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Join Us f<ir an Evening of 
Celebration and Entertainment 

25lli Annual 
Awards Dinner 

November 6 

Indiami Convention 
Center 

Donmtown Indianapolis 

Presented in partnership with 

Anthem 
BlueCross BlueShield 

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

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

The Safurdoy Night Live alum, whose current focus 
is politicol commentary on Fox News and o-
nationolly-syndicoted talk rodio program, will 
headline the event. 

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

Regisfratlen/lnlformation 
Call Nick at (800) 824-6885 or go to 
wwv/. indianQchomber.com/ 

Sponsorship Opporfunltios 
Contact Jim Wagner at (31 7) 264-6876 or 
iwagner@indianachamber.com 

INDIANA 
CHAMBER. 
LEADING BUSINESS : ADVANCING INDIANA 

Ship: 115 WWashington State 8503, Indianapolis. IN 46204-3497 
Mail: P.O. Box44926, Indianapolis, IN 46244-0926 

Ptione: 317-254-3110 Fax: 317-264-6855 
wviw.indianactiamber.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 

• Urgent • For Review • Please Reply 

Comments: 
I also submitted this report via LISPS mail. Jtist wanted lo submit via 
fax to confirm vou received it bv tlie required deadline. 

OCT-15-2014 15=30 31? 264 6855 9a>: P.01 
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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

Or/toe UsB Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example; If typing, type FE4M5 
over the lines. 

\\\H\/)\\\A\M\A\ i/i^i$ig| f I gi x/i/^l C-I \fi\C\T\\ 1 1 I III. 

1 I < I *^1LI r I r I Si fi I I I I I I I I I I I I ' ! I ' I ' I I I I I I I I I'll J 
ADDRESS (numbar and streai) llih^l i Wt iJl/i i I ̂  i / I/Pt A i rid)i/l/i i Si H I I Ti £ Ti a i 5 I I I I 

Check If different 'I ; I ' I I. I I I -i.-l ' i: i ' I I I. I I i I I I I I J,l I i I I LX 
than previously \ ^ i i • i i , 
reported. (AGO) I f i y(/if i A i Ai Di h S'l i : i i i I If iVj ' L 

1 
3 

a. FEC IDENTIFICATION NUMBER 

iO\d J C 

CITY, STATE A ZIP CODE 

3. IS THIS .-^y NEW 
REPORT ]K (N) OR 

AMENDED 
(A) 

5 
4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (02) 

October 10 
Quailerly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly ll"''';! Feb 20 (Ma) t \ iviay 20 (M5) Aug 20 (MS) 20 (Mil) 
Report tva!! I)..-:-; : ^ (Non-EK-rCon 
r\ n ^"r Oriy) 

" 20 (tii19) Dec 20 (Ml 2) 
(Non-eiocilon 
YMrOnim 

r| 'Apr 20 (M'4) . 1%. Jot 20 (M7) T j Oct 20 (Ml0) 'f| Jan 31 (YE) 

II. 1 

. :i i; Mar 20 IMS) J; i; Jun 20 (MS) It :) Sep 
ti-.-i-- TTJ:'• 

12-Oay ;j -
PRE-Election 
Report tor me; 

Primary (12P) i: f General (12G) 

Convention (12C) 7 .. Special (12S) 

li 'i' Runoff (12R) 

Eleaion on 

.'hi' Mi' 1 i'o'/'ij •; / / v'-yYvY'Vv'y in iha • ' • 
State of . '• 

30-Day 
POST-Electlon 
Ruporl for ttie: 

Gcnerai (30G) Runoff (30R) if ; Special (30S) 

Election on 
in the / 
State of ii... .f.,..., • 

3 " ' r"v"""Vh?v"rv-
.I.ii . through P} 5. Covering PeritiO 

I certify that I 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 — 

Signature of Treasurer 
f :."o ' o ;• / •••• V -• v •- Y V 

Date ; / Q: 5 0 5;; ; zi ^ /Jr/f 

NOTE; Submission of false, erroneous, or incomplete intormailon may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 

PECANOSil 

•CT-15-2014 15=30 317 264 6855 . 97V. P. 02 



I 
A 

1 

I 
0 
B 
S 
1 

OCT-15-2014 14:26 INDIflNfl CHAMBER 317 264 6855 P.03/23 

I . . SUMMARY PAGE —I 
^ ^ ^ OF RECEIPTS AND DISBURSEMENTS 1 
FEC Form 3X (Rev. 02/2003) p^gg 2 

Write or Type^ Commitiee Name 

T<AJ<*K*. /oTy j-j-r r-

Report Covering the Period: From: ; , „ i ? ® To: \ c) ' ;; Z- <s I if 

6. (a) Cash on Hand .-.y • . v ' > •. 
January 1, ® . H •/ 

(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 8)... 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line £ 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

11 .•II.MZJ.I 
11: 
iiii:zz:.iiiiiiM 

tlZZZllsl^lLi 

^ ^ ̂  1 ^ ^ <5^ LlZllZISZllZ 
9. Debts and Obligations Owed TO 

the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

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

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

For furiher information contact: 

Federal Election Commission 
999 E Street, NW 

Washington. DC 20463 

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

L J 

•CT-15-2014 15:31 317 264 6855 97>; P.03 
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r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name lie Vf lyj^c 

rek< I rVV <r C 

Report Covering the Period; From: I."?? 

2 

1. Receipts 

11. Contrioutions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

COLUIVIN A COLUIVIN B 
Total This Period Calendar Year-to-Date 

/•.. .. 0^ 
(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such a.s PACs) 
(d) Total Contributions (add Lines 

1l(a)(iii), (b), and (c)) (Carry 

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

Party Committees 

:.2E 
i; , m 

•'IwO.kUli'fl.r.L:.: 

13. AH Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions IVlade 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends. Irpterest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Tofal Transfers (add 18(a) and 13(b)).. 01 

0 , 0 n a O l 

ii ' 

.. .^ 

C-JX...XX IM 
•y. . 1 ^" .v.' 

m- •>••.'.•. jv •. .-y 

r i 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, IE, 16, 17, and 1S(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Une 19) ^ 

s..".J-.'». -.-v.-rTi 

X e o o ei 6 ) 
•• .'.iT".'-"' T:/*rV 

L 
FEfiANOaC 

J 

OCT-15-2014 15:31 317 264 6855 97>C P. 04 



1 

3 

f 
0 
E 

1 

FEC Form 3X (Rev. 02/2003) 

PETAiLED, SUMMARY PAGE 
of DisbUrssmentt 

Page 4 

II. Disbursements COl.UR/IN A COLUfVIN B 

21. Operating Expenditures: 
Total This Period Calendar Year-to-Oate 

Allocated Federal/Non-Federal 
ActivKv (frorn Schedule HA) 
(1) Federal Share 

(il) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Tola! Operating Expenditures 

(add 2:i(a)(i), (a)(li), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Politital Committees 

24. Independent Expenditures 
use Schedule E) 

25. Coordinated Party Expenditures 
2 U.S.C. §.44la{d)) 
use Schedule F) 

26. Loan Repayments Made.... 

W 

•. V.-..T-NV 

IM 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Politicel Parly Committees., 
(c) Other l^olitical Committees 

(such as PACs) 

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

29. Other Disbursements . 

.1'-

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Sehodute H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

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

Unes 30(a)(i), 30(a)(ii) and 20(b)).... • 

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

32. Total Federal Disbursements 
(subtract Lino 21(a)(il) and Line 30(a)(li) 
from Line 31) 

.-J . . •. . . . • 
[ '0 ' 

7 S, : 

: 
: 

" pv : 

:ji \ 

. , : ^ i: \ 
i 

J': 

\ 

rccANoae 
J 

•CT-15-2014 15:32 317 264 68.55 97k P. 05 
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0 
li 

0 
5 

4 
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DETAILED SUMMARY PAGE 
of Disbursements • 

FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) 
(from Una n(d), page 3) I: , W i 

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

35.- Net Contributions (other than loans) 
(subtract Line 34 from Une 33) ., _ .j -

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) '....• li,. 

37. Offsets to Operating Expenditures 

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

(subtract Line 37 from Line 36) .• I'l . ,. ' 0.. r-

n 
Page 5 

1 

COLUMN B 
Calendar Year-to-Date 

/ % O O d OC \ 

-:y7:r:r:(:s-.'r.'.z=V~-rrTJC.r-z.r;^a,rr:jirjr:s-^zs;r^'z^.^^-rjx-ir^^ 

i 

G 

f 

L 
FCcANOStf 

J 

•CT-15-2014 15=32 317 264 6055 97^t P. 06 
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SCHEDULE A (PEG Form 3X) 
ITEMIZED f^ECEIPTS 

Use separate schedul3(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 
(chock only one) 

na 11b lie 
13 14 15 jii 17 

Any informaiion copied from such Reports and Staiemonls may not Do 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. 

\ NAfi^OF CCt^MUTEE (In^y \ NAME OF CO» 

ry 

G 

I 
0 s s 
6 

A. 

Receipt For; 
Primary Qj General 
Other (specify) y 

Full Name (Last, Firsi, Middle Initi.al) 
Date of Receipt 

Mailing Address H w . a 0 / 1 ' 1 * . 

City State . Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political commlttQe. fCi v' ti.i: -ti;* 

Name of Employer Occupation 

Aggregate Yaar-to-Date • 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Addrew 

City State Zip Code 

FEC ID number of contributing p • • 
lederai polilieal committee. .\y 

Name ot Emp'dyer iDccupation , 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For: 
Primary Gonerat 

I Other (specify) y 

Date ol Receipt 

Amount of Each Receipt this Period 

• - J- 1 • ... 

Mailing Address -

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M'.; ' ,i 0 . iT? ! ivv- > : i" .rV' 

Amount of Each Receipt this Period 

Aggregate Year-to-Dale T 

SUBTOTAL of Receipts This Page (optional). 

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

PECANOja FEC Schcduto A (Form 3X) REV. 02/2003 i 

•CT-15-2014 15=32 317 264 6855 S8>; P. 07 
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SCHEDULE: B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate 3chedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE I OF I 
21b 22 23 24 2.5 — 

""" 27 zea 26b " 28c 28 

26 

30b 

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.l purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAtWlE OF ipOMMIT^E (In Full) 

if--
A. 

Full Name (Lest. First, Middle initial) 

Mailing Addreta 

City Stoto Zip Code 

Purpose of •labursement T"/:" 

t;anoiciaie Name 
Category/ 

Type 

Dale of Disbursement 

i- ii 'i > '• f 
i-.'. .Kii ;r.- ~ i: r ...-.A*:: 

Office Sought: 

State-

House 

Senate 

President 

iSisirict; 

Disbursement For: 

[ Primary Q ^ General 

' ' Other (specify) , v 

Amount of Each Disbursement this Period 

.. 

Full Name (Larst, Finsi, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code • 

Purpose 01 Disbursement • •' ' "•""••"'I 

Candidate Name Categoryf 
Type 

; •; !; h ii 
< f; t- rj 

Sought; 

Amount of Each Disbursement this Period 

State; 

House 

Senate 

Pre.sident 

District: 

Primary ["'1 (Sonera! 

Other (epecify')~ir 

Full N.ame (Last. First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose 01 Disbursement 

Candidate Name Category/ 
Type 

Data of Disbursement 

e ! TV'V ''.. Y ;; 

Offlce~Sought 

State; 

House 

Senate 

Presldartt 

Bistiici: 

Disbursement For; 

Primary j | General 

I Other (spscifyT"— 

Amount of E.ach Disbursement this Period 

•i t 

SUBTOTAL of Disbursements This Page (optional).. 

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

.. - ^ -1 j 

FECANUilC FEC Schedule B (Form 3X) Rev. 02/J003 

OCT-15-2014 15=33 317 264 6855 98/. P.08 
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SCHEDULE! C (PEG Form 3X) 

LOANS Use separale schedule(s) 
for each category of the 
Detailed Summary Paga 

PAGE OF 

FOR LINE 13 OF FORM 3X 

I 

? 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle Initial) 
F<r 

Mailing Address 

City State ZIP Code 

lection: 
Primary 
General 
Other (specify) ^ 

Balance Outstanding a! Close of This Period Original Antoun! of Loan Cumulalive Payrnenl To Date 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

»0-7: ; / itV v^;-.r-v ':':• Ms/ ii v, / /y'-i h ';; ; r v • " V-"i. V ' vV y •-v^.., — 

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

T Full Name (Last, First, Middle initial) 

Mailing Address 

City Slate ZIP Code 

2. Full Name (Last, Frrst, Middle tnrtial) 

Mailing Address 

City -^taie ZIP Code 

3. Full Name (Last, Frrst, Mrodle Inrtral) 

Marlrng Address 

City "State ZIP Code 

4. Full Name (Last, First, Mirjciie inrtiai) 

Mailing Aooress 

"ClTy State ZIP Code 

Name 01 Employer 

Occupation 

Amount ...:.-7..:.: ,r.7v :- . : -.-r :v:::. :„:r:-.:v77.:7.-'.=-
Guaranteed | 
Outstanding: 

Name ol Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: -• .J;,...;.. 

Name of Employer 

Occupation 

Amount 
Guarar\leed 
Outstanding: 

Name of Employer 

"QociTpation 

Amount 
Guaranirsed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

rEeAKro28 FEC SchBdulB C (Form 3X) Rev. 02/2003 

•CT-15-2014 15=33 317 254 5855 98Z P. 09 



OCT-15-2014 14:29 INDIftNR CHRriBER 
317 264 6B55 P.10/23 

SCHEDULE C-1 (FEC Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20<G3 

Supplementar/ for 
Information found on 

Page _ _ of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

:Ci; 0 0 f/ c 7 

LENDINd INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

1 1 

Interest Rate (APR) 

• % 

Mailing Address ' M 

Data Incurred or Established 
M ' . 0 0 ' / V V V > 

,' M *• / b ""6 ^ •" * • V 

.-.J City State Zip Code Date Due 

M ' . 0 0 ' / V V V > 

,' M *• / b ""6 ^ •" * • V 

.-.J 

B. It line of credit. Total 
• •. Outstanding ; . ' 

Amount of this Drav/; ( . . . . , Balance: •, . ^ 

C. Are Other parties secondarily liable for the debt incurred? 
1 1 No 1 1 Yes (Endorsers and guarantors must be reported on Schedule C.) 

A. Has loan been restructured? No Q Yes If yee, date originally irrcurred 
r VV'-R-L , V b'^'^'b-7 / 'fr"- v O'v-.^Y 
•• ? . 9 ^ 
? . 1 ^ . it S 

.• S/rLJ^N:!* 

D. Are any of the following pledged as collateral for the loan; real estate, personal 
property, goods, negotiable Instruments, certificates of deposit, chanel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

QYOS If yes, specify: • QNO 

What fs the value of this collateral? 
• 

Does the lender have a perfected security 
interest in it? | | No | Yes 

E. Are any future contributions or future receipts of interest income, pledged as 

collateral for the loan? No Q Yes if yes, specify: 
What is the estimated value? 

A depostory account must be established pursuant 
to 11 CFH 100.e2(e){2) and 100.1A2(e)(2). 

Location of account; 

Data account established: 
'V'."'I "o - 'w I •. V'' 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which It assures repayment. 

G. COMMnTl=E TREASURER 
Typed Name 

DATE 
. • «•' M 0 •- o' I- ' y • " V V • k • 

t J .1 Signature 

DATE 
. • «•' M 0 •- o' I- ' y • " V V • k • 

t J .1 

H. Attach a signed copy of the loan aqreement. 
I. TO BE SIGNED BY THE LENDING INSTITLITION; 

I. To th« best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 
are accurate as slated above. 

II. 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. 

III. This Institution is awaro of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requiremenls set torth at 11 CFR 100.82 and 100,142 in maldng this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
"W i. u'> / ! ;;'V : V":- V- •'>" 

FceAJ.I02C FtEC Scncdulc C-1 (Form 3X) Rev. 02/2003 

-to ̂  A 1 C ? 317 264 6855 39'/, P. 10 
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I 
0 

OCT-15-2014 14:29 INDIPNP CHflriBER 
317 264 6855 P.11/23 

SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
sct\cdule(s) 

for each 
numbered line) 

PAGE 

rOR LINE NUMBER: 
(check only one) 

T2EJ: 
•"is 

10 
NAME OF.COMMITTEE (In Full) 

rrctr 
A. Full Name (Last. First. Middle Initial) 0? Debtor or Creditor. Nature of Debt (Purpose): 

Mailing Address 

Cib/ State Zip Code 

Outstanding Balance Beginning This Period 
. • .p.-**- »: > 

Amount Incurred Tnis Period 
.•>. -J, r*' f •!;> • v: .,'Af ••.v 

Payment This Period Outstanding Balance at Close of This Period 

; » * .... J, 

B. Full Name (Last, First, Middio Initial) of Debtor or Cr(?ditor Nature of Debt (Purpose): 

Mailing Address 

Crfy State Zip Cods . 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
T^A-1. •• •>» r • *\'>V 

Payment This Period Outstanding Balance ax Close of Thlr, Period 

V. •: Ti 
it- ••: .yV-

C. Full Name (l-asi. First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

City Stale • 2Jp Code 

Outstanding Balance Beginning This Periorl 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

•T 

1) SUBTOTALS This Period This Page (optional) K -.Hi:, i 
1) 

-.Hi:, i 

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

^ \ I. • 

'• I 

3) TOTAL OUTSTANDING LOANS from Schedule 0 (last page only) • 

i.* * ADI3 2) anrj 3) and carry forward to appropriate line of Surtimary Page (last pago only) K i.* * 

Fe6AN05,6 FEC Schedule D (Form 3X) Rov. 0V20O3 

OCT-15-2014 15:34 317 264 6855 98>t P. 11 



QCT-15-2014 14:29 INDIftNft CHWBER 
317 2S4 6855 P.12/23 

SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF I 

FOR LINE 24 OF FORM 3X 

NAME Or COMMITTEE (In Fi;l|) 

g 

FEC IDENTIRCATION NUMBER T 
yrf'.: •' '•••I- •, r-. v.-'A'jy-.-. v..i\ 

•CkD 0 Q a s T ^ 7 

Check if ^ 24-hour report 4S-hour report | Nev^ report []^ Amends report tiled on 
-'W s I I V'y •• ••••V -

Full Name of Payee 

Mailing Address 

City Stale Zip Code 

Purpose of Eorpenditure _ , -J • 

Category/ ft • 
Type f . , 

Date of Public Distribution/Dissemination 
^ , p—v-'-vr^ y 

Amount 

. . . . . . M ? 

Date of Oisbursoment or Obligation 
s"irtrTs«j / r jfrTvir^^irV'^ 
5 ^ IE S it 
J«irv«»5vA*5 Ujn.vsl>ie»^. jturf4:'Js;iAcu'5^V4<>«>h • 

Name of Federal Candidate I I Support 

Q Oppose 

Calendar Year-To-Date 
Per Election for Office Sought i ' " I 

Office Sought: House District: 

• PiQsident ] Sonata State:. 

Disbursement For; Primary Genoral 

Full Name of Payee Date of Public Distribution/Dissemination 

Mailing Address 
Amount 

' .. . i 
V.t-" a-;.'.-

Date of O/sbursemeni or Obfigaii'on 

/ ps-vi^l, 

City State Zip, Code 

Amount 

' .. . i 
V.t-" a-;.'.-

Date of O/sbursemeni or Obfigaii'on 

/ ps-vi^l, Purpose of Expenditure Category/ •••-•% 

. , Typo 

Amount 

' .. . i 
V.t-" a-;.'.-

Date of O/sbursemeni or Obfigaii'on 

/ ps-vi^l, 

1 
1 

Name of Federat Candidate [ Support 

.Q Oppose 

Calendar Year-To-Date 
Per Election for Office Sought '^ . .. . - I 

Otflco Sought; 01 House District:. 

I I President Senate State:. 

Disbursement For; Q Primary Q General 

Omor (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unliemized Independent Expenditures. 

(c) TOTAL Indopendoni Expenditures ; 

> j 

I • . . . I 

Under penally of perjury I certify that the incJependcnt expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at tha request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political 
party cornminee) any political party committee or its agent. 

Dale ^ ? I ii 
Signature 

FEC Schedule E (Form 3X) Rev. 09/2013 

OCT-15-2014 15:34 317 264 6855 gax P. 12 



1 
3 
1 

I 

OCT-15-2014 14:30 INDIANA CHAMBER 
317 264 6855 P.13/23 

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 
(2 U.S.C. §441 a(d)) 

(To be used only by Polllical Cornmirtocs In Ihe Gene/al Elec(ion) 

PAGE T~^~T 
FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your conirtilflee been deaignated to make 
coordinaiad expenditures by a political pany committee? 

Q YES Q "^0 
II YES, name Ihe designating eommillee; 

Full Name ol Subordinate Committee Has your conirtilflee been deaignated to make 
coordinaiad expenditures by a political pany committee? 

Q YES Q "^0 
II YES, name Ihe designating eommillee; Mailing Address 

Has your conirtilflee been deaignated to make 
coordinaiad expenditures by a political pany committee? 

Q YES Q "^0 
II YES, name Ihe designating eommillee; 

Ciiy State ZIP Code 

MEllirg Address 

City Stale 

Name 01 Federal Candidate Supported Office Sought: 

Zip Code 

House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Cartdidata • 

Fi/U Name (Last. First, Middle Initial) ol Each Payee 

Mailing Address 

City Slate Zip Code 

Name oi p'ederai candidate Supported Oflice Sought: House 
Senate 
presidential 

State: 
District; 

Aggregate General Eleelion I""'" 
Expenditure for this Candidate • 

Full Name (Last, Firy, Middle Inillal) ol Each Payee 

Mailing Address 

Git/ Stale Zip Code 

Name ol Federal Candidate Supported Oflice Sought; House 

Senate 

Prcsldantial 

Stale: 

Dislrict: 

Aggregate General Election f • : • " • 
Experulltura lor this Candidate • 

Category/ 
Type 

•ate 
M'- 'li- / .-V "d .. ' )• V-. -i-'r-V-rr-

Amount 

Purposa Of Expi^ndiiure 

Category/ 
Type 

Dale 
•.•"rj'ii 'u-';! ; '.f-'-V; / r-V-W": V--y-,. 

" M . M ̂  . i 
AIDOUnI 

J. i^,et 

Purposa of Expenditure 

^4^ J U'y f 

Category/ 
Type 

Date 
CI • / b' • i» ' f • v' ' V • If 

i." 4W«* J. Auocdo-Ui thT/twtrrt.'eidf. 

Ainount 

SUBTOTAL of Expenditures This Page (opilonal) 

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

• ) . . i 

F€C Sfrhodule F (Form SX) flwv, 02/5009 

OCT-15-2014 15:35 
317 264 6855 

39X p 1 •? 



OCT-15-2014 14:30 INDIANA CHAMBER 317 264 6855 P.14/23 

SCHEDULE H1 (FEC Form 3X) 

METHOD OF ALLOCATION FOR: . 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 

DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 

EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees On/y) 

NAME OF COMMITTEE (In Full) 

-Jji i-K-C 

USE ONLY ONE SECTION, A or B 

Q 
5 
9 
3 : 

A. State and Local Party Committees 

Fl>:ed 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 

iJ the committee will allocate using the flat minimum percentage of 50% federal funds, chock 5./ 

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

Federal 

Nonfederal. 
J-;./:,-'';!'' 

.% 

This ratio applies to (check all that apply); 

• 
Administrative ' Generic Voter Drive Public Communications Referencing Party Only > 

FcC Scfiedulc HI (Form SX) Rav. 12/2001 

OCT-15-2014 15:35 31? 264 6855 98/. P. 14 



OCT-15-201-4 14:31 INDIRNfl CHflriBER 
317 264 6855 P.15/23 

SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

PAGE , OF 

NAME OF COMMITTEE (In Ftfll) ^ 

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

Method."! of alloci.tion: 

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

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Sucti expenses 
are allocated using a time/space method. 

I 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I Fundraising Q Direct Candidate Support 
CHECK IF THE RATIO IS: 

I I New Q Revised Q Same as Previously Reported 

FEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS; 
^ Fundraising Qj Direa Candidate Support 

CHECK IF THE RATW IS; 
I I New j Revised Q Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I I Furtdraising Q Direct Candidate Support 
CHECK IF THE PATIO IS: 

Q New ^ Revised Q Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
Fundraising Direct Candidate Support 

CHECK IF THE PATIO IS: 
Q] New Q Revised [J] Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS; 

Q Funciraising Q Direct Candidate Support 
CHECK IF THE RATIO IS: 

New Revised Same as Previously Reporied 

FEDERAL % 

'i ' S 

FEDERAL % 

NONFEDERAL % 

1% I ... -v;/.Ji.-.. 

NONPEDEnAL % 

NONFEDERAL °A 

FEDERAL % 

I t. 1% 

FEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS; 

I Fundraising ^ Direct Candidate Support 
CHECK IF THE RATIO IS: 

I I New QJ Revised ["_"J Same as Previously Reported 

NONFEDERAL % 

!t ?% 

NONFEDERAL % 

FEDERAL % 
• 'r... juv^, 

,;t., 

NONFEDERAL % 
A..**;... '. 

I,:. i% 

FE6ArJa26 

OCT-15-2014 15:35 317 264 6855 

FEC Schedule H2 (Form 3X) Rev. 12/20W 

p. 15 



OCT-15-2014 14:31 INDIANA • CHAMBER 317 264 6855 P.16/23 

SCHEDULE H3 (FEC Form 3X) 
, TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 
MGE J OF 

FOR LINE 183 OF FORM 3>: 

NAME OF COMMITTEE (In Full) 

£fL. t ff<• e-
NAME OF ACCOUNT DATE OF RECEIPT 

rj w ' 0 c / V ' T V V 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative 

ii) Generic Voter Drive 

!li) Exempt Activities 

Iv) Direct Fundralslng (List Activity or Event Idontifler) 

a ) :. 

b ) ' 

. . • )\ • . • •-
. 1 ' . • T.c*: 

. ...r. . - A.. • • . 

« 4^,'; • 

. 9 . V •••.. .V. . 

c) Total Amount Transferred For Direct Fundraising 

V) Direct Candidate Support- (List Activity or Event Identifier) 

;j , yTy,.; 

a). 
A 

J' ,..v. , . O..V V ...<A -

t>). 

c) Total Amount Transferred For Oirea Candidate Support. 

vi) Public Communications Referring Only to Party (Made by PAC). 

J f • -r.. 

.r - - . ti 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 
. .. . • J .f • -

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive).... 

TOTAL This Period (Exempt Activities) 

.» . • ..s ^ V* . . 

•> 
• •••• X ^ J •. 

. • . . I .... .. -I . . . ••• 

TOTAL This Period (Direct Fundraising). . • . T 

TOTAL This Period (Direct Cancfidate Support). 

TOTAL This Period (Public Communications Referring Only to Party). 

TOVAL Tnis Period (Totc.1 Amount Transferred) 

. -0'. . •:)., -v.. . 

FESANoai; FEC Sfl(i:diilc H3 iForm 3X) Rev. 12/2004 

OCT-15-2014 15:36 317 264 6855 39'/. P. 16 



ULI-15-2014 14:31 INDIANA CHAMBER 
417 264 6855 17/23 

SCHEDULE H4 (PEG Form 3X) 

DISBURSEMENTS FOB ALLOCATED 
FEDERALyNONFEDERAL ACTIVITY 

IPAGE ^ OF ^ 

FOR LINE 21a OF FORM 3X 
NAME Of COMMrrrEF (in Full) 

1 
4 
0 
5 

1 

5 
9 
6 

A. Full Name (Last, First, Middle Inrtlai) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Ideniillcr: 
Category/ 

Type 

Aliocaied Activity or Event: 

m Administrative Q Fundraising [Z] Exempt 

[_ ] Voter Drive Direct Candidate Support 

i I Public Oomm (rel to party only) by PAC 

Allocated Aclivlly or Event Year-To-Daie 

Dale 
jV'n}- / ^V-V-cP| / 

FEDERAL SHARE NONFEDERAL SHARE 

T •. •"••• • 

= TOTAL AMOUNT 

i ' 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 1 Administrative (~ j Fundraisinp ( Exempt 
Mailing Address 

1 1 Voter Drive ^ Direct Candidate Support 

Public Comm (raf to party only) by PAC 

Allocated Activity or Event Year-To-Daie 

Oity State Zip Code 

1 1 Voter Drive ^ Direct Candidate Support 

Public Comm (raf to party only) by PAC 

Allocated Activity or Event Year-To-Daie 
Purpose of Disbursement: 

•• .r-t."^-*; 

Category/ 
Type 

1 1 Voter Drive ^ Direct Candidate Support 

Public Comm (raf to party only) by PAC 

Allocated Activity or Event Year-To-Daie 

Activity or Event Identifier: 

•• .r-t."^-*; 

Category/ 
Type 

1 1 Voter Drive ^ Direct Candidate Support 

Public Comm (raf to party only) by PAC 

Allocated Activity or Event Year-To-Daie 

Activity or Event Identifier: 

•• .r-t."^-*; 

Category/ 
Type Dale . r \ ti 

u'j,,.-.. V»<r ; 's-... •. •'••v-i. >v/-.vxc-f'. 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 
....... r4 ^ y .. .... • 4 • ^ A. •••, " ; ^ ^ t 

!' 'i \ ¥. 

C. Full Name (Last. First, Middle Initial) Allocated Activity or Event: 

1 Admlnisiralive Fundraising Q] Exempt 

ZJ Voter Drive Zl Direct Candidate Support 

( Public Comiii (ref to party only) by PAC 

Allocated Activity or Event Voar-To-Date 

•/: ..•• ^ ••••J 

Mailing Address 

Allocated Activity or Event: 

1 Admlnisiralive Fundraising Q] Exempt 

ZJ Voter Drive Zl Direct Candidate Support 

( Public Comiii (ref to party only) by PAC 

Allocated Activity or Event Voar-To-Date 

•/: ..•• ^ ••••J 

City State Zip Code 

Allocated Activity or Event: 

1 Admlnisiralive Fundraising Q] Exempt 

ZJ Voter Drive Zl Direct Candidate Support 

( Public Comiii (ref to party only) by PAC 

Allocated Activity or Event Voar-To-Date 

•/: ..•• ^ ••••J 
Purpose of Disbursement: 

•• • 
Category/ 

Type 

Allocated Activity or Event: 

1 Admlnisiralive Fundraising Q] Exempt 

ZJ Voter Drive Zl Direct Candidate Support 

( Public Comiii (ref to party only) by PAC 

Allocated Activity or Event Voar-To-Date 

•/: ..•• ^ ••••J 
Activity or Event Identifier; •• • 

Category/ 
Type 

Allocated Activity or Event: 

1 Admlnisiralive Fundraising Q] Exempt 

ZJ Voter Drive Zl Direct Candidate Support 

( Public Comiii (ref to party only) by PAC 

Allocated Activity or Event Voar-To-Date 

•/: ..•• ^ ••••J 
Activity or Event Identifier; •• • 

Category/ 
Type Date j i, 

FEDERAL SHARE F NONFEDERAL SHARE 
,/-•••• -l.-y-

= TOTAL AMOUNT 

' •;Vi •. •••». '• 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL.SHARE : TOTAL AMOUNT 
. e-?s^.-{rvr. ;• 

TOTAL This Period (last page for each line only)(Federal share to 21(3)(l) and NonFederal share to 2l(a)(li)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
... ^r • v X.r< - •• ••••'• -I'.- '.A---'-'.r-. J." , 

. -.ir. • 

nCANOZC FBC Schrdulo H4 {Form .IX) Rev. ) 2/2004 

OCT-15-2014 15:36 
317 264 6855 say. 

P. 17 



OCT-15-2014 14:32 INDIANA CHAriBER 
•• ..wv ^ 

317 254 5855 P.18/23 

SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Comminees Only) •pAGl \~0F f 

FOR LINE l5b OF FORM 3X 

NAME OF COMMITTEE (In ^1!) 

NAME OF ACCOUNT DATE OF RECEIPT 

. M M 0 D / V Y 

TOTAL AMOUNT TRANSFERRED 

I 
§ 
i 
7 

BREAKDOV/IM OP THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration-

ill Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) (50TV 

Total Amount Transferred for GOTV. 

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

I . .-.i?:-. .•:r.• • 

GOTV 

r."- -rv -r- 'II..-.A..-• 
GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT 

'^\K' Vi ^ t M J / >' • 7 • • V V • 

TOTAL AMOUNT TRANSFERRED 

). 

BREAKDOWN OF THIS TRANSFER 

•I) Voter Regi^ratiqn 

Total Amount fyansferrecJ for Voter Registration 'l 

VOTER REGISTItATION 

II) Voter ID 
Total Amount Transferrer) for Voter ID. 

III) GOTV 
Total Amount Transferred for GOTV.... 

VOTER 10 

-1 

GOTV 

Iv) C^neric Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

J... • : A. ... "JI, .*» 

GENERIC CAMPAIGN ACTIVITY 

.it.-.- •• -i- .I..: • 

TOTAl_S FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) • •••••*•• • ••. • •• • 
TOTAL This Period (Voter Registration) 

5 V . . I." 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount ol Transfers Received) 

.. . .. -.I:., . • rn...::w-.. 
. •— I*.*' 

Ff:8AfrOI£ FEC Schedule HS (Form 3X) Rev. OH/2003 

OCT-15-2014 15=37 317 254 5855 98?! P. 18 



•CT-15-2014 14:32 Ih-JDIfiNfl CHPiriBER 
317 264 6855 P.18/23 

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 ( I 
FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (Ift Full) 

J 
Q 

f 
G 
5 

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

Mailing Address 

TITIT" state Zip Uooe 

Purpose Of Disbursement Categoiy/ 
•Type 

Type or Allocated Acliully or Event: 
GOTV 

Generic Campaigi 
I Voter Registration f 

Voter ID j— 

Allocated Activity or Event Year-To-Date 

•f 

Date \ r t 

FEDERAL SHARE LEVIN SHARE : TOTAL AMOUNT 

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

Mailing Address 

City "State ^ /ip Code 

Purpose oi Disbursement 

) 

Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Caunpaign 

Allocated Activity or Event Year-To-Date 

i 
• I..' Vi »c* HJV •... (? 

Date r f i I : 

FEDERAL SHARE 

-.r... -i.. 

-F LEVIN SHARE = TOTAL AMOUNT 

• /Z^ . .,. r. . '-J, V- A li- .-Iv.,,,•:•>•-

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

Mailing Address 

•City 

Purpose of Disbursement 

state Zip Code 
\ 

Category/ 
Type 

Type ot Allocalod Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Ceneric Campaign 

Allocated Activity or Event Year-To-Date 

t . ^ 

Date 
.VJ' V- •' <.s • ^ 

FEDERAL SHARE 

.• 

LEVIN SHARE = TOTAL AMOUNT 

t' 

r- .V \ . 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUIVT 

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

FEDERAL SHARE TOTAL AMOUNT 
• ^ . ............. 
••• • A. . •• • . -.J i 

TOTAL This Period for iTie Levin Share 

LEVIN SHARE 

PESANOJS F£C Schedule MS (Form 3X) Rev. 02r2003 

OCT-15-2014 15:37 317 264 6855 38'/. P. 18 



OCT-15-2014 14:32 INDIANA CHAIiBER 317 264 6855 P.20/23 

SCHEDULE L (FEC Form 3X) 

AGGREGAHON PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Fu)l) 

NAME OF ACC' 

flwiw I tt (in t-uii) / 

'Of/I//I iuey (-rf-e ( 
oufTr 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Ittrnized 
(Uu SC.10du!C L-A) 

(b)' Unitemi2ed... 

(c) Total 

2. OTHER RECEIPTS. 

1 -. 

-J: 

• • r o'- I...,/'-. •^V, 

v.. f;o:., 

3, TOTAL RECEIPTS. 
(Add Unit 1c And 2) 

..;r 

1 
3 
1 
0 
5 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Uio Sdicdula L-U) 

(a) Votor Registration 

(b) Voter ID 

(c) GOTV ; 

(d) Gonaric Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

< >•'••• • .9-- •: -.1 

•si 'A'f-. •» ••"T. i . 

.5 • 

• • 

.f-f:,-/. •-.v t.v 

.. '.L. d V-•••• ••• ' 

y • • N. s-.y; / 

6. TOTAL DISBURSEMENTS 
(Add Unta do and S) _ .J • 7. .. . • . 

.. 

•J... 

7. BEGINNING CASH ON HAND-. • 
(tor Cdluim 8, UM cash ai s! Jarajjry 1«) • ,• 7 7 . . .. .•/ 

...••7.. • 

• " 
-d... V. 

8. RECEIPTS 
(from Un.9 3) 7 • • J : . • : , - V*-... -a'A-Ai... • r . ... v 

9. SUBTOTAL : 
(Aiid 7 and 0) 

... 

• ;.7. •. .. ... • 
10. DISBURSEMENTS 

(FioiTi Ur-) 6) •• >• : • . T -..a. •';3.'. r-

11. ENDING CASH ON HAND..... 
(Swbtraci line 10 From Lino 9j 3 'I. 

FEeAN02fl Fee Schedule L (Form 3X) Rav. 02/200S 

OCT-15-2014 15:3? 317 264 6855 98?: P. 20 



QCT-15-2014 14:33 INDIftNfi CRpriBER 317 264 6855 P.21/23 

SCHEDULE L-A (FEC Form 3X) 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

1 PAGE OF 1 
FOR LINE NUMBER: ' 
(check onlv one) ^ 

Any information copied frcm such Reports and Stoictnenis may not be sold or used oy any person for the purpose 0: 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) 

/ ^ /fcttoi, /^jhAtx-rhie. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

A. 
Dale of Receipt 

•M • U ' / • 0' " 'fr . / V '^'Y • V V V ' = 

J • 'f: 

1 
I 
1 
5 
,1. 
0 s 
0 
0 

City Stale Zip Code 

Name ot t:mployer or Principal Hiace of Business 

Uccupalion 

Amount o< Each Heceipt this Period 
- V •"TV.-'my. M.-c . "r . 

1 

Aggregate Year-to-Date 

•i . . •• 
Full Name (Last, First, Middle Irtitial) / Full Organtzation Name 

B. 

Mailing Addrets 

Date of Receipt 

i> s S ;i i 

City State Zip Code 

Name ot tmpioyer or rnnopai Place 01 Business 

(Jccupation 

Amount of Each Receipt this Period 

—v.STS ' 

Aggregate Year-to-Dale 

Full Nam® (Lasl, First, Middle Initial) / Full Organization Name 
c. 

Mailing Address 

Dale of Receipt 
r vv'ii'*?--v-V-V Y " 

City Slate Zip Code 

Name of tmpioyer or Principal Place ot business 

Occupation 

Amount of Each Receipt this Period 

; , . , . f 
tr.v..i!-..-.v 

Aggregate Year-io-Dale 

^ . . i 

f=ull Name (Last. First, liriiddle Initial) / Full Organization Name 
D. 

Mailing Address 

Oaio of Receipt 

City Siaie Zip Code 

Name ot Employer or Principal Place of Business 

Occupation 

Amount of Each Raceipt this Period 

Aggregate Year-to-Oate 

SUBTOTAL of Receipts This Page (optional),... 

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

:.... ;,.. Y ,70 - -Y,r ..YO -rt • • 

re6AN02e 

•CT-15-2014 15=38 317 264 6855 

FEC Seliedule L^-A (Form 3X) Rev. 02/2003 

385^ p. 21 



•CT-15-2014 14=33 INDIflNA CHAMBER 317 254 6855 P.22/23 

SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schadule(s) 
(or each category of the 
Aggregation Page 

FOR LINE tvJUft/RFI^; I PAGE OF 
(check only one) 

4a 4c 

_ 4b _ 4d 
• 

Any information copied from such Reports and Statements may not be sold or used by any persi 
or for commercial purposes, other than using the name and address of any political committee to 

3n tor the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/rtr 

A. 

iviailing Address 

Date of Disbursement 

• Li u i i a . I V • Y • V • V 

1 
0 

1 
3 
I 

P 
1 

City 

Purpose of Oisburscinent 

State Zip Coae Amoi;nt of Each Disbursement this Period 

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

flailing Address 
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