| May 20 (M) Aug20 (M) [ 1 Nov20 (M11)
(Choose One) Floz;e:ogn_ i) L__ (on ommn
[ Moy ] wnzo e Sep20 (Ms) [ || Dec20 (M12)
(a) Quarterly Reports: '{-; = = i o Only)
- ] ar 20 (vay ﬂ weomn T oczomo Tl san st ve)
W April 15 = == =
| Report (Q1 . = =
L= Quarterly Report Q1) | () 15 pay ™ Primary (12P) 1 General (12G) || |  Rumoff (12R)
(=31 1) L 8]
"2l Guartony Report (@2) PRE-Electon — ___ =
: = Quer y ) Report for the: | L__[ Convention (12C) 1l special (125)
117 ober 1 = (=
i Quarterly Report (Q3) i ¢ o
AR KR R In the R
\ January 31 | I i gl ! i
0 Year-End Report (YE) Election an I'——J——J Lo M o State of i =)
July 31 Mid-Ye
2k Ruelgorl (N:m-eeI:t:tion @ 30-Day =) = =
Year Only) (MY) POST-Election M General (30G) .l Runoft (30R) LIl Special (30S)
. Report for the: ) ’
1 Termination Report I — —_— -
i (TER) [y ey in the
Electionon I . i .. ¢ Stateof i ... §
e alT, = U, Cra\al i TG\
5. Covering Period :~‘ I Y- g ,I_ __JD i through J’ z 4 ,‘___0___;;

I 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 M_BZMV\G‘H*

Signature of Treasurer

Am—&, /OM D

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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Use
Only
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OF RECEIPTS AND DISBURSEMENTS

SUMMARY PAGE

~ FEC Form 3X (Rev. 02/2003) Page 2
Writé or Type Committee Name
* . 9 ¢
I D
T V. 2K 5 o T \a NS EEAI AT N g
Repon Covering the Period: From: : "‘.‘l‘:—_’!) ;._I—__ e !Y_ 2'_:2’_ _.ﬁT_J: To 1!:_!-4_:" il o= .——__! 'I,!_Q_b"I_D _I

Cash on Hand
January 1,

o 28106/

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

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

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

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

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

COLUMN B

COLUMN A
Calendar Year-to-Date

This Period

' B TR

l __\f—w_\.l

[ L N Y, \___/8‘_’_ 6_;.\ ‘
|'I::.'Cr': _""‘:..—_:_:l.'.\"": '_—_I.I-‘. '-'_:l'_' e :'_;-__-_.“: =y .:_ = ey :.ﬁl
i |
LT W W, R, W, U, WU, B S, W i |

N T e T

. . .8L530

pa ey

U YT AT LT L

Q-

L__n_n_m_n P e U NUN W o

S A

I 1A

T T U A A

‘\__J"__ g SNV ANy SN ) DRy ) Sy W) _J’"\. _Q _l

lh-\f"_"\f—ll"'—.}"' o Vet a s N ey’ “
1 ‘ ,

R O VL RO oy W

=

_fi This commiltee hes qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts

-

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Indi L,
a2l N AN :! A AR gt
Report Covering the Period: ~ From: ] ]ai_‘ i % f N ?0 l D
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Thar Political Committees
(i) ltemized (use Schedule A)............

(ii) Unitemized ......ccccceevvemnrivcvenrienanns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)..........c..... 4

Political Party Commiittees ..................
Other Political Committees

(such as PACS).......cccocorccncencrrcecenens
Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees...........cccoveennivnniccncnnne

(b)
(©

(d)

All Loans Received...........ccccveeveerverreerrennne

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds af Contributions Mnde

to Federal Candidates and Other

Political Committees............cccvvcveereviniannnnne
Other Federal Receipts

(Dividends, Interest, etc.).......cccocerirvieecnnn.

Transfers from Non-Federal and Levin Funds — ="~

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

(b) Levin Funds (from Schedule HS).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

li. Disbursements

21.

22.

28.

24,

25.

26.

27.
28.

30.

31.

32.

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

(i) “Federal Share ...........c.ccccoouuerunen. '

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

EXpenditures ............cccevcerveenreecnrereneans
(c) Total Operating Expenditures

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

COmMMIlBBE........coveeeimireeirerrccvrn e rrinee e
Contributions to .

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E).............. Lt
ourdinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)......cccecvvvreceievecreeeceeenn,

Loan Repayments Made............................

Loans Made...........cccccvemecrreenenniecicenaninanas
Refunds of Contributions To:
(a) Individuals/Pgrsons Other

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

(b) Political Party Comrnittees .................
(c) Other Political Committees
(such as PACS)......ccccccevmiieniiecnniens,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

. Other Disbursements .............cccccerreeienrenen.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............ccocerveniinenns

(i) "Levin" Share............cocvevrirniunnnns
(b) Federal Election Actwity Paid Entirely
With Fedeeal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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)(il) and Line 30(a)(ii)
from Line 31)...cccoiiiiiiinnee 'S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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I— DETAILED SUMMARY PAGE '—I
of Disbursements
~ FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period

Calendar Year-to-Date

33.

34.

35.

36.

a7.

as.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccccriemencnen.

Total Contribution Refunds
(from Line 28(d)) .........ccccervercnieniririnncenne

Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expendituras

(fram Line 15, page 3).......ccccovrrnveninncns

Nat Operating Expenditures

i‘—"u"—tr"‘—u"_ T ;"'\l__ [Cin ¥ Ea ¥ i
(subtract Line 37 fram Line 36) ............. S O ) i

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

11a 11b 11c
16

[ Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposas, other than using the name and address of any plitical committes o solicit.contsibutions from such committee.

NAME OF COMMITTEE (In Full)

Indiana Cramber

Full Name (Last, First, Middle Initiaf)

m%uﬁil_ma\_A&E\m.&mm&bc

Mailing Address

Date of Rece|pt

City

FEC ID number of contributing
federal political commiittee.

Nams of Employor

Receipt For:

Primary  [_] General
Other (specify) ¢

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Ciiy State Zip Code

) Amount of Each Receipt this Period
FEC ID number of contributing lia i""‘ T EF__1r TS SRS
federal political committee. e T P T U N D N
Name of Employer Occupalion

Receipt For: Aggregate Year-to-Date ¥
B Primary D General (R SR G S e
Other (specify) v E_:_“ A A A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address = ;
Cﬁy State Zip Code

FEC 1D number of contributing
tedoeral political commitige.

Name of Employer

QOccupation

Fl'eceipt For:

Primary [ ] Ganeral
Other (specify) w

Aggregate Year-to-Date ¥

l e

B e

T U Y e e A Lo St}

SUBTOTAL of Receipts This Page (optional)..............ccecmrinininniniinninnninmenienenn, 'S :
TOTAL This Period (last page this fine number only)...........coc.cuciiiniiinn > T N SR NP
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE___ OF
(check only one)

He' Ha Ha Ha He Ha

Any mtormatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, ather than using the name and address of any political cammittee ta solicit.contributions from siich cammittea.

NAME OF COMMITTEE (in Full)

L (Y . .
\ndiang Chamber b ion Connmitiee
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
. [ |
Mailing Address : G
Clty State Zip Code
Pumose of Disbursement p———
o
, L ) :
Candidate Name Categoryl
. Type 5
Office Sought: House Disbursement For:
Senate Primary L__J General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address | I
City State Zip Code
Purpose of Disbrsement
Amount of Each Dlsbursement thls Period
Tandidale Name c-ag'g;‘w -Ir— IR R T AT R T LR S !
i Type Ll.""‘r - — N PN WY _}
Office Sought: House Disbursement For:
Senate Primary I:] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
: :i Moo “—ll / fu‘b T 4
Mailing Address I )
City State Zip Code
Purpose of Disbursement P——
g i
_ G __3! Amount of Each Disbursement this Penod
Tandidate Name Category/
. - Type
Ofiice Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District:
SUBTOTAL of Disbursements This Page (optional).........c..cceemeiiinniiniiinsninni e >
TOTAL This Period (last page thig lilne number only)..............ccceveerieivecinrennrnneeenenes >

FEBANO26

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



SCHEDULE C (FEC Form 3X)
LOANS

PAGE OF

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

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

action:
Primary
General

Mailing Address

Other (specify) y

City

State ZIP Code

Original Amount of Loan

TUISANRER W DT R D)
| t

i
sore |

: P TN T4 AR g AT LR k.

Cumulative Payment To Date Balance Outstanding at Close of This Period

R TR R S SRS SRR T | R L S S TR AT okl
; : .
e D e A ! e T n o e

Date incurred

[ —— s,

Secured:

Date Due

DD

Wt _;‘—V—'»J"Y—J‘V_'..FV'“_.I

I

T e S | -

|
et |
= |t |

—n o

R T
i i
1

ar =y '...";::JJ; ::.I °/° (apr) D Yes D No

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

ull Name (Last, First, Middie Iniial)

Name of Employer

“—Wailing Address

Occupation

Amount

City ~Slate

Guaranteed
Outstanding:

ZIP Code

ull Name (Last, First, Middle Initial)

Name ot Employer

*~Walling Address

Occupation

Amount r

—Cily State

Guaranteed
outstanding: ‘_-,_. [ ., _._.‘I\,,_J"_ n, ._J]:_.: ._"l.___:f"\____ "I\,"._'l -

ZIP Code

uil Name , FIrst, Miadie ini

Name of Employer

[~ Wailing Address

State ~ ZIP Code

Occupation

Amount rns
Guaranteed
Outstanding:

i F g EOSONS ’I_\ - .._"‘___"..__/',\ [ TN L R s W . I

U ame ,~FIrst, Middie iniu

Name of Employer

[T Waiing Address

Occupation

Armunt M R R R e R R LT R Ty T

City State

ZIP Code Guaranteed |
Outstanding: == -"=-l

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this lin@ only)...........ccocvieircininiccnninnnninennne, »

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003



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

Page of Schedule C

Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER

\ndianad Cwambcy

C . \ « . C . . .
LENbING |NST|TUT|OE ;EENDER) Amount of Loan

Full Name

Mailing Address

Date Incurred or Established

o City State Zip Code Date Due

b0 ._ —

77 o . i .n--n'II-’-YL.T s

By A Has loan been restructured? |:| No D Yes If yes, date originally incurred L _i .

kn B. If line of credit, Total _

M" El- e o e e s Pari Outstaﬂﬂng ‘|-_u e R R RS J__'K:_'_"”r _;".,"‘:.’.‘

Q% Amounl Of th'S Draw: :l:—T’ PN e e e s Balance U. el e e e e N e T Y T

i:'u C. Are other parties secondarily liable for the debt incurred?

-y - []No []Yes (Endorsers and guarantors must be reported on Schedule C.)

e D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral”
property, geods, nagotiable insiruments, cortificides of deposit, chattel papers, R SR S A R R e T
stocks, accounts receivable, cash on depasit, ar other similar traditional collateral? i o gy 5 !

[INo  [C] Yes  if yes, specity:
) Does the lender have a perfected security

’ interestinit? [] 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 [ ] Yes If yes, specify: S

:._4 = LD P e e e SN e e N e

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:
irw=ws] s ;'rb"‘-.rn" / [ VY SV
(N A A e R City, State, Zip:

F i nenher ol 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 lr.nrl TS TR AR
Signaiire [ I T O A

_H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:
. 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. Tha lean 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.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with tha requiremants set forth at 11 CFR 100.82 and 100.142 in makmg this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name T 0 I I LY

Signature Tile 4 I By i
— s Vol o T

FEGAN026 FET Schedule C-1 (Form 3X) Rev. 0272003
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SCHEDULE D (FEC Form 3X) Uso soparats [FAGE __OF
DEBTS AND OBLIGATIONS sc;hedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Exc'f‘d'“g Loans numbered line) 10

NAME OF COMMITTEE (in Full

Indiana Cparme - & Co

Aclion Coramite,

c

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
_Outs_:!_a_nif ng_galance Begmmng Thls__Perlod
PTG T TR T T U J— o '__"‘_n __._""—:U:—_—‘

I-

1

s e m e e s e N D T T '_":'_.!
Amount Incurred Th|s Period

Payment This Period

Y e

1

]

| i
i

T T e e e e ==
'
i
|

LS, L, N

e SN it A ..‘_.’\___I’\_ I e e

T e g Sy

ol g S

Outstandlng Balance at Close of Thus Penod

B. Full Name (Last, First, Middie ﬁTt'ial) of Debior or Credior

Nature of Debt (Purpose):

Mailing Address

City. State Zip Code

Outstandmg Balance Beginning This Period

R R R R S R R R

SR

I =

|
el P e P N

_A unt Incurred This Period

Outstandmg Balance at Close of This Penod

Payment Thls Penod
i|- e -
t]
]

_
U=

=P A P e e P T = e/

T

C. Full Name (Last, First, Middie lnm’ai) of Bebtor or Creditor

Nature of Debt (Purposs):

Mailing Address

City State Zip Code

Outstandmg Balance Begmnmg Thls Period

B AL T R ¥ ) e U ]I
H i
i UET AN e ..o
Amount Incurred Thns Period Payment This Perio
{i---_"! = u’—""d___:‘u._“:u.“ _'::,.‘.:.I.__Z.J‘___—,:__T! l’: —_ ——— T.l'.\"“ - ‘_,..“:“: -“:—:—_'u TT._J:ZL'_T'_‘:_?"_!“
i." ':.'.‘:.. . 1____/1_&__ "'.‘:._ e 1 e _":. _'_/.‘_}f",‘.'_r‘:_':‘ij

Outstandlng Balance at Close of This Period

h i
'

T T

SR R D

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only).........

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

4) ADD 2) and 3) and carry forward to appropriate lin@ of Summary Page (last page only) P

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER v

. IrC A
Check it [ ] 24-hour notice [ ] 48-hour neti : Cgmm!k‘ - 0'0:4“591 55 Ci :F

Full Name (Last, First, Middle Initial) of Payee

Mailing Address
City State Zip Code 5y
RSP AR AT TS AR o SR
Purpose of Expenditure Office Sought: House ~State:
oy Senate pistrict:
;-0 Nare ot Federal Candidate Supported or Opposed by Expenditure: President
if'u Check One: |:| Support D Oppose
;;: Calendar Year-To-l?oa:eoz;,e ESIZ‘::::: 'I— .—',:;- 7 ; Disbursement For: D Primary’ D General
) Lo A nn A none Al [] other (specity) |,
) Full Narue (Last, First, Middle initial) of Payee Date
E: [y n‘-—-"‘B“TI ’ fs‘v—- Yy
et | Wiaiing Address ol Lt e o]
Amount
City State Zip Code R R R R LA TR AT U
s NEEs T s NEELAE A e A
éurpose of Expenditure ' Category/ lf*—J;:Tr?: Office Sought: House “State:
Twee ] Senate  pistrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose

Calendar Year-To-Date Per Election [ & v u o & U ¢ aT Disbursement For: D Primary D General
D Other (specify) ,

P S S ¥ B VR PR Vi A Y "J_—"‘..' "_ﬂ

(a) SUBTOTAL of Itemized Independent EXpenditures .................coeemvreueinennseinnsseccnninncenne » l
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent EXPENAIIUIES ...........c.ciuiccrrreneienimensscsisessmassssessssssstssenssmssssenssessosssns >

ST A AP

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.

N AT 0 PRI
] [ i
.....‘::_'_.:::.'::‘;,' I;—_ 0 e

Signature

FEGAN026 FEC Schedule E (Form 3X) Rev. 02/2003



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 oF

2 us.c. §441a(d» (To be used only by Polltical Committees in the General Election) | FOR LINE 25 OF FORM 3X

mitee

NAME OF COMMITTEE (In Ful)

Indiana Ch

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES [ ] nO

\

If YES, name the designating committee: Mailing Address
City State ZIP Code

:'; Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure - o
m “Catogoryl
N Mailing Address Type
i
kn City State Zip Code K aa e
IE' __ iL'..'_." ':, | e e
iy Name of Federal Candidate Supported | Office Sought: | | House State:
l::l [: Senate District: ! ST L TR S R R R AR e g “
w ) PreSidenﬁal :. IR el D PN DT e L I
M : _nf;':‘ e e -"___—-:._" iy Rilgamies —.' ’ o o T T TR T T T

Aggragate General Election =
Expenditure for this Candidate » || .\ .~ 5~ _n_ g coin e

Full Name (Last, First, Middle Initial) of Each Payee ' Purpose of Expenditure =g

" Category/
Type

Mailing Address

City State Zip Code I ATRAVE STt
o Dl -z L.—"‘ b A 'Ii
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: i ':;._“:‘_,—_:: N I AT e g e
Presidential i
Expenditure for this Candidate » | . . 4~ ;o n e
Full Name (Last, First, Middle Intial) of Each Payee Furpose of Expenditure —
|
Céiegoryl ’
Mailing Address Type
City State Zip Code PEEED 4 R
H ' " H
0 1 ' L. i
B L e P |
Name of Federal Candidate Supported | Office Sought: House State: :
| _| Senate District:
Presidential
Aggregate General Election e e e U
Expenditure for this Candidate » i|____ M e Yo P e P s+ Y e )
SUBTOTAL of Expenditures This Page (optional) P
TOTAL This Period (last page this line number only)............ccccceciinniiicnniicsiernnns S

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE ARD EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Loeal Party Committeas Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonaonnected Committees Only)

NAME OF COMMITTEE (In Full)

lndiana Chamber Conaress ‘o Commithee

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)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check LI
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal..........ooooiiiiier et ee e

Nonfederal ............covovieeiiieieeceeee e e

This ratio applies to (check all that apply):

Administrative E Generic Voter Drive [_Ir;l Public Communications Referencing Party Only

FEGAN026 FEC Schadule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE  OF

NAME OF COMMITTEE (in Full)
N . ] ( :l: -

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

Methods of allocation:

I. 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. Fer PACs Qnly: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a raference to a political party. Such expenses
are allocated using a time/space method.

. N
’g ACTIVITY OR EVENT IDENTIFIER ) '
I ) FEDERAL % NONFEDERAL %
m ACTIVITY IS: == = .
i D Fundraising D Direct Candidate Support
iy CHECK IF THE RATIO IS:
] D New D Revised D Same as Previously Reported
x| ACTIVITY OR EVENT IDENTIFIER
g |
] ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
New ] Revised [] same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising [] pirect Candidate Support
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY (S: s T S
[[] Funraising [] pirect Candidate Support | !L._JL_...A__J-__..“._.. hog
CHECK IF THE RATIO IS: T
[[Inew  [] Revised [[]  same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: [ e e

D Fundraising [] pirect Candidate Support b e _,I % | Lo %
CHECK IF THE RATIO IS:

[ INew  [] Revised [] same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS' é'i.:.:':: P Loty '_:__T .f N ¥ Ty

] Fundraising [ ] pirect Candidate Suppont e % | o %
CHECK IF THE RATIO IS: R —— o

D New D Revised D Same as Previously Reported

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR |PAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

JFOR LINE 18a OF FORM 3X|

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

R R SR R R R

lndiana Cnopnber Co ion Commitler
») OF RECEIPT TOTAL AMOUNT TRANSFERRED

| T WY S R A, S W, N

Zud

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdMINISIrative ... s

i) Generic VOter DIIVE ... et e seceemensesara s eassssstssenn e b s rnes

i) Exempt ACHVIIES............ccooeeececcrcene e e s st sbas e

iv) Direct Fundraising (List Activity or Event Identifier)

a)
|'7—‘u""'u‘——u"'"".r —uTTTTLT :‘.:::J;'\J'_'\.—A‘—TI
b) | I
'\_._‘.."‘."‘“""JL"/Y\"‘"F el ”\_""‘"— "_‘;’_“f‘.’.\_‘..‘..‘ ":Z o _ !
T R P R A e
c) Total Amount Transferred For Direct FUNAraiSing ...........cc..ceceennniccmniennssnneniniisnenecnnes L_ A N ST NS N S

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

FEGAN026

[|_—u__ L E R” B ¥ S ¥ S T
a) [, N, N NV,
"!“_"\J__—U_IJ-""J"“U—"._'-J:
b) ;i--—_"-- EEEAST T ALP AT r R AT i KA
c) Total Amount Transferred For Direct Candidate Suppom.............ccoeeeeivimminiincnincnnnnns N N N e,
| -»—-J—_r—...-———-‘a——L.-——-m—--_—-—«.r—.';:-:-’-..~‘~"—ﬂ
vi) Public Communications Referring Only to Party (Made by PAC) ........cccccoooonnences N T A S ,—-_._,-_\__.:.;._..._l__;j
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ............cccoeveiiciiimeienmiceciinee e
TOTAL This Period (Generic Voter Drive) ..
TOTAL This Period (Exempt Activitios) ............c..cccvvecninicnecnnne feeerreeeenoee e enenes
TOTAL This Period (Direct Fundraising)
TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)
TOTAL This Period (Total Amount Transferred)...........ccvevvriincnisiimnmesieessmmsssss
FEC Schedule H3 (Form 3X) Rev. 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

I'PAGE OF

[FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Mid8le Initial) Allocated Activity or Event:

. D Administiative r_-l Fundraising D Exempt
Malling Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

. A tdA Event Year-To-Date
Purpose of Disbursement: . _ Ioca e ctlwty or ve_nt ear-To Etatg
Activity or Event Identifier: et

Category/
Type
FEDERAL SHARE + NONFEDEFlAL SHARE = TOTAL AMOUNT

i
N
. P e e N P P T e

2 e D e e e D e N

B. Full Name (Last, First, Middle Initial) Allacated Activity or Event:
_ D Administrative D Fundraising l_—_' Exempt
Mailing A
alling Address [] voter prive  [_] Direct Candidate Support
City State —Zip Code [] Public comm (ref to party only) by PAC
. Allocated Actwny or Event Year-To-Date
Purpose of Disbursement: S TELTERL . IR TUNES F IR TR 00
g !
N ii__ en - LI (o S S e SN
Activity or Event |dentifier: R
Category/ TWARNT 1 O] "l'v:—ﬁvwl
Type Date \_; = :'_ljl ilL::...._." :_.. AR A *__
FEDERAL SHARE + NONFEDERAL SHARE
I,T... ’.;’.;’:".:_I_r___ P e s ¥ ey _,_'____,_'! lr:;‘ e :':L‘ N i,"_“.:"-: "',T_."‘_L‘.'.'___'“.'.'.'.'L!"

PRETANEE ) (el fn_:f;‘—,:_—:;’_f*._——t—i’ [ Iy, S WY, Ty, S S R [ W, U S, S S S, S
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative L__I Fundraising D Exempt
Mailing Address D Voter Drive D Direct Candidate Support
City State Zip Code [ Public Comm (ref 1o party only) by PAC
: Allocated Acllvny or Event Year-To-Date
Purpose of Disbursement: T e
Activity or Event Identifier: R
Category/ i
Type |
FEDERAL SHARE + NONFEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHAHE + NONFEDEHAL SHARE

R e T Y I

L e AT e P l__l— R T =TSN

O P Y

TOTAL Thls Period (last page for each line only)(Federal share to 21(a)(i) and NonFederaI share to 21(3)(i|))

NONFEDEHAL»§|_‘_|_/§_R_§ o o B TOTAL AMOUNT _
e N i : “ P “ i
RETVTASTS ACTTPT AR A AT T T AT | RN

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY SAGE =F
(To be used by State, District and Local Party Committees Only) EOr CINE T35 OF FORM3x1

\_Action Commitler,
TOTAL AMOUNT TRANSFERRED

~. ..'\:::YT:-' T e _._\__....... u"""'.."""‘ :...m e o "; Sl _'",:.'—'. H

NAME OF COMMITTEE (In Full)

lndi2an

NAME OF ACCOUNT

RECEIPT
‘lll-:‘M"ll DLD]I

[

1

i .
[T . . S W -
Ll::f" e _‘—_::’.,A - _'JJ [ '.'I —_— _Y.\__ iE._.._'.'.T;"_'_II\.T': L";.':f‘_':"i:\__.,'l,'.‘,,'. t s

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Votel' Regist'ation I"__:“— -__':J_—_'_‘ ._.._J___Z_J. - _‘_._i;_.T_.._,'T__.‘_",:___;:_Z.Z'I
Total Amount Transferred for Voter Registration...... l. P e _._m__—,__i]
VOTER ID
ii) Voter 1D ﬁ::'_::::{;:-;:‘:T:::?—:""‘_ e L,’_.."T;'_':L:..—.:'_';::.':'l
Total Amount Transferred for Voter ID.........cccccowceceuuvvesnee. L _ﬁ__h
GOTV
iif) GOTV [ L T S R R R R e T
Total Amount Transferred for GOTV ..........cooecvoooereeecorersssscsssssssnnees 1 X 'l
IR PR AT AT AT SRR
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity —-r-::.--,--_-. e e
Total Arount Transfarred for Generic Campaign Activity ...........co.oveeiennnee i i
L=l N el s e 2 D e
NAME OF ACCOUNT _ DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[ -| / | U0 | ’ rru Y vav :I T TR TR AR —I‘,
lj— ——Ii I' I'--—-ﬂ T -—’IJI o -—ﬂ--—’r\-—"——'L—T——’Lq\—_{:\_—:_—_":.—_-—:j

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration e e e e
Total Amount Transferred for Voter Registration...... I,__q__q_ P PP o]
i) Voter ID [ goapve |
Total Amouni Transfarred for Voter ID .........cocvencinnnnee. éL.L—"—— e o e J'J!
ili) GOTV . ]
Total Amount Transfered for GOTV ...........comrmerenrissssmssssssssseess il ~ =~ i|
l_“"'——L, — ____I _J O — ._I"\_L et}
) ‘GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e S R e S T

n
Total Amount Transferred for Generic Campaign Activity ............ccooeeviniienae [ _,l’\_;_ﬂ,,,__n,‘_,_f"\_n___m,_m,,,,,,m_v'.:I

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Fingisiration)

TOTAL This Period (Voter ID)

FEGANO26 FEC Schedule H5 (Form 3X) Rev, 02/2003



SCHEDULE H6 (FEC Form 3X)

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

NAME OF COMMITTEE (In Full)

indiana Moev v i0 '

A. Full Name (Last, First, Middle Initial) / Full Organixalon Name Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

"Maing Address Allocated Acluvnty or Evenl Year-To-Date

et e e e — A

W State Zip Code

L

Purpose of Disbursement

FEDERAL SHARE + LEVIN SHARE =~

T e o P e e R et e | e e
L it ' : :
'!‘ L...,__". e __ﬂ_.._._",._/’\__.!"..,.__-". N, — X.._.." P p g /'L\__-"» - L..../ !‘ _i‘ e e -’-::—-'—_\_ - | i e \. e =1 4—--/',\._ et A l -_—" e L

l;ﬂm B. Full Name (Last, First, Middle Initial) / Full Organization Name '?YPG of Allocated Activity or r Event:

z Voter Registration GOTV

EI Voter ID Generic Campaign
o |

"Mailing Address Allocated Activity or Evem Year-To-Date )

I R e i T S BN

: ny Slale ZIp Code EI

i[:;:';h—_'":;“.il

:
Purpose of DTs_Eursemem Category/
Type

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

T T T e RS S T ST [ TR R L )
N ! !l '; il |
B T L ST T sk St Wi !Ll-,ﬁ,‘-'---"',—ll""-—" [ T .'\._rh__.-x_TE i L O ATIVS AP N o ATt WAL N AT

C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter 1D Generic Campaign

[Wiailing Address Allocated Activity or Event Year-To-Date

,I_.. G e e T T T

Tﬁy otal p Co 'r\r:_—‘,::jl

Purpose of Disbursement dateééry/
Type

FEDERAL SHARE + LEVIN SHARE

i T ] [== S T S R S S R L L T L i

A o {

A | ! |
e e e o ,,’L__IJ\ [ Sy N .’"‘\_J'L_,7|_j - \_ '\_. /','\_ !"_ — "|_ s |

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE

LEVIN SHARE

- | !
. =Dl L--J o e P P e N e TR ]|
TOTAL This Period (last page tor each Iine only)(FederaI share to 30(a)(i) and Levin share to 30(a)(ii))
__FEDERAL SHARE

S S e LY B, P, SIS M

et U T T ] = = -
o H i
P P PP PPt J’ LEVIN SHARE (TP, N b AR bt e '_._::'j

T N e i e T T

TOTAL This Period for the Levin Share K

[ NI T N I SINED S U

FEGANO26 FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

NAME OF AC ou AT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1 . RECE'PTS FROM PEHSONS T?"‘& L T'.':._- '-_';1__""' T _A‘:,__. a1 ‘r,:‘..'..'.':;:,'_':':’.': __-'.'.'_L-l'T:"":':-'::::"_:"ﬂj' LFZ.‘L}'.'..‘::‘,':'.' .'" _,'. .".A"E
s L

(a) Remized .....ccccovvceiecirrrreeeecee [
{Use Schedule L-A)

1
|
P T N By N | S LAy

8. TOTAL RECEIPTS ...occoconmmmrrrrimerissnnens i o )
(Add Li"es 1c a"d z) Vommmlemm i e e ooty [P rPiegi = = = - —_— T

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-8)

(a) Voter Registration

(b) Voter ID.......cocevererereerecccnes N

(c) GOTV

(d) Generic Campaign

(@) Total......cccoereeeirreencr e

5. OTHER DISBURSEMENTS......ccccoune...

(LRI PO PTIS A St y By AT e g

6. TOTAL DISBURSEMENTS .................... ﬂ R e T
{Add Lines 4e and 5)

T B I ol Ho _t

l"' T T LT T T T T U U T LT T U T T Ty

7. BEGINNING CASH ON HAND.............. i

{tor Column B, use cash as of January 1st)

8. RECEIPTS ..ooooeoceersoeeersseessees s !

(from Line 3)

9. SUBTOTAL oooooeerreseeeeereeeeesessasessssssessane :
(Add Lines 7 and 8)

10. DISBURSEMENTS

(From Line 6)

11, ENDING CASH ON HAND........ccoovom P R T T

(Subtract Line 10 From Line 9) ‘ '—"-'""‘""""’_‘—'-"_"f"""/-.\‘—"‘—':1‘.‘.:""\‘—"““—“ ‘! wom e e e e e e T

FEG6AN026 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category ef flre
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D,a Dz

(check only one)

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 politicRl commitiee Jo salicit contributions from suoh committee.

NAME OF COMMITTEE (i Full)

A.

Indigna Chamber

Full Name (Last, Flrst Middle Initial) / Full Organization N.

Maling Address

City

ame of Employer or Principal Place o

usiness

Occipatian

[ bty

[REX4 2

e DN e W e T T AN

Aggregate Year-to-Date

Y VN Ve L WAL D VAL L

LT, APy e A T .

e i AT

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

Mailing Address

Date of Recelpt

é: || i i
CAE LY e B AT e

Amount ot Each Receipt 1h|s Perlod

City State Zip Code s T .
I.

Name of Employer or Principal Place of Business e AT
Aggregate Year-to-Oate

oécqum ‘! T S R R R T T AT 7
A NN A

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recelpt

C. I; LA T i e g
i }| -\___i !‘ -, o~
Mailing Address (S
- — Amount of Each Receipt this Perlod

City State Zip Code R I PR ST SR S 1)
y :

Name of Employer or Principal Place of Business L N T N o :_':.:.,|
Aggregate Year-to-Date

GWTNFDD 'Il-----—_-—\. R e R R S T )
!._i ;, ,',7,, I- § ;_;_7, e e ':’\' ,,",",‘,‘_:.i

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

D. F W [(i:ﬁﬂ:, dasasatas

Hi i H H f|

Mailing Address =

City State Zip Code

Name of Employer or Principal Place of Business
Aggfegate Year-t_p-.Date

Occupafion i I G

SUBTOTAL of Receipts This Page (Oplional)...........cccoeuevienmienimnmnvenicnicmnssenssensssssnanenns 'S
.......................... ’

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

FE6ANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

OF LEVIN FUNDS

FOR LINE NUMBER: | PAGE OF

(check only one)
B aa [ [s
4ab 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 commeccial purposas, other than using the name and address of any poelitical committes 0. solicit contributions from such cammitee.

NAME DOF COMMITTEE (In Full)

ndian Mo Conoressi

Full Name (Last, First, Middle Initial) / Full Organization N

A.

ion Commitkee, |

Maifing Address

Date of Disbursement
?E"-';'I’ ! i“l”{rﬂ“?i-‘-&"i}'"-‘u-’f"'j
i :

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement wo - ‘ T
[ O e, A i B N R AT
Full Name (Last, First, Middle Initial) / Full Organization Name
Date of Disbursement
. N1 PR EEVETOY)
Mailing Address I
City State Zip Code Amount of Each Disbursement this Period
. :';"':._.,_,___‘_.. T R R e R ;‘:':::i!
Purpose of Disbursement i il
Lo e N e M PN e S SN T
Fl;lll Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
: :_Prl‘nr‘ s jro el ;iTJTLr'Vﬁ:'"?'”-
Mailing Address }L__n_._!i 'i:_n___Jl A,
City State Zip Code Amount of Each Disbursement this Period
B "'_' B e e S Y " e ¥ it bl ¥ bl m.::':::ﬂ
Purpose of Disbursement i |
L R A S AT NP AT L R P e
Fhll Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
i F‘iﬂ_—ﬁ / !TIFB;?D:“ 1] ﬁ"ii:FT—TfFZFT“
Mailing Address T SN
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursememt i T T T T
— PN S ..—.:_/z}: N, S, o W :_.._
Fhll Name (Last, ﬁst, Middle Initial) / Full Organization Name
E.
Malling Address
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

- ) w w ~ w w

SUBTOTAL of Disbursements This Page (optional)...........ccceerueriieetnniiniencenineescnnrenseeee

TOTAL This Period (last page this line NUMBEr ORlY)..........coureiiininnenne s

FEGAN026

FEC Schedule L-B (Form 3X) Rev. 02/2003



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
Pos_tmafked
USPS First Class Mail - '
Postmarked (R/C)
USPS Registered/Certified
_ Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

. . _ Shipping Date
Overnight Delivery Service (Specify): FLd« & )Yg 4 /z{/ '//
Next Business Day Delivery
. Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

, Date of Receipt or Postmarked
Other (Specify): '

¢

b~

VB / é////

PREPARER o DATE PREPARED

(3/2005)




