INDIANA
- JECENED CHAMBER.

e "
FEC A LZHTER LEADING BUSINESS | ADVANCING INDIANA

022FEB 10 PH 4: 05

January 28, 2022

Federal Election Commission
1050 First Street, NE

é Washington, DC 20463

% Dear FEC,

@ The Indiana Chamber Congressional Action Committee, C00405597, sent our Year-End Report
% for 2021 earlier this month via FedEx. However, the tracking number for this filing through

i FedEx does not show the report as delivered. We are mailing this exact duplicate report as a
4 back up to make sure it is received on time in case the previously sent report doesn't arrive in
b the requisite timeframe.

2% Please feel free to contact me if you have any questions.

0 Thank you,

A

9

7

B

g:: Ashton Eller

Manager, Political Affairs
Indiana Chamber of Commerce
aeller@indianachamber.com
317-264-7536

indiana Chamber of Commerce p 317-264-3110
115 W. Washington St., Suite 8505 £ 317-264-6855
Indianapolis, IN 46204 www.indianachamber.com
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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

neLbYE

FORM 3X For Other Than An Authorized Committee FEC 2L nene R
Office Use Only
1 i3 D
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type M 4: 05
COMMITTEE (in full) over the lines. 1.2F ..E4.M5.

| INPIANA CHAMBER GONGRESSIQNAL ACTIONGOMMITTEE |\ |\ v v v v v vy v v

IgLLIllllllIllllllJllll

| I N N S N N NS S I |
ADDRESS (umber ang sveeyy L2 WES | WASHINGTON STREET, SUITE85QS, | | | , | |, | , |
v
D Check it different Il¢lIILIIILIIIJIIIIIllLlIllllllllII
than previously i
reported. (ACC) l INPIANAFqulsl [0 N I A I I R I I"ﬂ I |4162% ] I'I#l ] l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
NANEEGT 3. IS THIS NEW AMENDED
C 094955197.. REPORT Z Ny OR U (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepocr)t D D 3y 20 ( D 9 D g:g?gz;t;on
ue on:
Mar 20 (M3) Jun 20 (M6) Sep 20 {M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D %‘;I“S',;y“')w"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

O OKODO0

O

(d

12-Day
PRE-Election

Primary (12P)

Report for the: D Convention (12C)

Election on

D General (12G)

MM

I

o ¥D

YoOyYywyuy

Runoft (12R)

D Special (12S)

in the o
State of .

30-Day

POST-Election D General (30G)

Report for the:

D Runoff (30R)

D Special (30S)

(TER) FT? 7 D ®D / Yo Yyosywy in the v
Election on L. a e darcents State of i
1 fo o 8/ VY ¥y By 1 YD/ FY®y By Ry
5. Covering Period 7 01 2021 through 12 1 2021

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

Type or Print Name of Treasurer

Jeff Brantley

Signature of Treasurer %M
- N

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

/ D90 /
Date I O/ I 3 S 20 221

Office
I 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
""M- ] D 0 1 YRy Uy Y M-Q (] BTy Ry
-Report Covering the Period: From: 07 01 2021 To: 12 3 2027
COLUMN A COLUMN B
_This Period Calendar Year-to-Date
6. (a) Cash on Hand e Ve S R TR R IR '., T
January 1, 2021 P ° N | 3!6.90” o

(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 Bj..............

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

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

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

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

1 D e 13 '3 t g T v 7 iy 137 | P Ov
2, A3 B R N £ £\ 0n 1y B BTl S5 N
w e A e t eV ] 27 ¥ W o == L Eam 4 ) (4
o T ) W | B Y2 R | | | B £Y0 ., 0 T ). | W, |

- Bmann W v i & 25 ov I L a R v w N 5\:50110

R D ey e A EVA 8 A, < S| T S, S S ;| S .|

tr ¥ s v v 1%} & A L GRS 7 v R e -] 1)

8,586.90 ,586.90
2. A EIDN R - Y} B AL VS ) . § B 1D L DB
13 1 e & t LB * e 7a -

T ) | A 53 o1 D o S
14 ] 7] U 1} L s mumn Y

ﬂ 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




DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
W;FE/ a0/ VeV Y ey r O] 1 YTV EYRY
Report Covering the Period:  From: 07 01 2021 To: 12 E 31 2021
COLUMN A COLUMN B

l. 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
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ..........c.ccveeevieecnicninnne
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....c.ccccccc.... >

(b) Political Party Committees ..................
(¢) Other Political Committees

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

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

Party Committees..........ccoeveveevinreiciesecneee

(d)

All Loans Received .........ccceveeeveevereeiennannen,

Offsets To Operating Expenditures
(Retunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates  and Other
Political Committees..........cccoevvevineivecancnnee
Other Federal Receipts
(Dividends, Interest, etc.).......cccccceecvvennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccoveneerenne.

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

(c) Total Transfers (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)......... »

R O T A 2 ey By e e S i et e T e o
W A )k -1 8 I’y p3 ! I Clu O 8 0 3 il . 9. ﬂ A, . A
o Lo o o o L'S - o 4 L] o L - o .3 T L4 o L
X L "y n R LR, vl 3 o 5, R, =
by Aeent13 £33 SCR B gD £33 DB
L' L L ] L] W - u o o U o L] L L' L) o L o
n Wy | W WD WY, | W S G || SO R VS S} W U W > ] S W S
i i R M S A R TEE S S B B S EESS S ﬂ
4. .m_n %\ . £, oty fJO B . Fiy ) ¢ 43, ' LU 1! ” 0
Rl d u o L A'S - W o w U L1 o o L W L W L)
P WY N W ST G WO S N P DT W .| W G W
5 D B s e U i G B s T i €
it » cesd
- O N N, G I W) W R N W, | Y . a g
R e R "SS Si i 2 B A R e e e "
i T W | p__&yn__n [ AL N | n K. &35 R NS A [, - |
oG i i i D i i et s e et (b B
By R AP fL T, - B W . | T W | ) N ) W SN
P R e S e Sy T ey | i s S M i i e
A B AN N5 gy Ot AO P W T N S ) S S ST no
thesr =5 e
R i s "o T B i R S R Ll Sl el s S
A I L 5. e £\ R ded 0
o W, WO, S | rzr el I | V3| S W N1 N )
B Al i e e S CEa S\ S8 S VES i s (e e
Bl IR e p e SID DB A= on ST S S W N W W,
e i e e e e Ve e 7o RS BN EEE ES TSS VES BES RS RS
O Wy N NN S | N S ST L VY, WO, B, | W, O T
L i T S e e R R i s e T 7o
e 0 D
O A e T g e Laa Rl e EE S SSS  R  ai to
S S | N U N . . ) N A B (.. S W Y S
e e R  iis e ¥ o AR S 5SS B e e e e
S N, | N NN WY - N SO W L G P W, - N SO, | S WO W, G\
W - L - S » L] - o L o L7 L L L —xr U 4 L LT
O WY, S G WY T U, VO W W W WO TN W O .G W WO "N
D LSS i i i e S e 7 'S i Siin s G e G
0 LA Sy 2 I L R 2ne Aoy e S50 - .| B Ry B e SNy
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements.

Page 4

Il. Disbursements

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

(i) Federal Share............ccccceeueuen.ce.

(i) Non-Federal Share......................
(b) Other Federal Operating
EXpenditures ..........ccccveevvvriereeivvecneenns
(c) Total Operating Expenditures
(add 21(a)(i), (a)ii), and (b)) .............
22. Transfers to Affiliated/Other Party
COMMILLEES....ceveve e eeeine
23. Contributions to

Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E) .......cceeevieceirnrecenencnene
25. Coordinated Party Expenditures

252 U.S.C. § 30116(d)) :

use Schedule F)......ccocorieevriincicccniininne

26. Loan Repayments Made...........ccocevveeucnnene

27. Loans Made...........cccceeveeevrinrrrenereeeneenne
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......cccoceveeeennererereennnns
(d) Total Contribution Refunds

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

29. Other Disbursements (Including
Non-Federal Donations)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cc.ccovevvervveierenne

(i) "Levin" Share.........cccocovveeereeenenne
(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.

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)c..coiiiiiiiiiecieiecee e

EEEEVES e Y e LES S H RS aa e MRS S ES e ‘man i ﬂ
F S T, b S Y, ; W G W) Q VS DU, | Y WY Y| & S | WS Y . S |
Tf 7 A i e e A B A N e s i e 7 (S e s TR V)
VA W W S S . W | £ 0 S W, W W W, W W W ).\ :.0
C YRasie T G 25:1'00 (R . i a1 L B
)} R, | W S S ) \ L= B e o N Y, | N, W, T S
e i i Eaean ‘S i ) ] (S} e 7} Ty L L R ]
T, W S S || S Sy Beprm eI N PYeN
L o g ~r als < g L aamme ¥ 2 Tn - ¥
0
0 N £9D. | )| ﬂ,.a B A gdhm A P £I A, it ] &!f\ b 2 "é I
R T R R T T I P T et S tF Sy F S
500.00 500.00
1. W k) £ iy £33 B £20 5l n, n L35 L B £ I E B 3L N .
e L B’ e VESSTES % e 'Y S ]
0. T Iy | W WO WY)W, W W ... | l|0 b N, ;. | £ P FoualS. ILO
= Ty e g g e [ e S i ] s Bt VESS 1
(S S - W WS WOy | S0 VOO W . B B B OB MR 592, 8 £ A
e S T 7 =y ‘.0 S SSS aha S = T T2 uo
.. [ "E :! g £3% 8 ] 5N il ;3 n ATR, A 2 £IA irl B ﬁ% i
D T Ha Sat ) S A PRy SRy DA s T A
- v {\ [} A, Ei n B ":é )1 . i ﬂ} B. B AYD, n 54 £e3 N
F ; D TR LSS e e e eV B e { S e
| 8 Beeee e B e B Bl A A O A A £ 8 A £ _n
Y BT A PRy e i ¥ = T3
B W W N S W\ Rl nO ) N - A W W | W S, | '{‘ulg'nn
o v v 4] - . Al W - U L ) L3 W ¥ L pLg L4
L ) BB ) BB e . 0 BB &Y B Drereral L W X 0
¥ R s B . A i LRSS ESS e et e Sl VAR KES vo
£l R A3, é i\ y) ',_& nl ) £ KL - 0, ‘l!g £ n i\ £ n @ £
R e T e o o b G A LRSS i e e TN
2 O S | S| W, | S | BB 0 U W W T W) O SN W | SO | 0
[T S5 S " e e i - S e AT S e e
A W, N T W, \\ By h D XY Ayl &R 8 8 £330 [ -
¥ ARy D e e ( a B A P A =y
2 a..f32_n £33, < n PV} N B ] - S ) V|
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Totat This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ....ccoevvereerereeurmeeruesermiuesnens
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).....ccccccevceeecnnernnnnns
Net Operating Expenditures

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

Il Jﬂ‘ £\ B o ;- I .3 HO P 2 X'E 5] 1. Lﬂla .. i\ FB no
12 X o 02 14 “F " oty L ¥ u ‘}—6'-
b S VO, - N W ) W S W, S |, N W WY, ;S W | S|
=== R S S
B, a £92, B £72, i<} )1 & F-4 B, B ‘E A "l £ 51 - N "a E
g R 00 5 00,
e L A Y [ W 2 APl ol fiden ey
L L4 U 124 LS L L L] LS o -] L o u g L' L\ A ')

B B LI R ) Y - Q a I, NS N S, | )| Boorrfia g
-4 RY -] o L' L |125ﬂ00U L2 g Ll o S L\ 1"50'000
PPN | P P

s s,
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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
(check only one)

a 11b 11c 12
13 14 15 16

[ 747

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

M B M

Y

7

oy cprey
(']

[}

YUYty gy

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C Toon e
federal political committee. T W A S

W = tF v v v ) o

~

A o2 <o,

Name of Employer (for Individual)

Occupation (for Individual)

Bl 2
ﬂ Memo item

Receipt For:

H Primary (] General

Other (specify) w

Aggregate Year-to-Date ¥

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

Date of Receipt

Mailing Address

-

/I gDYD ! Y By Uy oy

2 n a A £,

City

State

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

s Aig v i o o Y 15 s 1t

(i

B NS B B B

2o Seer2Brr

Name of Employer (for Individual)

Occupation (for Individual)

Recaipt For:

Primary [:] General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

MUY s fovo g/ ydyeyay

s ”, 2 o P

City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C A oo T T e
federal political committee. R A Ao g g & PR S R S T S
Name of Employer (for Individual) Occupation (for Individual) ;.% Memo Htem

Receipt For: Aggregate Year-to-Date ¥

B Primary [ ] General e R

Other (speci

- (p lfY) n n ga n i f,‘ i:1 n E A

SUBTOTAL of Receipts This Page (Optional)................ccecovevrurrnentrcceneioneneronnieasessessssssesens 6 n e mR..m s m & o

TOTAL This Period (last page this line nUMbBer only)..........c.cccoeveriniiiinennecrcniercnccieieeenns

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

FOR LINE NUMBER: [PagE 1 oF 1
Use separate schedule(s) (check only one)
for each category of the 21b 22 2 26 o7
Detailed Summary Page H 28a I:I 285 o8 H 2 200

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 committes.

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

s W / 0 YD ]

AU i

2021

City Indianapolis State IN Zip Code 46204 FEC identification Number
Purpose of Disbursement . oy C T T
Account analysis charge 001 Bl Bmcacaliracdl
Candidate Name Category/ Amount of Each Disbursement this Period
Type gy e
Office Sought: House Disbursement For: P - 125.00
Senate Primary E] General -
President Other (specify) w D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mike Braun for Indiana e R e R
Mailing Address 08 24 2021
PO Box
City Zionsville StateIN Zip Code 46077 FEC Identification Number
Purpose of Disbursement — C (:)06531:47; o
Contribution .
Candidate Name Category/ Amount of Each Disbursement this Period
Mike Braun Type e e ey
Oftice Sought: House Disbursement For: . .. . 50000
Senate H Primary [z General i i o
. President Other (specify) D
it
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MUk s O €D § / Y 8y BY BV
Mailing Address N PR
City State Zip Code FEC ldentification Number
Purpose of Disbursement e C T
Candidate Name Category/ Amount of Each Disbursement this Period
Type A o A ik
Office Sought: House Disbursement For: hp s & s s s o s g
Senate H Primary D General - . =
. .Pres:dent Other (specify) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)............cocececrieerecnceicccininneeererceeees > T S W W T T
TOTAL This Period (last page this line number only)............ccooveiiinvnncncnneeernee » PP ns ,.25.-90.

FEC Schedule B (Form

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

Use separate schedule(s) | PAGE 4 OF 1
LOANS . for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full) _
Indiana Chamber Congressional Action Committee

LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo ttem | Election:
: Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Iay ) - . N A 321 N B 2 B (L, S Ao 1 T ., S A S T N |
TERMS
Date Incurred Date Due Interest Rate Secured:
IM UMY/ fOodO )|/ YOy vy By EM ] s ooy s YR Y Ty vy TR M e e
. . . s on oan J% @y [JYes [ No

AEiSAll ERdorsersior GUAranICHS TRy ot T8 anTS clrce T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State Z|P Code Amount N L BN B i S e
Guaranteed
Outstanding: Az SN2 B D) B e el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R R S il
Guaranteed
Outstanding: Y SO I, RO ST Pk - Y S, |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R e VST
Guaranteed
Outstanding: ‘
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount S i iy - e 7
Guaranteed
Outstanding: P ST S SO W) S S GO S .
SUBTOTALS This Period This Page (OPoNal)...........ocewceeeeeeeeseeeseesesereeesseseseessesssone > ST m e
A B g’,ﬂ " . ﬁJ . L] e
TOTALS This Period (last page in this ine Only)........c.ccccveirieeiiineiieneeeeeee e > e

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

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C_1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Informatlon found on

Page 1 of Schedule C
Federal Election Commission, Washington, D.C. 20463 —_—

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
Indiana Chamber Congressional Action Committee ct
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name S i e as T oy B B
n 2 900 § O IK" 0o n =1 E | n el ﬁ - . %
Mailing Address
MYMY s Yo R/ fYBOYVUY
Date Incurred or Established . o PP
City State |Zip Code wawmy T/ VOV Ty ayY
Date Due B . PR
Fa vy / FovoTy / FreviEyey
A. Has loan been restructured? D No D Yes It yes, date originally incurred . . o
B. It line of credit, Total
{5 | L g L' w w v v Outstand‘ng '] v '3 13 H T 12 11 oY
Amount of this Draw: PP i S PP Balance: P S P
C. Are other parties secondarily liable for the debt incurred?
| No j—] 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 S s Rl Tl '

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
[INo [ ] Yes I yes, specity:

PR W, W WS, W | S B, S| S

Does the tender 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 [ ] Yes If yes, specity: S —
n B, EIDN N L"" B 3} i:'A £
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:
Wwm)/ fo¥xo]] /s fYyoyuywy
) i o City, State, Zip: 1 I

F. If neither of the types of collateral described above was pledged for this loan, or it 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 Ty 7 uD s Yoy oy Y
Signature a Pk

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the foan and other information regarding the extension of the joan
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.
1. 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 MEn /s fFoBo f/ Fy gy &y Ty
Signature Title o o s

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




D 1 T N 1 RONON

B ATV S L IO

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

|PAGE T OF 1

FOR LINE NUMBER:
(check only one) 9

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
PO P S S S S S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
n ‘n H‘J 4 rE £, Lﬁ O, 1 7 3 LY 2 il ﬂzi <3 A E:L iel . B L3y L} A, ;’i y- — | Er\ s
B. 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
B )\ -"_P\ . W, ) " B ﬂin
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
B £ ﬁE g2 - .. ) a . ﬂ N {1 n ﬂ‘ (8 R 52 el L o L5 5l £ ;’! s g j‘ [~ A Feon n,
C. Full Name (Last, First, Middle Initial) of Debtor or Crediior Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Bercse Borer £ P e Rerc S el o lrred)
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
. B SR} e Syl B t A B2 B s Pt A e ) a S X} T\ | S ) I, S |
1) SUBTOTALS This Period This Page (Optional).........c.cocccecriiriiniiieccnieieneenennisenscseanassnsees | 4 P e 2 Bl S e oo SO
2) TOTALS This Period (last page this line number only)..............ccceveinieneenencccierccreennanes > PR R A N
3) TOTAL OUTSTANDING LOANS from Schedule c (last page only) .......cc.cecvveecnreccnnnee > o ot Y5 LB B
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P P P P

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

o ') ' 4 1’3 1Y L]

n B I S, S ) n

[ M / DVvVD / Yy Uy Wy oy
Check if D 24-hour repont D48-hour repont } New report Amends report filed on ! i

Y o B P

Full Name of Payee

[] Memo ttem

Mailing Address

City

State Zip Code

Purpose of Expenditure

Category/ Rl
Type A

Date of Public Distribution/Dissemination

Mt/ oo s [YYY UY BY

"y o 0 B ey

Amount

] 1 1. L SRian maman * ainn V] L4 3 L'}

0 I o L N} A 9%l Qe

Date of Disbursement or Obligation

ﬂﬂmi/ D Yo ! YUY OTY Uy
A Py ~ R o

Name of Federal Candidate:

[:] Support
[] Oppose

Office Sought: [ |House  District:
[] Presidgent [ ]Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

General

D Other (specity) P

Full Name of Payee

3 Memo Item

Mailing Address

Gity

State Zip Code

Purpose of Expenditure

Category/ R
Tyoe d_ . .

Date of Public Distribution/Dissemination

(] 2] 7 [ ] ! y ¥y vy oy

2 A Py 2 &

Amount

o \J L r 1) L g L] v o

na/:\nn{mnn/:\n

Date of Disbursement or Obligation

Fﬂgﬁil D YD 7 YUY ¥y Uy

Name of Federal Candidate:

[ ] Support
[ ] Oppose

Office Sought:
D President DSenate State:

E] House District:

(a) SUBTOTAL of Itemized Independent Expenditures

.............................................................. ’
(a) SUBTOTAL of Unitemized Independent Expenditures..................ccocvevevcnrericncennecnnncnnrennenes (S
(a) TOTAL Independent EXPENAIUIES ............cccovi it seeeve e s s e >

Calendar Year-To-Date =Yy R s Disbursement For: D Pﬂmary General
Per Election for Office Sought el oena el D Other (specity) >
B e | e A ]

n B )\ D U J | Ay gl

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

MuYymM)/fo*og /s YR Y Y Ry

FEC Schedute 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

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

D YES [] NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) ot Each Payee [} Memo Htem | Purpose of Expenditure Ty
Category/
Mailing Address Type
Date
Cﬂy State Zip Code ) ] P D ! YO Y Y RY
Name of Federal Candidate Supported i . B
pp Office Sought: | | House State: Amount
| |Senate District: e
Presidential
P S T A
Aggregate General Election AL
Expenditure for this Candidate » PP S P G
Full Name (Last, First, Middle Initial) of Each Payee [ Memo #tem | Purpose of Expenditure oy
Category/
Mailing Address Type
Date
City State Zip Code ey s oo}/ ey
Name of Federal Candidate Supported | Office Sought: House State:
: Senate District: Amount
Presidential T T TR
Aggregate General Election A A el Sl el et :
Expenditure for this Candidate » PP R S S U S
Fuli Name (Last, First, Middle Initial) of Each Payee [0 Memo ltem | Purpose of Expenditure Sy
Category/
Mailing Address Type
Date
City State Zip Code 'iﬁ'! ; Forto Y ¢ Iy
Name of Federal Candidate Supported | Office Sought: House State: - :
|| Senate District: Amount
Presidential oo T R R
Aggregate General Election LANE Al el k. Sb B s S S B Rnbicrmlonet) Sulame e Gk
Expenditure for this Candidate » B e e e e eSS
SUBTOTAL of Expenditures This Page (Optional)............c.cceeeeeieieetiieeicceeeeeee e > B e Ve o e e BB
TOTAL This Period (last page this line number only).........cccccecceverrmninrineeiiirieceerceeeieeens S Y e St el s el
FEC Schedule 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)

_

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

= Ts (=) - | TP

noh %o

NONFEABTA ... e e %

This ratio applies to (check all that apply):

Administrative ﬂ Generic Voter Drive B Public Communications Referencing Party Only D

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

PAGE OF

ALLOCATION RATIOS

1

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.

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, 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:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

[:l Direct Candidate Support

D Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY {S:
D Fundraising
CHECK IF THE RATIO IS:
[[]New  [] Revised

D Direct Candidate Support

D Same as Proviously Reported

FEDERAL %

Af N2 u Y 4

PR P

%

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK [IF THE RATIO IS:
D New D Revised

D Direct Candidate Support

[:] Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

5.3 o L S 1

—u

Y%

ACTIVITY OR EVENT IDENTIFIER

CHECK |F THE RATIO IS:
D New D Revised

D Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: P Tery Lol S e
D Fundraising D Direct Candidate Support P LA e . 0%
CHECK IF THE RATIO IS: - =
[:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S LS LeniTR S8 S
D Fundraising D Direct Candidate Support T A PP )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

D New D Revised

[:l Direct Candidate Support

D Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

%

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 1 OF 1

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

TOTAL This Period (Administrative) ..........

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt ACHIVItI®S) .......ccovviieniiiiiinioniniiineeeee

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)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. MM / 0 ¥ D 7 Y YRy Y B S i "o T i1g ) ¥ i3 i)
o A I S PY G T W GRS W WP N\
BREAKDOWN OF TRANSFER RECEIVED
i) Total AAMINISIIALIVE ...........ccooooiiiiiiiiicccr et B a oA A s A n e o
1) Generic VOer DIIVE .............cccoiiiiiiiiict et ste e s va b s et
P S S P S '\
H) Exempt ACHVIHIES.............ccoociniiiiiii s oo BT fr et
iv) Direct Fundraising (List Activity or Event Identifier)
a)
P N S S S |
b)
SRR R ST, N, W, W S S W S
c) Total Amount Transferred For Direct FUnGraising .......c..cocvieeiiieniinneree e P T S S N WP S
v) Direct Candlidate Support (List Activity or Event ldentifier)
a)
P S YO G NPT S S P
b) St A& Ao A s g
c) Total Amount Transferred For Direct Candidate Support................cccocoviviinicnicninnne P W S S R S S W)
vi) Public Communications Referring Only to Party (Made by PAC) .............coceoviirnvennnnen. PP S VP G S S N
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

P R SRR T
N o con
JL. D " .- 3 3 . I, Q
" g o o L L4 U L' v o
AL
S i s H S S~ B s
............... N, W S W W | S S, S T S\
R e e R i S Thaii st
agn o
....................... a £, L"} n 2. AB,J ﬂ*“ .
D S it B e o R’ e VSV

............................ | 3 ) . . .| Q el

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

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

PAGE { OF 1

FOR LINE 21a OF FORM 3X

TSINTTNOLEBO NS B N OO

A. Full Name (Last, First, Middle Initial) [0 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
S D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Activi e
Purpose of Disbursement: Allosale? itMtZ orrEve‘nt Yuear'To l?atew
- - | SEACRDPN PRV 41 SN LNSSN (DS p RN LIS Y AL W | P
Activity or Event Identitier:
Category/ weng s [Fovo / i
Type Date i A e s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
U ST S S S PEPER S R W P P S S S S
Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
I:] Administrative D Fundraising D Exempt
Mailing Address .
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: Sl S i i e i o
g E m A i W, o | N | 0 I\ R
Activity or Event Identifier: el :
Category/ Fﬁ‘i" + FOEo Y /1 [FrOr eV ey
Type Date H . . i,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
” TN (| SO W o RS20} A y. i o C1 ) - B, mon | A 8 2Rl h N A o -
C. Full Name (Last, First, Middle Initial) (J Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
"9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T R T e Wiy
] Ll’} a. R J‘} Iyl B W
Activity or Event Identifier: S
Category/ oMy / FOVDE/ fFYYYywyBy
Type Date - ot
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
a n_;’h A 0, ? R -y I EE it p— } 12 -,; 3 . .,5 P A, ﬁ £ . Ly ﬂ,ﬁ y. 1 i1 ‘QML (3 J‘S‘Z}u 0,
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o iR 4’.‘1 f ! ',"==B _E m!i v, f, A a’i 5 n 3} L), ¥yl ﬁ ¥l [ a d E’; 1B, n, “"25 A, 0 i:, A
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
P P W T T S P T S S TP S A S mA 4 o oy 5 e _awm g

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



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)

[FAGE 1 ©F

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

P s fog Do/

YHEY Ty oy L R e S St s ey U Al VAS
s P Y O S W A G W T

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration......
P S R W WP P
VOTER ID
") Voter ID g 13 & U i AR e - i ') YT
Total Amount Transferred for Voter ID..............cceveeeeennnes e P e e 3o e fier e
GOTvV
) Gorv A S T
Total Amount Transferred for GOTV .......cccoveecviiniineniinienccencnennene. o i .
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity TR TS R S T T S RS
Total Amount Transferred for Generic Campaign ACtiVity ..........ccceveeeecenne
P ST P, N W S
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
s D8 D s FYydvuiyg | NS i e B e

O 2

BREAKDOWN OF THIS TRANSFER
1} Voter Reglstration

i) Voter ID

iil) GOTV

iv) Generic Campaign Activity

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

Total Amount Transferred for GOTV

VOTER REGISTRATION '

L 1

) e

a 9

L e o q

n a - 2

Total Amount Transferred for Voter ID...........ccccceevvvnnennen.

VOTER ID

L ntate "mumn CEEE A0 Emm

T o S, | | L S |

u 'S u L 1's ] L w

Total Amount Transferred for Generic Campaign ACHIVItY ........ccoeevireieeienne

GENERIC CAMPAIGN ACTIVITY

U s :§ o ' o 43 Ly ') L

A W) S W W N GO G - S S

~ 2
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) ........cceviviiinniiiiiineeiens

TOTAL This PeHOd (GOTV).....eoeeroieeesseesessesessseosssssssssssssssssssssssssrsesios

TOTAL This Period (Generic Campaign

TOTAL This Period (Total Amount of Transfers Received)

ACHVY)rerrrr st

\
v U L ‘a4 1] Y L2 W L v
2 - TN\ P, N | iS00,
g 13 o o 1] L e ¥
y - S T S W )
i 's ¥ o [ B A 13 3 s
o Y.\ ] S| B mex 0
17 1) -4 U o | pmm e 18 o

FEC Schedule HS (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

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

[ Memo Item

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

FOR LINE 30a OF FORM 3X

) g 3 1] (-3 W 2 XY ) L

Clty State le Code . m—— PP S D T S W)
i ezl AU fOYD /s Fydygvyuy
Purpose of Disbursement Category! Date
Type & n PP
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
el e St oo tned) B fnat) Ermfine ey ) 2o e R £ et TR W W SR ST WY, W 113

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

0 Memo ltem

Mailing Address

Type of Allocated Activity or Event.

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

L] B | A ' ] 19 \f 21} L)

City State Zip Code — S S S AN W
" 2 [ ¢t foeoy s/ Y Ry gy
Purpose of Disbursement Category | pate E
Type 5 & PP
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o 2 :’: y, - 2’5 o Lj . . . 9 2% ir e ) 2 L ) 53 1. I ;’L L £, ;,i S\l 5 ﬂ )

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

[ Memo ltem

Type of Allocated Activity or Event:

Voter Registration GOTV
Generic Campaign

Mailing Address

Voter ID
Allocated Activity or Event Year-To-Date

172 s v 1 u s L8 o ) o

Cry State Zip Code S— S S S S, S S S
— & wemy s fovo /s FYroy Bayoy
Purpose of Disbursement Category/ Date ﬂ e
Type <th 2 Bl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

S\ . L) 0, n 9, -1 i — ] i AL . ﬂ! ST £, mys £ I\ GE I A\ 8 =90 n e ;a A 7. S"’: n
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2 's ] v v % - =g o o | St /4 v Y 'z i 1] L} o Y W (4 5} %2 r L L} i} D A ey
F— ",“ £ N g,} r] B, aen £, AL £, L] ) L, y .1 g’ﬂ n g z‘l 3 Do L‘i’i o3 P m- I "l L {13 R

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

FEDERAL SHARE

i (a1 L e | r [“slastan ‘ samtben (3 u

ey S S T e e

L3

Y

TOTAL This Period for the Levin Share

TOTAL AMOUNT

LEVIN SHARE

' L St - Y ' e /3 L] ] ts L

2 B e ) Bl RV arr B &5 0

" ) o 14 L o L BN [ o

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
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS IR G S A e T i i i
a) ltemized ..o PPN o e o & ers & e et g o e o
st)e Schedule L~A) : Sk S A2 R 2 =5 *he
(b) Unitemized ...........ccooovevcriinnenn. , - e e ey o
(C) Total ..o - e ees n o A T S5

2. OTHER RECEIPTS......ccceevvvrrenrne oAt Ao p g . b p o e a s

3. TOTAL RECEIPTS ..ot e e e
(Aod Lifes 1c and 2) s 22 i 5 % =i

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Scheduls L-B)
(a) Voter Registration ...........cccoeeeceee. A Ao o e o s o a e a & e

‘ (b) Voter ID.....ceueeveeereeieceeeeeennes ]

(€) GOTV .ottt
' {(d) Generic Campaign.........ccoceevenene.

(€) Total.....oeeeeeeeeeectieccee e,

aga N sy avo
" D E TR ol 2 8, U TS | o n 92 o0 2y 8 5 £,
n' v NS ' o \r W L 1] v ur ) L' U L L 2

Il .1 ﬁ y: . I, )2, I3 ” El !
5. OTHER DISBURSEMENTS........c......... ‘
e Y el B e S P P T S S T N W T
6. TOTAL DISBURSEMENTS .......cccoueun.ene.
{Add Uinas 4e and §) PN WP S S | A s g IO W S W, TS, WA, T T S 4
7. BEGINNING CASH ON HAND.............. . e n
{for Column B, use cash as of January 1st) v reler ) e e S o & S S =
8. RECEIPTS....coereerectee e
9. SUBTOTAL ..cooovereetectreceerecineeienns
. (Add Lines 7.and 8) Q T S S SN | S P80 ) Y W W | Y S W)} W WA S\ W |

10.

11.

DISBURSEMENTS. ...t

(From Line 6)

ENDING CASH ON HAND......crn

R, N, | A 520, Qoo R

3 U o ) ' Ar o Y L2 ~ P 2%t o e v a's “W 1 t A S
- - B £ a

2 oy = L ] 1 B —9 a 2 ) £ ) I

(Subtract Line 10 From Line 9) ..........ccoovecvcvuecirucernnne

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




SOOI 11D 1 R OO NN

SQHEDU/LE L-A (FEC Form 3X) [PAGE 1 OF 1

Use separate schadule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a D2

Aggregation Page (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 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 E] Memo ltem Date of Receipt
A. womy s fodoy s Ll

., n n I a

Mailing Address

Amount of Each Receipt this Period

City State | Zip Code

v g o o tr 3 o J=¥ L2

»n )

3. B B 28 A £33 8

Aggregate Year-to-Date

L aataan 2 W o i <% i - 173 &

Name of Employer (for Individual)
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OF LEVIN FUNDS

Use separate schedule(s)
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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
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