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Join Us for an Evening of

Celebration und Entertainment:

25th Annual
Awards Dinner

November 6

Indiana Convenllon
enier

Presented in partnership with .‘

Ant]hem,
BlueCross BlueShield VAV " "

Uzelac & Associates Opening Reception: 5:00 p.m.
Dinner: 6:30 p.m.

LA T L b ptles B oY S bt

Keynote Address :
Comedian, television and radio personality Denms
Miller will bring his wit and insights to the
Chamber’s annual celebration of business!

The Saturday Night Live alum, whose current focus
is political commentary on Fox News and @
nationally-syndicated talk radio program, will
headline the event.

2014 Honorees
Business Leader of the Year, Government Leader of
the Year and Community of the Year - Bloomington

Registration/Inllormation
Call Nick at (800) 824-6885 or go to

www.indianachamber.com/

Sponsorship Opportunities
Contact Jim Wagner at (317} 264-6876 or ~
iwagner@indianachamber.com

0CT-15-2814 15:3@ 317 264 6855 SB8%

317 264 6855 P.01,23

INDIANA
CHAMBER.

\LEADING BUSINESS = ADVANCING INDIANA

Ship: 115 W Washington St Ste 8508, Indianapolis, IN 46204-3497
+ Mail: P.O. Box 44926, Indianapolis, IN 46244-0926

Phone: 317-264-3110 Fax: 317-264-6855
www.indianachambeys.com

FAX

TO: FEDERAL DATE: 10/15/2015
ELECTION COMMISSION

COMPANY: FEC

FAX NUMBER: TOTAL NO. OF PAGES
202-219-0174 INCLUDING COVER: 23
PHONE NUMBER: RE:

FROM: ASHTON ELLER

PHONE NUMBER: (317) 264-3110
317-264-7536

FAX NUMBER: (317) 264-6855

D Urgent O For Review O Please Reply

Comments:

I also submitted this repost via USPS mail. Just wanted to submit via
fax to confirm you received it by the required deadline.
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=
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

317 264 6855

-

Oifice Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥ Example: If typing, type

over the lines.

[N PP

pogrer

£12F 4M5w"4

LM pinndy g MiAMB1E L 1Cie W6 1 fi8i5 16 (1ombier (BTl (g 11 ]

LLCJ‘H‘MNHTnTIEiﬂxxllnnnixlngﬁ:l'ln;lJlJL:

IlJ'i'll_‘

ADVDRESS (numbar and stresl)

Check i different [ RN T YT O N OO NS O S T B OO S Y W

Uili8 W whtisidimwainow 150 i su 0l e 805 1]

llllJJlLlJilJ__l

than previously

reporled. (ACC) I[]ﬂ|ﬂf|ﬂLﬂLﬂMl01Lll15l b |

Ll

9620 a¢-10 1 ¢ |

2. FEC IDENTIFICATION NUMBER V¥ ClTYA STATE a ZIP CODE 4
A 3. IS THIS NEW AMENDED
9. 5 Q 7 REPORT. ) OR A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Aug 20 (M8) Nov 20 (M11)
R 1t (Nan-Election
{Choose One) DGPO Yoar Orly)
ug On: : '
. Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) OQuarterly Reports: - ‘v“i‘l’f‘g’n‘?ﬁ?"”
Apr 20 (M) . JI20 (M) | Oct 20 (M10) Jan 31 (YE)
April 15 _ L
Quarterly Report (Q1
ularery sport (@1) () 12-Day Primary (12P) Genergl (126) Runoft (12R)
July 185

PRE-Election

Quarterly Roport (Q2
varterly Ropont (Q2) Report for the: -

October 15
Quarterly Report (Q3)

Convention (12C)

January 31

Year-End Repont (YE) Election on

—

Special (123)

in tha
State of

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

30-Day
POST-Electlon
Ruport for the:

General (30G)

Termination Report

~—

Special (30S)

(TER) ST R Fe o o VR Y in the
Electionon ~ F .. & L i F State of S
5. Covering Perind through
| certify that | have examined this Repont and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Nama of Treasurer ‘S@ég g/‘ti V)‘IHC‘/
Bt 0 S0 T Ve ':. v
Signature of Treasurer . Date ./ g: :09 2 (J C'/
V/ \ AR ERE
NOTE. Submission of faise, erroneous, or incornpiste information may subject the person signing this Repon to the penshias of 2 U.S.C. §437g.
Qffice FEC FORM 3X
Rev. 1212004
I Only
FECANNZA
0CT-15-2014  15:30 317 264 6855 97 P.a2

P.82-23
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OCT-15-2014 14:26 INDIANA CHAMBER

[ * . . SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) ’

317 264 6855 P.83,23

Page 2

Write or Type, Committee Name

ﬂ/ﬁ‘ﬂv J- L'/ /f:’l 2 "'795;1#4/ #f'f o, V/JJ\"P‘- (trec

;._- ~§n e

..._:::D:.;;_. b7
Report Covering the Period: From: 0 11

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

8. (a) Cash cn Hand R Tk
January 1, e

{b} Cash on Hand at O
Beginning of Reporting Period............ LA IS

{¢) Total Raceipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Linzs i o
6(2) and 8(c) for Column B)............... R
7. Total Disbursements (from Line 31)........... }a T S

8. Cash on Hand at Close of
Repoﬂing Period ) DT TSI S it AT I e
(subtract Line 7 from Line 8(d)).....ccvv...

9. Debts and Cbtigations Owed TO
the Committee (Itemize all on R T T
Schodule C and/or Schedule D) ................ L.

10. Debts and Obligations Owed BY
the Committae (ltemize all on
Schedule C andfor Schedule D) ...

N ARRE

RN XD

T g e

Sawisilendung w SoilResy e

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

For turther information contact:

Federal Election Commission :
999 E Street, NW

- Washington, DC 20463 ;
Toll Free 800-424-9530 '
Local 202-694-1100 :

|

L

FESANO25

OCT-15-2814 15:31 317 264 6855

3% P.a3
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l DETAILED SUMMARY FAGE |
, _ of Receipts
FEC Form 3X (Rev. 06/2004) . Page 3
Write or Type Committee Name
T&’/ dhe Z[Gﬂ ¢/ " { 0{9}"(“( %c*'u'? &M/\- rl'"ec
;"';' ;".E‘-"‘/ :sv "'_v"'\'fv.\... £ Sl phtragil'y ] .--‘gv:i;ﬂv:-“‘\'.h;'.ﬁ_n'-_'.v"'.
Report Covering the Period:  From: Ji iz (e To: _ i2.0..1.9
. . COLUMN A COLUMN B
I. Receipts C Total This Perlod ‘ Calendar Year-to-Date
11. Contributions (other thapn lpans) From;
(a) Individvais/Persons Qther
Than Political Commillees SRR AP T TG .
(i) liemized (use Schedule A)............ 00 nl0;
» I‘" :"“;‘Kf:;:’;';’- _‘
(1) UNIHEMIZEG ...\ ... cecorseersersrene. i @
(i) TOTAL (acd i
Lines 11(a)(i) and (ii)..... ............. »>
“(b) Pofitical Party Committess ...
.(c) Other Political Commitiees
(such @3 PACS)....ccmuccecerniiiny s
(d) Total Cuntributions (add Lines o
11(3)(iii)' (b)l ang (c)) (Cany ,; A T g T e T e TR i' T e 1 T T e -1_-'
Totals to Line 33, page 5) ............ > ' :
12. Transfers From Affiliated/Other
Party COMMItEES....vevieieiie e sennneinene
13. All Loans Received...........cccomiiieemrienene, S
14, Loan Repayrents Received........cviernnne

15. Offsets To Operating Expenditures
(Refunds, Rebates, elc)
(Carry Totals to Line 37, page 5)...............
18. Refunds of Contributions Made
10 Federal Candldates and Other

Political COMMIMESS....o.....ccureeriercrenrer s i o : d
17. Other Federal Receipts sl s =

(Dividends, lrterest, €16.) i erineen: . ::” e ¢ . .
18. Transfors frora Non-Federal and Levin Funds ' o o a )

{a) Non-Fedarai Account :
(from Schedule H3)..ocooevviieiinienne

(b) Laevin Funds (from Schedule H3).........

{c) Torai Transiers (add 13(a) and'16(b))..

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

29. Total Federal Raceipts
{subtract Ling 18(c) from Line 19)........ »

L N

FEGANO2E

NCT-15-2814  15:31 317 264 6855 374 P.B4
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[ DETAILED. SUMMARY FAGE ]

. of Disblrsaments
FEC Form 3X (Rev. 02/2003) g _ Page 4
Il. Disbursements - CF_;-Q'“': A : COLUMN B
37 Operating Expendiures: i o jotal This Period Calendar Year-Fo-Date

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

(i) Federal Share ......cccocceeivnieiinnn.

(i) Non-Federal Share............cuvio.n.
(b) Other Federal Operating
EXPendituras ..........ccceeevvivieennieennenenss
(¢) Total Operating Expenditures
(add &1(a)(). (2)(ii), and (b)) ...ccveunnee
22. Transfers to Affiliated/Other Party

COMMIUIEES. i
23. Contributions 0

Federal Candidates/Committees

and Other Political Committees.................

24. Independaent Expenditures

yse Schecule E) ..
25. Coordinated Panty Expenditures

§2 us.c. §.441a{é)) .

use Schecule F).....oooiviiiciiinniniinerncaens

26. Loan Repayments Made..........occiininnnins

27. LoaNs MAde......corvirecninienicrceinnineninseennienns
28. Refunds of Contributions To:
(a8) Individuals/Persons Othor
Than Political Committees .................

(b) Politicel Parly Committees...............
(¢) Other Political Committees
(such as PACS)......ccccccceiiiincreciinens

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

29. Other Disbursements ........ccccovceeeriviennnnnes

20. Federal Election Activity (2 U.S.C. §431(20))
(a) Aliocated Federal Election Activily
(from Sichodule H6)
(i) Federal Share ......ccecveiveiveeennnnnen.

(i) "Levin" Shars.........cccomvirenncroninen

{b) Federal Election Activity Paid Entirely

With Federal Funds................. '

(c) Total Faderal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 20(b)).... >

31. Total Disbursemenis (add Lines 21(c), 22, e et e et e e i e
23, 24, 25, 26, 27, 28(d), 29 and 30(c).. ' ¢ R : - o
AR DI e N TR Tl R _-..ii...a.-.';.-._-.:I.z.c.’,—,cx-z,;.. ‘7.,&,0 ‘f,

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30{(a)(ii} Gt L et e Tl e e TR
from Line 31)....cccivivnsmnniiien > e 4 | . 2 74‘,0 o ;

FECAND26

0CT-15-2814 15:32 , - 317 264 6855 ' 7% P.@5
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I"— DETAILED SUMMARY PAGE I
R of Dnsbursements ‘ :
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- : COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date
33. Total Contributions (other than loans) R R e g T S R ST A

(from Line 11(d), page 3) .....cccrveerveerenen.
34. Total Contribution Refunds

(from Line 28{d))....cccevnrnrivinenrnriiinre e
35. -Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Totzl Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(0)) ......... >
37. Offsets to Operating Expenditures

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

(subtract Line 37 from Line 38) ..........»

[_' | ¥

FEoANO2S

DCT-15-2814 15:32 317 264 6855 S7% P.B56
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OCT-15-2014 14:28 INDIANA CHAMBER 317 264 6855 P.87-23

- . 1
SCHEDULE A (FEC Form 3X) : ' - : FOR LINE NUMBER: |PAGE | OF (
Use separate schedula(s) {check only one) v
ITEMIZED RECEIPTS for each category of the
o Detailed Summary Paga H”a H“b H“C H M
: 17

Any information copied from such Reports and Stalemonts may not be sold or used by any parson ior the purpoee of soliciting contribulions
or for commercial purposes, other than using the neme and address of any-political committee 1o soliclt contributions from such commitee.

NAME OF COMMITTEE (In FZ .
_,LM/ (Ghe / ‘?A\Z}r/ ﬂ?‘qa)/-rgj feis } %‘h\o!‘ &MM I\f"'fé’e

Full Name (Last, First, Middle Initial)
A. ) Date of Receipi

Mailing Address . S . I R S S 2 T

City ~ Stuale . Zip Code

Amount of Each Receipt this Period

Ut S AL S P S

FEC ID number of contributing
federal politiczl committee.

PR AR AL SE LT T Y.t SN

Name of Employer Qecupsnon

Receipt For: Aggregale Year-lo Date v

B Primary [ ] General e g e e e i P e e m e miithn:

Other (specify) v

Full Name (Last, First, Middie Initial)
B. ] ] Date ol Receip!
Mailing Acdrese e

City - Statg Zip Coce T
FEC ID numbar of contributing C :
lederal palitical commitlee. :
Name of Emp-oyer . Occupation
Receipt For: : Aggregate Year-to-Date ¥
P,imary L'] General Cr e e e
| Other (specify) w , - :
Full Name (Last, Firct, Middie Initial)
C. ' Date of Receipl
Mailing Address - . . . e e R g ey Y
City Suate .  Zip Code B -

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Reccipt For:
1 Primary [:] Gonceral
"] Other (specify) y

Aggregate ‘ear-lo-Date v

) TRN N o
SUBTOTAL of Receipts THIS PAGe (OPHONA) .. ....vuoeeeeore s iere o eeeeeeereeesoerseseeeereseseeeer e >
TOTAL This Pcriod (jast page this line number only).......cc........... ST e > ) - .
FECANU28 EEC Schedulo A (Form 3X) Rev. U2/2003

NCT-15-2814 15:32 ' 317 284 6855 S8x% P.g7
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

INDIANR CHARBER ™

317 264 6855 P.@8,23
[ ]
' FOR LINE NUMBER: |Pace_ [ OF |
Use separate scheduls(s) (chack only one)
tor each category of the 21b
" Detailed Summary Page H H 2. Hﬁb H 28 H 30b
2 C

Any information copied from such Reports and Statements may not be sold or used by any parson for the purpose of soliciting contributions
or for commercie] purposes, other than using the name and address of any political committee to solicit contributions from such commitisa.

NAME OF coMM € (In l"ull)

Full Name (Lest First Muadle Initial)

A.

MA(/ é’:t?/‘rgs.,b." / %T‘rﬁh éM‘V,}Le

Date of Disbursemen!

Mailing Addrecs

' .-‘-v.x-;j':'v::-:.-‘: v “;:V‘..‘_‘

§

R S e |

City

Stato Zip Code

Purposa af Owsbursement

 Cangldate Warhe : Ca'\cgory/ i
Type 5 1 am
Ofiice Sought: House Disbursemens Far:
Senate [’] Primary [ ] General
President | —JOther (spea‘y) v .
State: District:

Amount of Each Disbursement this Period

Full Name (Last, Firgl, Middle Initial)
B.

Dats of Disbursement

Mailing Address

3 Dy S
&

A

RO I

SRR

ﬂ

sarasel

City

State

2ip Code.

Furpose ol Disbursement

Candidate Name

Amounl oi Each Olvourﬁemem this Penod

“Categoryl | ' o
Type PO VRS NI DR LN
Office Sought: House Disbursement For.
Senate "™ Primary '} General
Prasident """ Other (specify) w
State: District: -
Fult Name (Last. First, Middle Initial)
C. Date of Disbursement
Mailing Address . . I
B K LT ST G kA N
City State 2ip Code
Purposa o! Dishursement — -
;. | Amount of Each Disbursement this Period
Candidaie Name C m Pgoryl LT N g e R T S ey g
Type Sl Y i T 0T s e e
Office Sought: House Disburserment For:
Senate Lm Primary General
I President "" Other (specify) w
State: Oistrict; -
. T LRk AN A Ll Ml 2 PUL BN
SUBTOTAL of Disbursements This Page (0pHONAL) ... e >
TOTAL This Period {iast page this ine number oniy) ............................................................... >

FECANDEG

NCT-15-2014 15:33

317 264 6855

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

P.68
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SCHEDULE: C (FEC Form 3X)

INDIANAR CHAMBER

317 264 6855 P.89,23

Use separate schedule(s) | PAGE ] OF
LOANS for each category of the |
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME O COMMITTEE {In Full)
f4u 64.. v’ 0'\-7#86511-“7/ : %f‘b" (‘;"” friey
LOAN SOURC ame (Last, First, M:ddlo Tnitial) Election:
"1 Primary
"l General
Mailing Address Other (specify)
City State ZIP Code
Ongmal Amount of Loan Cumula‘hve Paymenl To Dare Balance Outsianding at Closo of This Period
.{--:\-.-_ R R D R T I Y 5 R L e Va1 AR e " LT 2
i ’ s it 1 * N b} T Ve T
Date Oue Secured:
SE PN TR S AN . - —
o ... % (apr) L Jves [jno
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, Firsi, Migdle 1nital) Name of Employer
Maﬂlng Address Oceupation
Armount ety BEIOTVRTIE Ea T  Te
City State ZIP Code Guaranteed |
Quistanding: et T et e
2. Full Name (Last, First, Middle Inwal) Name of Employer
Mailing Address Oc¢cupation
Amount - =
City State ZiP Code Guaranteed #
Ou[s(anding; [EORPURT SISO SO RS EI SR O B S
3. Full Name (Casf, First, Middle Inifial) Name ot Employer
Mailing Address QOccupation
. . Amount
City State ZIP Code Guaranleed .
Outslanding: vt ' d e
4. Full Narve (Last, First, Middle Inual) Name of Employer
Mailing Aadress Qccupation
Amount S S U P R
City State 2P Code Guaranteed |
Outstanding: -~ vasmies dir sl aocfas tinlo il
v i T s kb -
SUBTOTALS This Period This Page (OPUION2I) ...uueeiiieerocieecesierierees e iecemvesoesenes » L .
TOTALS This Period (last page in this iNe only)..........cccvivevrerienenensenesesesassinmnen »> . R
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEEAND28

0CT-15-2814 15:33

317 264 6855

FEC Scheduls € {Form 3X) Rev. 02/2002

P.09
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QCT-15-2014 14:29 INDIANA CHAMBER

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federa! Electlon Commission, Washington, D.C. 20463

T bt s #7070

317 264 £BS5 P. 18,23

Supplementary for
Information found on
Page _ [ of Schedule C

NAME OF COMMITTEE (In Full)

[(4%:5 [41-\ lrr ﬁ)«g_ﬁ-(ig‘d«i[
LENDING INSTITUTION (LENDER)

FEC lDENTlFlCATlON_ NUMBER

c Cioo ¢4 o ]
ﬁr/?\'m &nﬂ'cb e L{ 2.2 7

Full Name

Mailing Address

Amount of Loan Interest Rate (APR)

Date Incurred or Established

Ciy State Zip Code

Date Due -
. , c 2
A. Has loan been restructured? E] No D Yes If yee, date originally incurred I SR B S .
) -~y Serd e S Afot N Y BENIA  a ]
B. if line of credit, Total ) .
. ..‘ MRS R S Oulsfandlng : " . .'.'L=~- O T A A
Amount of this Draw: ¢ . . i Balance:

C. Are other parties secondarily liable for the debt Incurred?

[INo [7] Yes

(Endorsers and guarantors must be reported on Scheduls C.)

D. Are any of the lollowing pledged as collateral for the loan: real estate, personal

stocks, accounts recelvable, cash on depasit, or other

E] No D Yes It yes, specify:

property, goods, negotizble instruments, certificates of deposil, chatte! papers,

What Is the value of this collateral”

SR b X S AR At AP R A L V=t

similar traditional collateral?
TP AR 1

AR I R VL SR I I

Does the lender have a perfected security

interest init?7 [ ] No  [T] Yes

coliateral for the loan? L__] No

E. Are any luture contributions or future receipts of interest income, pledged as
E Yes - Ii yes, specify: ‘

What is the estimated value?

B it LR R ULV DR PR

. Y
PEFTIEC S o8

WP ROTES DR DI IR ¥ AR S

A depositary account must be established purcuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

" Date account established: Address:
S ""o NI AR A
' . City, Stale, Zip:
s\-.‘)\ "- IR J Lts ul - Q
F.

Location of account:

If neither of the types of colla(eral descnoed gbove was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basls upon which this loen was made and the basis on which It assures repayment.

G. COMMITTIZE TREASURER DATE
Typed Name L YR R R R R A AR R
Signature H Poatou B

H. Anach a signed copy of the loan agreement.

I, TO BE SIGNED BY THE LENDING INSTITUTION:
L

are arcurate as slated above.
.

To tha best of this ingtitution's knowledge, the terms of tne loan and other information regarding the extension of the loan

The loan was made on terms and conditions (including interest rate) no more faveorable at the time than thoss impased for
similar extensions of credit 10 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 the requirements set forth at 11 CFR-100.82 apd 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name SR T 0 LRt s e §TEY Y

Signature Tule L i :
FEEAND2D

PN e T Y.

R = o 4

217 264 6855

FEC Schedule C-1 (Form 3X) Rev. D2/2003

agy P.106
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0CT-15-2814 14:29 INDIANA CHAMBER

317 264 6855  P.11,93

SCHEDULE D (FEC Form 3X) | ' P [PReE_[or ]
DEBTS AND OBLIGATIONS ' schedule(s) FOR LINE NUMBER:
for each {check only ong) 9
Excluding Loans numbered line) 10
NAME OF, COMMITTEE (In Full)
JF’/I(/A‘MQ (é‘[ﬂérr &ﬁkr&r"hc ( /47"|"' (Onf-.'rrrf !
Nature of Debt (Purpose): :

A. Full Name (Last, Firsl, Middle Injtial) of Debtor or Creditor.

Mailing Address

City State Zlp Code

Outstanding Balance Beglnning This Period

LA TR LN DL RS AR - N e

ST Ty e i i men it eaz, P
Amount lncurmd This Period

N A e e e AR T T

Payment va ‘Period

4-teey ST O A I AT e TR s
¢

¢

i
P ar YV VTRV AN RN BV SRR AN T

RELE 2R

EUEITS RS FUNT.L RS ST WRPR - TSP

Qutstanding Balance at Close of This Period

R S e L e L)
g :
. L}

RO T PR TREPR NP TR 1S 5} WUR FQR N ) Y e )

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

Mailing Address

City Siale Zip Cods .

Nature of Debt (Purpose):

Qutetanding Balance Beginning This Period

VST O I AT D) TN e e 2 L

etk ar P St - 50
Amount Incurred This Period

S 3 SRTITAV AT B N ] SRR e

Payment This Period

:'—. LT ST U O I R g ,-

YRS R R TR TP YIRS SN /N PR S T ,‘,_ FRPIE I SRS L O Tt

Qutstanding Belance at Close of This Period
B LT 4 U S SO ORI R IR L e ARSI
T 1o tame RapeDanc i im I e R e s &S L i oY

C. Ful Name (tas!, First, Middle Initial) ot Deblor or Crednor

Maifling Address

Nature of Debt (Purpose):

3

City Stele 2ip Code
Outstandmg Balance Begmnmg r h:s Penod
R R VIPEES - o
Amounl lncurrad Thls Penod Payment Thne Penod Oulslandmg Balance at Close of This Period
B CE ey Al - BT WL AR n,'.*-nq-»m\;mc,..‘(;. "

2) TOTALS This Period (last page thic fine number only)......... PP —— - >

3) TQTAL OU'TS‘TANDlNG LOANS from Schedule C (last page onl.y) R

4) ADD 2} and 3) and carry forward to appropriate line of Sutnmary Page (lasl page only)

LA R PP - LTVCT T N U T S ‘: IR SRR A > R TYRRTS JRY, .~:"‘,\ \-1’:.&'.4.’5#'««3 -g‘ff"-b ranian amin scfrreiindisocBaeedloston. . 1
- ‘Q;v‘y.m By \\u.k:",dlh"!'-ﬁl\ Aa'Qﬁ.u' W OIAR T ..(J{‘.l: & :-,
1) SUBTOTALS This Period This Page (OpUONAl......cvroeomorooosermron vt > i i bttt s 25 )t _-
- :! 3N ...v;nwa’mwuw-_wwvw T :
3 < :
i "r.mmue;:m.am.:wmm\,-. R ;

TP ASTIGI £ Ry o€ o YT i

: “’Ai’n‘-‘;m‘ﬂlnﬂ'!'ﬂ‘-k ol
NSTTIIRY I TR M A% e 1 WL, fo

D DR VOO UNNEY PR ORIV S L AP

FEBANDIS

OCT-15-2014  1S:34 317 254“6855-

FEC Schedule D (Form 2X) Rov. 02/2007
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | oF |

FOR LINE 24 OF FORM 3X
MAME OF COMMITTEE fin Pl FEC IDENTIFICATION NUMBEH v
'u\‘ Caas Sl s e ¥ eI
L S S iCoo 4o a7
"L“O/:‘“" Kéq.,,, L(z (Qu 9;-155."'..11' ﬂtrh‘yw' Lomaitice ) Lf el
—— et .,.“. < i-:u---,\:éu-:; ' ;.":.‘I ek iy R
Checic if [:] 24-hour report D 48-hour report . L_] New: reporl D Amends reporl fiied on s P i \

Full Name of Payee Date of Public Distribution/Dissamination

--ﬁ‘.ry:i’u:,' , _.“B""K"? ; !:‘}r-r-_.rwv-q Sy
’ b N

: ) ! J 3o .
H st pre ¥ By et 4] R, SUE R U
Mailing Address 2t R TN VY R .
Amount
R TR S Oyt MR T (A MDY < WL T
City State Zip Code A ¢
. _ ORI WY : IROC NN IR Ry N LERD Lyt
i Date of Disbursoment or Obligation
Purpose of Expenditure Category/ ;{ = e = ; ;Lnf,‘.,...,‘{,, , ﬁ" = 2“‘6" 1 PV »'-
Type ARSI SR & f’o:\d‘.h':.'-ﬁ:& J‘wam g;u«-a.:;ur.»,-rn-u:-;n g
Name of Federal Candidate

[:] Support Office Sought: D House  District _______

[:] Oppose D Prasident E] Scnate Stale:

Calendar Year-To-Date f=n's«--s~m"e~"~-. T TV S Ay 7 frents Digsbursement For: D Primary D Gengral
Per Elaction for Office Sought : N : )
! 3 e RN TR LU XRTAIRRL SRS VORI SPIH-ETCL PR SR D Other (specify) »

Full Name of Payee Date of Public Distribution/Dissemination

akacn TR Cais T saan el

i b T

Mailing Address tarks i e
Amount

i . ' G OV R AT T SR A O T Y e\

" - 5 K
City Stale Zip.Cods N
) : \

SRICAPRRC RN NP AP, GO | Y S . S S

: Date of Disbursement or Qbligation
Purpose of Expenditure

Category! & V7 ,:N"rm, g":‘ﬂ“ﬂ I SRR
Type * :

v aen

«‘t'-‘!l s

heoneligmiid.. v L—wévww é.uu P X3 «Ni h on sl Y rors )

Namé of Federal Candidate

[:l Support Oifico Sought: D Housa District: ______

-[Z] oppose [] President [ ] Senate  State:

\

Calendar Year-To-Date g”"‘wﬂ“w*‘*‘-"‘f'“ L ; Disbursement For: D Primary D General
t isn ffic t ' : o

Per Election for Office Sough qukm—: PV RS RV PR W ST [] Othor (specify) ™
l"' - ‘(.‘l"l.\'lw.l ﬁrﬂ%ﬁw‘iﬁﬂ!’&lmﬁ‘?ﬁt U: ..':t.'|~- \,
. . i 3
(s) SUBTOTAL of itemized Independent EXPENGHLIES..........cosivmersrimemessssssnssssssssmssssinsseres o 3 p
fa..-‘ua'mv«‘ [ EIO0 JPRPY (RN (27 M SR X PR 290 T
. AN e n:f'.\:ﬁg_.’r :l\"fﬂ?.".‘-.lnth.’rt‘ PNt boad G P N ..-'.':
(b} SUBTOTAL of Unltemized Independent Expenditures rreuveemesseetesasemsanserssransrensas srsav > i
I et P, 1 q;ofu,u J'\_f-u-vm' Aozt S SO 2 ¥ e
- B e RS --;,\9 A i
(€} TOTAL Independent EXPENGIUIBS o.couvcre v ivsssccorscsssinnss s st csrs L ‘
;--».-u“--'u YW rrits was B KA Sons B o%. 1l

Under penalty of perjury | certify that the independent expenditures ‘reported herein were not made in cooperation, consuilation, or concert

with, or at tha request or suggestion of, any candidale or authorized commiltee or agent of cither, or (if the reporting entity I3 not a politicat
party commiltee) any political party commitiae or its agent.

' ST PREY | YT
Date . §oa HE §
Signature - ;

Faalaoh Summdesd oo S osene it

FEC Schedule £ (Form 3X) Rev, 09/2013

NCT-15-2014 15:34 - 317 264 6855 98 P.12
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SCHEDULE F (FEC Form 3X)

ITEMIZED COQRDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE { OF 7
FOR LINE 25 OF FORAM 3X

(2 U.S.C. §441a(d)) (To be used only b.y Pelllical Cdrnm-inoc.;. In the General Election)

NAME OF COMMITTEE (In Full)

{ &4 vressisns | /4”"“ Lorairren,

Has yaur commiltea heen designated 10 make Full Name of Subardinate Committee

coordinatad expenditures by & polilice! party enmmitiee?
YES D NO

i YES, name the designating commitiee: Matling Address
City State ZIP Coce
Full Name (Last, First, Middle Inida)) of Each Payee Purpose ot Expenciture P pertsen
. : ¥ §
Gt &

Category/
Malling Address Type
. Date
City State Zip Code CMTR T L TRy
: . . . - 8
. i SV S AN Y S VI SN
Name of Federal Czndidate Supported | Qffice Seught: House State: . Ao
[_ Senate District: T ] M e D A SN 0
Presidenti 4
o ‘nj...ld‘e"nnai e B e = LAVR WECLWIVE LYEBT SIS LS RS
Aggreasts General Election e UMM TR S e e

Expenditure for this Candidate » . . L el e

Foll Nsme (Last, First, Middle Inilial) of Each Payee urposa of Expenditure prmAmegoy

LIS SRR |

Category/
Mailing Address Type
. - . . Date
City State Zip Code -."Tj'-.!";.-'i N RN S AR SR
N ) iR i

M H b 4
S Ae RV Y £ LIRS

ma of Federal Candidate Supported | Qifice Sought: Houze State: Amount
Sanate District: PR R A R AL VAR SN
Presidential ! ;
EEE SNV NI T TLIL SRS S SPRTARRY s DY s

fl.\’.-" RO S e T s

Aggragate General Elsclion ; ;
Expendiure for this Candidate B - & o s e st

Full Name (Las!, First, Middle Initlal) of Each Payce Purpose of kxpenditure ] ey
- ’ ;-A;AEILJH'.UA'M‘:';
— Category/
Mailing Address Type
- : Date
City Stale Zip Cade BCLACTRANE S B R A
- . _ M et lorfand  hscedawoemuotnd
Nama ol Fedcral Candidate Supported | Office Sought: | | House Stale: e iisaidiica
— " —— Amount
_ ] Senate Distriet: ___ LA e e e e by e 1
Presidential :
S et S enam e e e e e 1 A J--J‘:'.-,\-'.--.,;:-.--:J.',.,_-,’.L,,,.;1;_:.,-}::._:,.,@;,,,-:

H

Aggragate General Elaction 3
Expenditura for this Candidgte » 4

(AR JUTLPINY < L P80 APT RN TS LN PR N, P DI TR

ARy ST L R S ey .cv:@"\l,n-\\:_

UBTOTA itures Thi HONGN stvreverscarsvoeveerestrssmmssossosesesviamas e sessesssessammntstss ) :
SUBTOTAL of Expenditures This Page (optlonal) . » "“t:.‘,.”"’.“.;'i:"‘?:, ! ,:'._',i’;-‘ S
TOTAL Thls Pariod (last page this line number only)...........c.... et esinve e R s ot pusint 1
Lot vad wr e W LAY e a et st s oo n 2 sttt

FEC Senodule F (Form SX) Rov, 12/2000

OCT-15-2014 15:35 _ _
317 264 6855
38%
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SCHEDULE Ht1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o 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)

o 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)

5 [ éi f l; /0456- C’F}rﬂqL % 0% "“mﬁfv;

- USE ONLY ONE SECTION, A or B

L-—

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 E}ection Year (21% Federal)

Non-Presidential and Non-Senate _El_gc_:t_iic_;p Year (15% Federal)

P

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flai minimum percentage of 50% federal funds, check ’:
or B

If the committee is spending more than 50% federal funds, indicate ratio below

Federal %

Nonfederal “o

This ratic applies to (check all thaf épply){ o

.8y

A o
Administrative " : Generic Voter Drive

Public Communications Referencing Party Only

© FEGANDIC FEC Schedule HY (Form 3X) &oev.12/2004

NCT-15-2014 15:35 : 317 264 6855 . 8% P.14
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS 3 oer oF |

| NAME OF COMMITTEE (In zau) . L .
Tudiase [ banke Lonsressionl  Htion Commissee

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

Mathods of allocztion: . . B

1. 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 candldates, regardless of whether there is a rcference 1o a political party. Such expenses

are allocated using a lime/space method.
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: . Qf-'"‘7‘3“.‘?""":'.":“"..'""""'? _:).r"."\‘l:'f:r'.i_l»"—»?‘h\‘\‘x"ur.:'-m
[} Fundraising [] birect Candidate Support - L Y I 1
CHECK IF THE RATIO IS: . - o R
D New [:] Revised _] Same as Previously Aeported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS; ey e gt T
D Fundralsing D Direct Candidate Support ! ) Tor
CHECK IF THE RATIO IS: - o S
(] New L] Revised . [__J Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
: FEDERAL % NONFEDERAL % !
ACTIVITY IS: R R ST s :
D Furdraising D Direct Car‘\didate Suppont ' Eo ek P & j%
CHECK IF THE RATIO 1S: N . . ok
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
; NONFEDERAL %

ACTIITY IS; ST O
D Fundraising D Diract Candidate Support ‘f i 194
CHECK IF THE RATIO IS: ' - B
[_:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER :
FEDERAL % NONFEDERAL % ;
ACTIVITY IS: NG TR CeR PN pediSe Ete s .
D Fundraising D Direct Candidate Support [ NS 20 IR e ;
CHECK IF THE RATIO IS: : ' R T s
D New [:| Revisad D Sama us Previously Reponed
ACTIVITY OR EVENT IDENTIFIER
FEQERAL % NONFEDERAL %
ACT’V,TY ls_ f_:\“cl)w\"\'"'--‘"ﬁ-. -.‘.:4.\-.-.-; Gesodna r_{..:r.'.,_k..w.-,.:_,
Fundreising D Dlract Candidate Support . hep |7 . tep |
CHECK IF THE RATIO IS: . . . E R Y W SRR BEIRTIPSIETTFA. THRH A
] new (] Revised [[]  sume as Proviously 1eported
FEGANO2S . FEC Schedule H2 (Form 3X) Rev. 12/2004 '

NCT-15-2014 15:35 317 254 £855 - 98x P.15
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QCT-15-2014 14:31 INDIANA ‘CHAMBER

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

317 264 6855 P.16/23

I 3
PAGE ( OF [

FOR LINE 182 OF FORM 3X

NAME OF COMMITTEE (In Ful))

If/\ ('qh\ [ °Lqéu [01’6Pr$}r\ou4/ .%fr'm, (OMMFJ—f-c¢

NAME OF ACCOUNT DATE OF RECEIPT

BN ¢ 0 e s ¥ Y vy

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

1) TOTI! AUMINISIPAUVE ....coviiiriincrieniresceircrtiesrecessteeiesraremraseesoetbenstessars saresessintinsesmsersnsomes tonenee
ii) Generic Voter Drive

i) EXBMPY ACUVIICS .....oiveemiiteiccie ittt st e ssassra s s s e e ssm s sh s

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

¢) Total Amount Transferred For Direct FUNAriSING ..cooeeiecniiseimiiosisassssaaimmesesssassssnene

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

i

a) .

b)

c) Total Amount Transferred For Direct Candidate SUPPOTL..ccueiiinncieerccniescsieitieeines

PR F NIRRT R AN T R L O L

FEBAND2G

- et oy i
vi) Public Communicstions Referring Only to Party (Made by PAC) .....ccovivieniveinninens . S PR
TOTALS FOR BREAKDOWN QOF TRANSFER RECEIVED
' A B a4
TOTAL This Peritd (AGMINISIAUVE) -.oveervrverssssmesismsisssnsisssisesssamtisssnnisseni g ok AT st
? - twovw . :_nu:-(-.‘;mn?
>
TOTAL This Period (Generic VOIEr DIHVE) ..cvovv e sicimienreniinte s iissrisiess s cneas 1, R ST TN
’ R S R ] R i MELV o o ey 3P
TOTAL This Pericd (Exemp! AC!ivities).................'......................... ameretrrenssteanienas f 1 P L . LT PR
TOTAL This Period (Direct FUNAraiSiNg) ... oo veriiviassssismie s vosasscsasecsir e sensssraens 4 ¥ de L
TOTAL This Period (Diract Candidate SUPPORL) cciviiieiiiimess e merinnsirsstnss measeecerstsaseaenss Y e A
TOTAL This Period (Public Communications Referring Only (0 Pany)..cocveececevccrcninieees Y n e -
TOTAL This Period (TORE! AMOUNE TEANSICIIEG) crvvviveevesrcremses e irraseesetessassieseessoseesssarassatostesesensens 1 T

QCT-15-2814 15:36 _ 317 264 6855

FEC Scli:dule H3 {Form 3X) Rev. 1272004

98% P.16
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H1=15-2814  14:31 INDIANA CHAMEER

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

317 264 6855 P.17.23

PAGE OF )
_ (

FOR LINE 21a OF FORM 3X

4:::,« i #tee

NAME OF COMMITTEE (In Full)
\ {
[ z: 4;3 At él/ ‘ 03¥* Y&l‘l z‘gt 22 /73

clio
A.  Full Name (Last, First, Middle Initial)

Mailing Address

State Zip Code

City

Purpose of Disbursement:

Allncated Aclivity or Event;

D Adminijstrative D Fundraising E] Exempt
L—] Voter Drive D Direct Candidate Suppart

D Public Comm (rel to parly only) by PAC

Al)oca!ed Achwly or Evenl Year-To Dale

Activity or Event Identifier; L
Category/
Type

R KAt AR e
. S [ SVRL U A T
, --M- --7:.-M~ '," ¢ :I,oc.':-us.g ’ i}xvq,s,w;‘]'fg-u:n:; c

R 5
AR AT

e e -..,‘_'

FEDERAL SHARE + NONFEDERAL SHARE

I Y]

= TOTAL AMOUNT

Teadt e 1 . S R T
St L e e M ,.I:‘d', PR TR

el M LA 197w, --. Sh et . e e e e r e e
S : 2
AL SORRNTR) LR DU IS S L e RSN e P AL T e e D K i‘ DN DTOTN/ R ST MR AT S XORET PR nE PP Ao 2t
B. Full Name {Last, First, Middle Initial) Allocated Activity or Event:
D Administrative El Fundraising D Exempt :
Mailing Addres :
ailing Adar .5‘5 ] voter oive  [_] Direct Candidate Support -
City State Zip Code D Public Comm (ref to pany only) by PAC '
Alloca!ed Achvny or Evem Year-To-Dale
Purpose of Disbursement: ’ e ,‘ﬁzv-‘»-"‘ I T AT Pl T AR A 22 ».~;
; P Lae.nu.\w.r.n ictierinany hacio Bl am ey 2 i Ay
Activity or Event Identifier: Frwla Pased .
Category/ PEwTT
Typc 0518 .’.-;‘.,-‘.-'-'-.'.-u::: .-2‘" ».-':V.-Ji:. :: KPR ---:‘.‘..4.-:“
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
PR R P e e e b Eeeag s Lo , SR LU et S N e """;'.'é
v v H
it atem et D e Aot Rl fto e e 2, i R PPN VR o S VO R RUrS XUV SO SRR T SRS
C. Fuli Name (Las, Firsi, Middle Initial) Allocated Activity or Event:
(j Administralive D Fundraising r_ J Exempt
Mailing Address .
9 EJ Voler Drive D Direc! Candidate Support
City' State Zip Code D Pubhc Comm (ref to party only) by PAC‘
" AMocated Achv.ry or Evcnt Year-To—Date
Purpose of Disbursement: ) . e T g e gt Y iy s -
¢ ¥ LA 2
Activity or Event Identifier: A
Category/ ;o ﬁ': ’ "\
Type Date ‘__.. Foog , :
FEDERAL SHARE -+ NONFEDERAL SHARE = ' TOTAL AMOUNT
Trgped A G ket g e T e AR O S gl I TS L L e, T AT AT ca S S SR I AY Skl
[T TR S S O SN TAPRUUS PRV T > SR P N L XU TP NIt
SUBTOTAL of Allocated Federal and NonFederal Activity This Pags
FEDERAL SHAR + NONFEDERAL SHARE = TOTAL AMOQUNT
T R R P T L T (L DY PR r R i e o e R R N
by RETVRP) [EYPRARRLNS oS e B e W5 ; S Oew ¥l ae A S SIIE KT IRV NSO KNS R A WIS S ‘

TOTAL Thns Period (Jast pace (or each line only)(FederaI «hare to 21{a)(f) and NonFedcral share to 2;(3)(10)

) rEDERAL SHARE . NONFREDERAIL SHARE

TOTAL AMOUNT '

i w Fan : et f T A R AR I AN B e R R LR N VP N
-~ w : :
. FR :
T P L PR Rt IR J: LA Ny R e N N R N T LT

FECANO2C

NCT-15-2814 15:36 317 264 6855

FEC Schedule M4 (Form aX) Rev, 12/2004

P.17?
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»_.;, e FLN DL LT e

SCHEDULE HS (FEC Form 3X) -

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

{To be used by State, District and Local Party Committees Only) igiELlN?}ast FORM 3%

NAME OF COMMITTEE ( anulI)

1
‘Lﬂév [6"""""5”’*_‘1/ /ﬁ‘"o“ (;'-my.r‘f*ff-
NAME OF ACCOU!"T DATE. QF RECE|IPT TOTAL AMOQUNT TRANSFERRED

T R S R 2

3 3
BREAKDOWN OF THIS TRANSFER
j d T
i) Voter Registration . VOTERREGLSTRA IQ\N :
Total Amount Transferred for Voter Régistration...... , \ .
VOTER (D
il) Voter ID R
Total Amount Transferred for Voter 1D ....cc.icevcvincnricanenn. , f e s
.. GOTV
i) GOTV G B T rvo,

Total Amount Transierred 1or GOTV wcicierrivninrenietionieeresienines

S TR SN DR W e

GENERIC CAMPAIGN ACTIVITY
v) Generic Campaign Activity : S e e o e

Total Ameunt Trapsferred for Generic CamMEAIGN ACHIVIY wivvieeccnivirensrsmarenes . . .
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
L N S A T S B I 2 S B AT TR AL AT e
! - .k Tl é !
s 3. PR Yoo mem D d
BREAKDOWN OF THIS TRANSFER
. vo ER REG STP.ATION
-} Voter Registration O e r. - I\. et st ey g
" Yotal Amount ‘ﬁans!erred for Voter Registration.... . e .
: - " VOYER 10
i) Voter ID ' I IR LT LRy
Total Amount Transferred for VO 1D o.vcnnsssssenns - e w8
GOtV
i) GOTV . . PR
Total Amaunt Transferred for GOTV .......ceoinnpecrnnnne e ;
L P T T T UN REV-e ) SRR
. . - GCNERIC C/\MPAIGN ACT(VfTY
v} Generic Campaign Activity . L s e ade B
Total Amount Transferred for Generic Campaign ACHVITY ... veceirencrnninnnens . e
RN B I T N I B A T A

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Pofiod (Voter REGISaton) . ....cuuvew.cvevoen , ) ) il
TOYAL This Period (Voter 1D) ’ ’ | '. , ' v
TOTAL ThiS Period (GOTV)...cvsreosronserss e esesssss. ’ e
TOTAL This Period (Generic Campaign Acﬂvny) .............. " Y e ."h:;- ' ‘
TOTAL This Pariod (Total AMmount of “ITaRSIErs RECOIVOE) c.vvewiieneerieieeesses o es oo etseenees - o

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

NCT-15-2814 15:37 317 264 6855 9B P.18
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0CT-15-2014 14:32 INDIANA CHAMBER

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)

317 264 £B85S

PAGE ( OF{

FOR LINE 302 OF FORM 3X

NAME OF COMMITTEE (In Full)

LAJ‘QMQ dimérf Z"“G'ﬂf"'d‘il /4-”—7"'0‘- é‘m--‘ff“—

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

Type oi Allocated Activily or Event:
E‘l Voter Registration ['_]

GOTV
Geaneric Campaign

‘Mailing Addrecs

Voter 1D
Anocaled Aclivily or Event Year-To-Date

TN L LGB 1 S AT IS 4

iy State Zip Code

Purpose of Disbursement

Type

_Cal'e'gc;;y-}.

7
PP T T OIS LI . AR S PR

" ;.‘“LL‘\‘ ; ;;"a-_:-:-o-..:-' ' .‘ YT

. ] PR
2 R 1
Date N e Yot sacdbamey et

FEDERAL SHARE +

wA G L g N ol T Ao
NN o
O TP ST IS B X B Minatn, S B

LEVIN SHARE

S0 vt af Y 2 ey

LEte gt

= TOTAL AMOUNT

" A AR S e AN

3 ‘amri-f e s At LB i AR e

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

"Maiding Address

City Staie Zip Code

Purpose of Lisbursement

Csiegoryl
Type

Type of Allocated Activity or Event:

Voter Ragistration
Voter ID

Aliocated Activity or Event Year-To-Date
e TR e TA% 7y At VORI N N S AL
H
E e

GOTV
Generic Campaign

o ae eI e Ao B i AlY s

LU EY R

R
8 K

Date ! £l ER :
i el Aviemseen g ot T O N TR - o Y DT

FEDERAL SHARE +

e - R ~ L)
: w o T
. F
: . - =, I
A T S Y S N IR Ot 2

[ORS TP I

B FPTUICP SNPTTS

LEVIN SHARE
3 T ieg ‘JN'—”W\ wl\lw%

<

S i - S
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