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RECEIVED

r REPORT OF RECEIPTS AOCT 18 PHiz:00 ]
FEC AND DISBURSEMENTS PECHANL CENTER

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If ‘yplng, type SRR TR :r:z-:
COMMITTEE (in full over the lnea. ﬁ i %1j§41vx_5_%i:_: :—.:H

DND) ANA CHAMBER, CONGRESSIDNAL ACTION | 141 1]
éOJ_MMlLTTEEIIIlILIIJ 11 1 IJlIIlIlLIlIIIlllIlIII
Sl

' S N N N S N Y T T T I I

AI%DRESS (number and street) 2 l

E Check if different
4

than previously
reported. (ACC) U_N_D_LAMIAA_D_L_I&_L_L_A_L_:__L_J AN| @N.Q_Qﬂ'.l l_l_L__|_|

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE a ZIP CODE a
T -r'?-rmvsv' ngm gy ,
3. IS THIS NEW 75 AMENDED
1C10.04.0.85: 5597 report KO ) OR L] @
4. TYPE OF REPORT () Monthly ! Feb 20 (M2) ™1 Ma £l 1 Nov 20 (M11
h ! y20M5) | Aug 20 (M8) 1 Nov 20 (M11)
(Choose One) gepogn i—.—_] 'LJJ i 1y (Y’:::"gm“’“
ue = ﬁ,' Mr2oM3) | wnzoe) [ sep20(m9) Dec 20 (M12)
(a) Quarterly Reparts: b ez el o
R 1 ul 20 u7) Oct 20 (M10) Jan 31 (YE)

i April 15

e R 1 7
i Quarterly Report (Q1) © 12-Day E_j Primary (12P) General (12G) Runoff (12R)
w July 15 PRE-Election -

- Quarterly Report (Q2)

I8 October 15
L Quarterly Report (Q3)

=
Report for the: u Convention (12C)

. ¢ R 1 PR Y in the A

4w January 31 . é I i i .

.Jl.‘.'."bl Year-E?l(d Repon (YE) Elecﬂon on [i_xn- e fliQA'?::_-r.ZEl H.Q:Q’!rsu:'zlj State o' __,_g-: N-—I_

i July 31 Mid-Year «

14 Repont (Non-slection () 30-Day =3 e ==

o yegr Orsly) (MY) POST-Election ‘(_; General (30G) :{::ﬂ Runoff (30R) L' I Special (30S)

. Report for the: i

L -

::it .([l?énﬁ‘l;‘amn Repon "MWI'M"‘? ! [ JYa - i ) V"'u'\’"u"f“\l"\""t in the :' v ~;
Election on L. ﬂ_nq o] R Stateof . . i

5. Covering Period iM 0 TSFTT I Riiﬁé}i;i@; through 1 3. J i.l gj‘ I "_ ‘\rnovfg

:umﬁ‘:u‘a Lt ColazOrielety E (5 Bocr e

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer béLi’/ A B Arnl 717

Signature of Treasurer \ﬁ W g va/d_ Date I{? d ’ _"j ’ ?.b 7 é‘

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

Oljfice FEC FORM 3X
I_- se Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Indi C

Report Covering the Period: From:

1onal A0
T REXRVGYNG

131201 0l

Cash on Hand 7
January 1,

(b) Cash on Hand at

Beginning of Reporting Period............ -

(c) Total Receipts (from Line 19).............

{d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B).....ceervres

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

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

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)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

W U 5

T A %¢ Y e L {
3 -”——./’\—n"‘--—-"l‘!""—g\,%gl.__. g

S q

|

USRS IR AT I, SRS ATECATES AR, ]

T e e K S Ve e Vs Vg

S Bb ). 14

e Y Y i e AR F o

WTEIR TR R

e e N e T T L T

=

W U U MW \ 12

SIS SRR A S (TP A et S AT e S l

RN %

R e Y N iy (i e Ve

R A SO P LS B

FRATeE
N

i LeleB6. 14

L AR Vit e ] — ; oy v“-d"'-u
o 0BG A L 6.LB. T4

[o o S S e R S S ﬁ=_¢

PR S WD 1 SN S Gy, | SN, W | Ll Wy

| T A T et

TTTTLGBG. 14

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

For further information contact:

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

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

L
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Indian _Conayessi '
uﬁln.'u 1- MR \F""—Y"|

Report Covering the Period:

From:

M 4 ;.16.,1‘.1’:.;; . rv;.”. Tos
i
g

t’thJ,U.D

M_.Q,l Z):

I. Receipts

COLUMN A
Total This Period

COLUMN B
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) Kemized (use Schadule A)............

(i) Unitemized......c.cccovveeiimennieniacerannnes
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........ccoeenne >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......ccerrnernrrmeenarrasssansens
(d) Total Contribations (add Lnes
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ....c.ceueus »
Transfers From Affiliated/Other
Party COmMIttEesS......ccicerieiessennrssessinnrens

All Loans Received...........coeniinecvenisercanssnns

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

(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoirnirncricneninee
Other Federal Receipts

(Dividends, Interest, etC.).......c.cccourrnuennnnns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3).........coeieervcrisucnnnns

(b) Levin Funds (from Schedule H5).........

(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)......... »

-
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:

(a) Allocated Federal/Non-Federal ’ -
Activity (from Schedule H4) PSS [ s e e
. Hi . . |
(i) Federal Share .........cceeververeenne L_,‘_,___,\__n_ PRSI ‘_}, T T A S
P P S T S ey ; [N Ay e S e
. ',I "’ = .
(i) Non-Federal Share...........c.coeue.. '
. ST W WY NP WY, S S, W, W S Jl |_'::--ﬂ A N W, B L S
(b) Other Federal Operatlng A S i Sana Vats Ut { pa Vit _'] | e Y e . i e :
EXPENGHUTES ........ccovmemmeenenmrennessensnnnes o [ e e n ¢
{(c) Total Operating Expenditures el T L—- e .r““;;—'"'u—-’-"v—:r\r =
(add 21(a)(i), (a)(ii), and (b)) ....ce.n.. > . N ’ 5,.5'
22. Transfers to Affiliated/Other Party = =l J;if:i“ﬁféh-« :i-----r_—u-::-:v—--v—-—x: =S
. 23, Sgrrs%&eig:;.ia ........................................... £_;n:___ L ne ,L_@ ) | iL TSR N W
o0 Federal Candidates/Committees R, _j[l ; T e
Pt and Other Political C.ommlttees ................. | T A ___J N -
My 24. Independent Expenditures e - W e SR
. USe SChedUIB E) ........orerienmerirrsenessessenses @ oo .
% 25. 29?Jn§n€ted de;yd )Expenditures L‘_‘; e e D n:f ‘::1-': bl P R P el T
‘ B X . a " T TR Ty Ty L . M i ¥ s ¥ e e ¥ T S T
o use Schedule F)......oveocererenicienninnis B e _J
¥ O s et
m 26. Loan Repayments Made............c.cceeruiuens
)
g 27. Loans Made..........ceeovrieeeceneneererneeseesinaenns i N
28. Refunds of Contributions To: e e e e e B
(@) Individuals/Persons Other ,‘"‘“' TN j_x ',f S
Than Political Committees ................. oo 5l a s roa
T TR A e T A e e L [r == e 2
(b) Political Party Committees l_ 5{ i H
@ PITED sucnscasenasins (I Wy N N N | N L . _., [ A ) Sy N ) S 4 SO | M g s, /)
(c) Other Political Committees R i i e e s ety | l]""—u—"‘u——\r""u—‘—u——u" TS 5
(SUC 8S PACS)....oovvvorerssersssssssnnen I /1 I on e ¢lj
(d) Total Contribation Refunds B e e S~ e el &
(add Lines 26(a), (b), and (0)...c. P B} @ | --
._\‘ T:$'_—:|';_".': 24
29. Other Disbursements ............cccoeecrecieiennene ¢ 8
gy UL ﬂ.-./,\ J“'—' """_\..-:': .-:'1’

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

(from Schedule H6) Tt R I-—-\-,---w-v---.- FESTR R
(i) Federal Share .........ccccoevverreusirense Lo nm e o .

T R R T P R A e R R R T

(i) "Levin” Share.........coceeccerercnareneacns | T O P |
(b) Federal Election Activity Paid Entirely .r‘:—'—.r"“x"“‘—vr-——v"“'—u-‘ﬂj"'V‘:\‘F——'t-——‘:iﬁ

With Federal Funds.................
(c) Total Federal Election Activity (add .. e T
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

S, WS S, | LN W, ),V , VS, WY | S

Atk sl Ao

LR Vil e e

el e P e YD Dl e
31. Total Disbursements (add Lines 21(c), 22, e T TR S
23, 24, 25, 26, 27, 28(d), 20 and 30(c)).. | | @ i

32. Total Federal Disbursements
(subtract Lide 21(a)(}i) and Line 30(a)(ii) e e e By
from Line 31).c.cccnminncrninnininnsrsnnsseniasnaennes > @
SO S — b n [ N, | W | Fol o ]

- | i
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e e e T L R PR R S PR A
(from Line 11(d), page 3) ......cccvnuinvrivennene [_,\___N'__‘,,.__,L__,‘___J,\__ o ,\_dQJ ,, A __ﬁ___J‘;rn_Lb_QQ
34. Total Contribution Refunds r—-w—-vﬂ-h-u—----r---—v----n- S s & [ T R
(1rOM L@ 28(A)) evvvresevrrrssessrsssssrsssessesss L o n ) e
35. Net Contributions (other than loans) ; R e T e
(subtract Line 34 from Line 33) ............... N /) EL_,L_A_ RN A
36. Total Federal Operating Expenditures TR T R R e e
(add Line 21(a)(i) and Line 21(b)) .........» l e ,\_@J
37. Offsets to Operating Expenditures A R
(fram Line 15, page 3).......ccovvrmiiecennnnnnns L . .y y Q‘H
38. Nat Operating Expenditures L e s a l
(subtract Line 37 from Line 36).............! L S /8
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100304532589

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

Hna Hnb Hﬁc
[ Te [Ti7

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 purpases, other than using the name and address of any political commitiae to solicit contributians from such committee.

NAME DF COMMITTEE (In Full)

oOm

Date of Receipt

MM/ [ (Ve !

L

A

o |

} 0
Full Name (Last, First, Middle Initial)
Mailing Address
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

N e G T T 11

ey ey s T

=y SRR (TR
T\ A Ry S W | WY | (S GRS o DOl o ;.-:l

Name of Employer

" Occupation

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-te-Date ¥

i e |

[‘\——'u"— Y "
—J'Ww

Full Name (Last, First, Middle Iritial)

Date of Receipt

Mailing Address

ANEE [/ [- o‘xro] 1 VR .|

I‘ =l [L‘- Mozecdina J

| . n_w]

City

State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
tederal political committee.

i VnamaVy u v

cl .

el VSN, Y, S WO VIS | ey s, e ) |

‘Fﬂ:m:gr:ﬁ-gﬁw{m‘“

= !.:,"'5 -S-I
H H
_»l—f_-:_ﬂ=£12=&.=&=/.i_¥=£’—__—f.~:.ti‘;:-ﬂ——‘]

Name of Employer

Occupation

Receipt For:

Primary |:| General
Other (specify) w

Aggregate Year-to-Date ¥

{I“—‘\r—“-\x——u AT AT ‘--‘

L—.J\.—L.—A\\__..I‘—__VL.,../]\._IL_JL._/:\.:JL._.

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

YUY U V‘I

ii% rrli ’ { D L . “":

City

State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

...ul e e s = =S Ve

S W WU W N, N, W

= B N S i e Taee U Ve Ve e j‘

L Wt—aum&—r-\-{\_—-j

Name of Employer

Occupation

Receipt For:
Primary [] General
Othet (specify) w

Aggregate Year-to-Date ¥

T VL VESS Tk T Ve i e SV i e
[n_u_u\_.n___n_._/,\_..v _.I'L._/"\_.Il__’

. [-""‘\r-*-\r—-—u-‘q TN AR AT SRy B

SUBTOTAL of Receipts This Page (optional) » T T Y A S
TOTAL This Period (last page this lin@ NUMDEN ONlY).......c.coecerieniveiicsninisnnisnrissssnaessrensaneneenes » [ T S S T SO S W ]J

FE6AN026

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

H 21b

| PAGE OF

m Hom Ha Ha [

30b

Any information copied from such Reports and Statements may not be sold or used by any person for tne purpose-of soliciting comnbutlons
or for commercial purpases, ather than using the name and addrass of any poliinal committee to solicit contributions from such committae.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

(AN Cn‘dmbey- (ONawess

10N

Mailing Address

m

Date ot Disbprsement

|.M‘ N P TYEY TN

| 1'o0"vD i wYVY -
i | '
I —’---—.' Ll—--/sq—) }L~"-----’:.-.: T

City

State Zip Code

Purpose of Disbursement

N -:‘—g
i

Amount of Each Disbursement this Period

v”"""_‘\'“TI T T I T T R I Y Wy U T T TR
Candidate Name Category/ f T S PR NS .
] Type [g:__z:r_-_ IO, Ly N U TS Y L W _J;
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i ) PO Wi"\r‘\iW"u v
Mailing Address d‘ ' 1 l, (- _‘)j
City State Zip Code
Furpose of Disbursement e
! Amount of Each Dlsbursement this Penod
Begeller —zr <y TR 1L 3
Candidate Name Category/ i{ e N :
Type (S, SO, S, S W N, SV S, O
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
[y . jr'n“fw"n— ¢ YTV
! Ji
Mailing Address [T Ny (R WU W
City State Zip Code
Purpose of Disbursement =
Al Amount of Each Disbursement this Period
Candidate Name 031390&7. }tlr-—'u—--w*u-‘*rﬂ.» R R g G
— Type 1 A e e e e e Do BT 2 T
Office Sought: House Disbursement For:
Senate Primary D General
President ’ Other (specify) ¢
State: District:
. B e B T e T |
SUBTOTAL ot Disbursements This Page (optional) > OB p e x'd
|,—o— S Y L4 NG S S :‘—!}-I
TOTAL This Period (last page tnis liue number only)........cccceriiinmmenriiceiiores . S L_‘ T S N, N N _:ﬂ
FEGAND26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

ndian Ch

ooy ()

é;ecilon: —

LOAN ame (Last, First, Middle Initia

Primary

General
Mailing Address Other (specify) y
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

e L A ViV, h ¥ X  aataVad SRS TR T ] i e ('“ R e 1) 75 N WPEETSTE “’!
A LI, "W B . T S - R et e e B e N e P !J'-'z:-—r i A g B A :ii
TERMS
Date Incurred Date Due Inlerest Rate Secured:
HWM 12 D WO | / Y BY U Y ™ E‘ﬁ’"‘; i i"D"VnD" ¢ Y Yy Yy e T Ll '——-u"‘ﬁ)
i I ! | | , i
J——— e Pl o) 1-:-—-.el"--..-t PP i‘,_.n__,_;\_,__;,n B 0 (apr) E] Yes D No

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

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount r; B e T Y e Y Y N ]
City ~State  ZIP Code Guaranteed || ) o i
Ou's‘and[ng: f e LR PR Lot L PRSI AT A S T AR |
2. Full Name (Last, First, Migdle Initial) Name of Employer
Mailing Address Qccupation
Amount [ S S R T SRS S T T )
City ~ State ZIP Code Guaranteed ‘H .
Outstanding: ‘r==l==fmalrmlon M bea Dy Dol mimnd
ame (Last, First, e Inital) Name of Employer
Mailing Address Occupation
Amount [ T R S T
City State ZIP Code Guaranteed f h
Outstanding: e PRl P Arowalle L Bl
4. "Full Ndme (Last, First, Middle Tnhitialy Name of Emptloyer
Malling Address Occupation
Amount IS i S S e e
City State ZIP Code Guaranteed || .
Outstanding:  -omdimafimad Prmeler solar Thoflomc k. = Ve lz s
) . . . ” ST T :'...
SUBTOTALS This Period This Page (Oplional).........ccvcarmsmrivnsiennsmnsiisonssessnions » : i J
o= L ! Ulabme T Vaai =i
; |
TOTALS This Period (last page in this lin@ Only).........ccouveermreencmnirrensissmsimssrssiniossaenee > Lu N A S ‘_J
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

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



SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

lrb“ah? CnMambey

FEC IDENTIFICATION NUMBER

VRN o)

60406569+

| Drguessd on2al Ackibn Commillee,
LENDING INSTITUTIONYLENDER) . Amount of Loan

Interest Rate (APH)

[JNo [] Yes i yes, specify:

Fu" Name [F—""'«—*v"'“'u—“ﬂi;&'i::wr"--v‘ AT R =y | R v
} ? )
Lﬁ o U, N, VS VOV VLY, | GO B WL oo, ey e e N T Yo
Mailing Address ey acat 'i"v"v'v"u"v"{-':v:';"
Date Incurred or Established fL_ﬁl | ] L]
' I "n"h"o"l : 1
City State Zip Code Date Due {|_ , _J {
. = ¢ [fDV B
A. Has loan been restructured? [_—_I No D Yes If yes, date originally incurred I | N l
B. If line of credit, _ Total L
%i“‘“w ST TG T T T U TR e "\l] 0utstanding |! B Yl e Ve Ve E R
Amount Oi thls Draw: I.i!!.'::";‘:‘::‘.%:.?..'/.,;\:.:j_\'mf;‘_:f’:.;:":f::::..'.},7:;:'_‘:7::‘..‘- Balance: )' R s g R A B B A :JJ
C. Are other parties secondarily liable for the debt incurred?
[ I]Ne [ ]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, negotieble instruments, certificates of deposit, shattel papers, I'(“"""'F—:"'"J"'"‘J—'\r"‘u""‘u"""ﬁ"“\.-"“ = --‘:I:;i
stocks, accounts receivable, cash on depasit, or other similar traditional collateral? |l ” o .. J

L S s T S8 SRy S R

Does the lender have a perfected security

interestin it? [ ] No  [T] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
coltateral for the loan? [ | No [ ] Yes If yes, specify: (= R T S
1 i

L.

B A St |

A depository account must be established pursuant Location of aceount:

to 11 CFR 100.82()(2) and 100.142(¢)(2).

Date account established: Address:

TSN/ i"n":f"o’ ¢ YY)

L | - L 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. COMMITTEE TREASURER
Typed Name
Signature

DATE
.ﬁ=-7r';, ,D—-'F;Fq/';'-wF Sadag
{
| !
l ‘:“"l =t I‘*— s —J 'f.rl: I~ ..‘_:.T.:t:;l!

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

Wl. 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 lr‘m W FoTeT] s YRR v
Signature Title i » t I IJ
=] o P [ N
FEG6ANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Full)

. .

ame (Last, First, Middle Initial) of Debtor

Nature ot Debt (Purpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period
Jﬁ—xhu—“—u—“—xr—xﬂw—ﬂ

P ) W | WS ) S N—, p— — L\ W S—
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

r-ﬁ e B T U Ve Ve T e e SV T e ““ﬁ“‘"‘u"-—"ir“"v—‘\(‘“‘lr‘—u““] I S A A A Ve e Ve Ve e 1’
:i i f
N, WU S, A G o S, Oy, W) G, N S, W, WS sy, S DU, VO N DIy, G S | LSO RO, W, LN WO, Y, | WO SO SO sy e, Wt ||

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

T‘sz_‘_r——?‘wm”ﬁ‘fm

t__."!___!L....r,\—,JL,._-."I-—.,I”\—-’.‘T-_"LJ'\__J‘\_.?.__JI

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A R e v Van j
[_r\_'.J\_n\_,.JL._n_f)\___n_.r\_rr\__n_

= R AR R e S I R R R ey = —Fmﬁ:zg:::rz_—g‘zrﬁr__—l—,::g-;;—_—?

‘..._n__..r\t__tr\.a._.uyu\__.m_.r-\__n__.l [ SO S A, S WU, U WO W I S |

j M

C. 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
BV —‘u—'l

[N, SO W, N WO, W, ; WS, S, WO/, ) W , W)
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

g Y S 7 w-’—wj—‘::]
I L e | T o P e e \ ik

Y S . Vi T 7 u"—"u-u—-\¢—] [ SRS Tess G SV S -~.r——-\r--—r—-.r*—l]

S| N W) pum W W, \ W, W S L_-n___.r\~_rp_.r;..n__n'\_..r\_n e

1) SUBTOTALS This Period This Page (optional)

[ S T S e e A 1

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

: :
{
> LSO S, S N S W, N SO WOy VO S |
R R S T Y A =y
i !
> (S, LG, WOU, WP, (S S, WL _:\_-J

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

REEYEE Ve SES e "._..\,._...-u,.»..._r.-j

| 4 LI T N A S N, .ﬂ——n.._ﬂ\_:_LJ

4) ADD 2) and 3) and carry forwacd to appropriate line of Summary Page (last page only) b ' n_n_snn_n _,,¥_L_,.__,£._g__n_ N

l """ Uy (T """U"‘"]

FE6ANO026

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



SCHEDULE E (FEC Form 3X)

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

Check if 24-hour notice D 48-hour n Mﬂg‘
Full Name (Last, First, Middle initial) of Payee Date
. ' ' ‘ Y f‘\rm P T T
Mailing Address Lo —’l ;:7.'.&:. ER ”
City State Zip Code R RS 2
e __":'__fl,_. "\___T:L'\_-J',\._'\_—“v-_l" :_-': .
o Purpose of Expenditure Category/ [T :‘l Office Sought: House State:
P Type § ! Senate  pistrict:
L Narne of Federal Candidaie Supported or Opposed by Expenditure: President
Y : Check One: [ ] Support D Oppose
[y
wy Calendar Year-To-Date Per Election T~ o= T 08— ¥ =T N = =97 Disbursement For: D Primary D General
© for Office Sought TR0 ST, N, G| [] Other (specity) >
Yy
(i) Full Name (Last, First, Middle Initial) of Payee Date
m [~ [fOovo)is TV Oy vy oyl
el S | 'i ]i [ h
Mailing Address e W SUSSE |
Amount
City State Zip Code E?:":u"""-."‘"‘h i Samn S VY R i ":l}"”"_:s
S S S S S WA T S
Purpose of Expenditure Category! [ Office Sought: House State:
Type P Senate  pgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
: Check One: [ | Support [ ] Oppose
Calendar Year-To-Date Per Election [~ 0= {# =if =or==sy= S /=gmas== Disbursement For: D Primary D General
for Office Sought L I N . S (] other (specity) ,
(a) SUBTOTAL of Itemized Independent Expenditures .. » ) [»
L::—;"'_ S SN D e T D L T
(b) SUBTOTAL of Unitemized Independent Expenditures p T
(SN S, W Y, WU, W |, S, W
) IR A i B ek
(c) TOTAL Independent Expenditurds > |

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 L, S

LT i{‘b“u—u‘i} ’ l]—v T YL YuYp

FEGAN026 FEC Schedufe E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMIFTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 US.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

| {omavessi j iHee.
Has your committee been designated to make Full Name of SUbordinate Committee
coordinated expenditures by a political party committee?
D YEs [ ] No
If YEB, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure T
1 :
:i.:£=:—‘.—:=.-
Category/
Mailing Address Type
Date
City State Zip Code ey . [y ¢ VT ]
et l’.:.——_: lh st e o]
Name of Federal Candidate Supporied | Office Sought: [ THouse State: Amount
_| Senate District: T T ST T TR T
r Presidential i i !
~ e Ay % ) \..-_J\,..._r} PR ol o J]
Aggregate General Election ‘r—“’“—“‘""‘“’_"“‘"’_“"""“’““ S
Expenditure for this Candidate » |, . . . o o e
Full Name (Last, First, Middle Initial} of Each Payee Purpose ol Expenditure
Mailing Address Type
Date
City State Zip Code CR II ’ {-D—:.D]; + [FEFEEYTEET
ﬂ A )l -"""-—-:_j t"::ﬂ::-:ﬁ::::‘.:-:.’!.“
Name of Federal Candidate Supported | Office Sought: L House State: Arount
|| Senate District: e T e e =
Presidential

Aggregate General Election

L4
Expenditure for this Candidate » [‘ e PN

TR R R

PN, O S S

[N oy, o | 3. BN AC Sy PO A

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

Mailing Address

Purpose of Expenahure

Categoryl
Type

Aggregate General Election
Expenditure for this Candidate P

City State Zip Code
Name of Federal Candidate Supported | Office Sought: L_ House State:
_| Senate District:
Presidential
L

AT S S | |G, U S, __)__j

Amount

T“?’-‘m---- g Y T FR T T AR
'

;——' Cx e M Qe e T N T

[:' Y Y s i i i e S Ve e

SUBTOTAL of Expenditures This Page (0ptional)...........cccceevurimmrenuncmenesseseisee s nisesensrnsees » N
i S Tl Vi Vo S 2 e Stk Vel
TOTAL This Period (last page this line NUMDBEr ONlY).........ccccuimnnciiiemn e > e ey ey St e -

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

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXEENSES (State, District and Local Party Committees Qhly) '

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

NAME OF COMMITTEE (In Full)

Indiana Chamiey (onaressinngl  Acpion Commidlee.

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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

Federal...........coveeeriecnneeinrerectrenrcresceneeseesensnessonssannens et d %

L - L4 L

Nonfederal ..., P L3

This ratio applies to (check all that apply):

e,

Administrative ﬂ Generic Voter Drive D Public Communications Referencing Party Only ?,]

[

FEGAN0O26 FEC $Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)
\ »

Y

RATIOS FOR ALLOCABLE FUNDRAISING EV
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space mathod.

Y ]
S AND DIRECT CANDIDATE SUPPORT

. 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. Fer PACa 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 1o a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

New  [_] Revised ]

I:l Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

T T

e W%

==

r:.,...x‘-r.v_ B e

beenermme

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[] pirect Candidate Support !

Same as Previously Reported

NONFEDERAL %

LI S R

et -’J-r:"f.‘::rﬂr:gJ! °/°

[w«-*- T .
—— -::’..' .'._.'.’..-;T:"'.'—.T.", li /°

ACTIVITY OR EVENT IDENTIFIER

[] Fundraising
CHECK IF THE RATIO IS:

D New D Revised [:]

D Direct Candidate Support

Same as Previously Reported

’IT':.‘.U‘""J TV TTTW T "'l :
it lio,
Ly %o

FEDERAL % NONFEDERAL %
ACTIVITY IS: it ] [ R T
(] Fundraising [] oirect Candidate Support o _,__“'_”‘“__._Iillo, . %
CHECK IF THE RATIO IS: = T T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: RS

%

! .

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[INew  [] Revised ]

[:] Diract Candidate Support

Same as Previously Reported

NONFEDERAL %

-‘,..,.\,.:.n.. ettt

i
e e PN %

e g o2l

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:

New  [_] Revised ]

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTWITY IS: i i S TR ‘1|. VS -
(] Fundraising [ ] pirect Candidate Support L——n— N [_‘_m%ﬁh' % o e 1%

FEGAN026

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




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

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

ndiang Cham\o_cLCon&mssmna,l_éeﬁm_(mmmec
NAME OF'ACCO NT E OF RECEIPT LT TOTAL AMOUNT TRANSFERRE.INJ. =

T ETE ¢ VTV | [ SRS e
:.:-H ; “ " I.i.':':.'."

|
: i
Famm ety A ::.‘h | e e A A

BREAKDOWN OF TRANSFER RECEIVED

ﬁ“—ﬂ" "u""‘l,"’""‘l.r"—W'”V'—\!—U—“ﬁz""—‘i'?‘rﬁ
i I
1) Total Administrative ..... mn oy PP |

Fia) .1 ) Generic Voter Drive . i
i

I"n ‘r;q?:?m—wqq:—':f . 5 o
irﬂ Iy Exempt Activities : LN SO s T, S, B, LS e

E‘ iv) Direct Fundraising (List Activity or Event Identifier)
m ‘r‘z:.-,"\":i":‘_.':::‘?'.v::‘?-,;::_?"_ BV . _‘I'
- { i
pld 2 !g-‘—:;'.": TS SO T (S G, W, LUy W |

o

n H"”“'u‘ N i e e Y Y ’_;‘ll
@ b) | I
wel [ S IOV, LT, N WD, AN, DOUUE, M., | N o )
(i““".. P AR s Vel Ve Ve REES PSS VA EVESS ‘
4
c) Total Amount Transferred For Direct Fundraising ...........ccecseccasenens R R T T ST VD P S W ST ]1

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

l"‘"“-r"""l N Y i VY N e " —‘?‘ ’

a) i ¥

PO | IO NOU ¢ DU, IUUUNIY L SNS e, W) N ey ; oy

L Y e U Y e e Y L VEEE

b) I

l.i'—""‘-*" PAS TR R S A s AT e e A o
;'i': LR ‘.._"'.' SIS = _.'_' 3 PEECEITE L ';,_: _—):
c) Total Amount Transferred For Direct Candidate Support I P Yyt s v A ]

(T T A S R T

vi) Public Communications Referring Only to Party (Made by PAC) T N N S N G S B, N

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Y i T T Vi e M Ve

TOTAL This Period (AdMIniStrative) .........cvceirsssessssissmssssssrisnsssseorcssasssessse

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

TOTAL This Period (Exempt Activities)

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

R R T \_r""“‘..'-""tr"'?

If
TOTAL This Period (Direct Candidate Support) iL_n,__m.._'-,_\__,Eﬂ_wr,\ R r%y . |.

N N i e e Ve Ve s eV

TOTAL This Period (Public Communications Referring Only to Panty) .........ccoveeecnniinnnnsisnsnnns , UL G U Sy S, S ) WO

;o SRR T p e SR *;:.:;?!
TOTAL This Period (Total AMOUNE TEANSIBITEA).......cevssverssussssseessssssssessessssssessssssssssssasssssassssssses PN

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

L—_] Voter Drive D Direct Candidate Support

City State Zip Code l___l Public Comm (ref to party only) by PAC
AIIocated Ac nt Y -To-!
Purpose of Disbursement: e e .\EY'_'Z,.?_erl' 2 ___ff ! 13 ?ft..e ==
r—-'\.‘-“——\r—-ﬁ—]
L J: S, YO, SO0 N, W, W), S, SV
Activity or Event Identifier: * =
Category/ [T o R 4 [T Y
Type Date I[—“""-ﬂ L = | ’j‘:x'-"m-’ At :‘:;V:_L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
"r""'u"""\r—‘\r—"u——u*-ﬁr""'v-'""\/"“'-{"F—"Lr":'i_] L_ s At S i T TV SR SN LR
B i i
LL_-.J'\..-_".—JIT\—.——"- S Jkls_";{;\'_::t"l‘.'_‘?:f_'l:‘.‘:.\;‘..".'.";’ll ’(.‘;:;...——,T::-:::.'L—-.—.;’.[}—.—-.. ATV, DY, N SO WU, YOI SOV R LY, Bt At et A=t - Lt MR ST ST L e ST j

B. Full Name (Last, First, Middle [nitial)

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address

D Voter Driva D Diract Candidate Support

City State Zip Code L[] Public comm et 10 party only) by PAC
ated Actuvnty or Event Year-To Date
Purpose of Disbursement: R I TR B TR R SRR | B
i n { ' EERMETEN L= [YPFa ooty LN N O E O A e ".-‘
Activity or Event Identifier: t S
Category/ W o] r PV Y Vi
Type Date L' "—" i-:: AT = T.l.;
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
TR 'V-““.l"”ll_‘“\.’"'—‘ J_‘—' ﬁ;_‘.";._u'.'_'._.;" F:‘;:;;:.T.'\“_I,TZ\T_':::;:.'_'T-\’F-S;:::E.ITT{L';._-? e PR o P '\r""‘-f"' v.._“. T I.:‘:._,I'

==z v

! [ Ve N 'I
I

[ VR SO At o

H |
l_!-_._.-_-_g_-n-n.ﬁmy.—éu—-ﬂ.—.-&‘-.—rﬁ -.r,{'n--’.'\-—rﬂ—-—li

S|

LY, VO, WY LY SUNURT DU, IO SO | RO, W | |

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

Allocated Activity or Event:
[:I Administrative D Fundraising D Exempt

Mailing Address

] voter brive  [_] Direct Candidate Support

City State Zip Code (] Public Comm (ret to party anly) by PAC
Allocated ActMty or Event Year-To Date
Purpose of Disbursement: pm s fo S R G R R T T
: o .
T T [ e SO S, SOy N S, B o S
Activity or Event Identifier; =
Category/ R s Fonrog s YTy Yy
Type Date ii-—::l—-:lu'i i o l si‘“""’"“'_‘_r" Rt ;:I.[
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

{""“|-—-u T T VS

]

|
i»]-~1:~,-—mn{n—#.-wmﬂz&m’maw;—_ﬂ

Y S TS N S TS VeSS A
sz‘zﬁﬁm—~"—mm_&dh:u‘m‘

i B e aa e
| i
[ !

(LSS SN, ST U WSS RURSLE W NS SR A A S

R % W -’!

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
{F""ﬁ—t:::\f'r‘ﬁ'\." A — :':i' i T T R e Sy RN TG R TR o I" e T AT EEEEE
il ! il
L." WU, |\ S WL A N N L\ _n_::’_ ‘ | T S RURE, G W, G, SN, N SO oy I S N, W LG SRS, NN (NIOY P WU, S W |

TOTAL Thns Period (last page for each line only)(Federal share to 21(a)(|) and NonFederaI share to 21(a)(h))

FEDERAL SHARE
r“‘u"—u R e | e " i" HEEEE

(SO, N, SO, G, D S, | GO N, N U, G l...-_r--_..n.__:L\:._r_L..~r-__,..r-:\__a_

NONFEDERAL SHARE

ey &

StV T N T

TOTAL AMOUNT
e I L 3 e '.-_-;=:.—:~|
%[ i il
........ i ‘:‘:.. [ S, (D, . N S, S LR

FEGANO26

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

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by St_ate, District and Local Party Comntittees Only)

PAGE OF
[FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In-Full)

OF RECEIPT
iir‘u'w"M"-] ! “ D UD

NAME OF ACCOUNT

(L_ ]

'I '

TOTAL AMOUNT TRANSFERRED

SRV

T ey A e N T

E:i:‘:’ P A Ao e A "--—-— P 2

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

} =

1) Voter Registration

R i VanienV nitae Vatas s B

L._ﬂ_..__l’\_/ A A o i ) S }

T e T ey
H

VOTER ID

A W, WV , WOURY, | GHOSY . N, G | W, | l

B e P i i e TV o

iv) Generic Campaign Activity

GOTV

P TR ARy R e B R AR R

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

i) Voter ID [
Total Amount Transferred for Voter ID .............cemrrrreeenes i

i) GOTV
Total Amount Transferred for GOTV ......

L~ _ PRUCTSYS | St P S

e

TRy

GENERIC CAMPAIGN CTIVITY
T-_"“.}'-"’ﬂ“- S S ]

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

Total Amount Transfarred fot Generic Campaign ACHVItY .......ccvreiiveensvinneens o P e P |
e —————y————

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
;i"ul“u—m J R aucE N I AR S S | [T R TR T
h-::dxz—_ .L‘:‘:" ! :.'-*-""—«" £ j l’L':_‘ e Y e e e A O o B e .:‘JI

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
1) Voter Registration S SR PR SR R
N }
Total Amount Transferred for Voter Registration...... DO
VOTER ID

ii) Voter ID T T I T

Total Amount Trapsferred for Voter ID...........occvceerrnenrcnns EL,.____\__: P e P e _ﬂ

GOTV

i) GOTV P e T

Total Amount Transferred for GOTV ........ccevmnieirenesssnnsnssnenssensenns

R SO, S, (ST NI, S, RS R T N S u
GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

e i = e

TOTAL This Period (Voter Rogistration)...........cueveesscisesnsne .|[ i o
e
TOTAL This Period (VOIOT ID) c.oeeecusseeereeeesesssssssesesmesssesssessssomese ilL o
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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 Oniy)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) / Full Ol’gﬁnlzailon Name

Indiana (hamber (naressional Ackion mmillee

[ Mailing Address

Type of Allocated Activity or Evenl
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Da
!"L—;-*— R e SRS E

L State Zip Code e I e e
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it e T R T aTar )
Purpose of Disbursement Aatarrrt 5 fi R
cagony/ pae 4 L. ]
Type : :
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
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it i [
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Type of Allocated Activity or Event.
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Voter Registration
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[-'—.- T g P r““("“"""l"'\-—‘!
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Uity State <lp Lode i‘l-—-:F:::\J'—'_“.’ ! AN M SN AR E L AT TT'.::{\‘
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C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
GOTvV

Voter Registration
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Malling Address . _Allocated Actl\:lty Sr Event Year-To-Dat_g .
T S P A
Hi
|ty Sﬁie le Code e T {-‘"; Ll o e el 2 el T -
!
o ) RGN 1 [OF 0 1 VPV VY
Purpose of Disbursement teqory/ ! | 1 i
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

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

1. RECEIPTS FROM PERSONS R e e T [ T ey
(2) HEMIZEA <.rovervreoes e sers e PP B

EEC AT Do A e

(Use Schedule L-A)

(b) Unitemized .........coevmmererenneranns i

~1
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e T Ve e . “ﬂ
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4. TRANSFERS TO FEDERAL OR
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(Use Schedule L-B)
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(Add Lines 4e and 5)
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[P T R R R P R S R P _l |y R I T A [ P -'-'?':;TI
4|
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)

for each category of the
Aggregation Page

| PAGE OF

FOF LINE NUMBER: I:l13 D »

(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 purpases, other than usiog the name and address: of any political committee: to solicit contributions from such committee.

NAME OF TOMMITTEE (In Full)

Nl Mbey ¥

ional _Action (mmillee,

Full Name (Last, First, Middle Initial) / Full OrganizatioR Name Date of Receipt
A. fl' WM .| ’ rb‘\a o / I:‘I"“v“.r'v"'-ﬁr'\-‘v'";.}
|- L
Mailing Address b "TJ e e
Amount of Each Receipt this Period
City State Zip Code T ey
Nama of Employer or Principal Place of Business U Dmenl el reMibe Tt i
Aggregate Year-to-Date
WDT !’r:‘ e . i i s e ol Ve
;i:: A R o AR S P O
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. I'i'"u TR R 4 YRV
H l‘ .
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Amount of Each Receipt this Period
City State Zip Code L T R P R SR R T
|
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Aggregate Year-to-Gate _
Occupation 1~ P R O R T S T S T —'H
e ATt T TP WY RSP .:--‘*-:;'5
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. TR PR 1 Y
i doi § l
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Amount of Each Receipt this Period
City State Zip Code o R R TR R T
I : )
Name of Employer or Principal Place of Business oLl Rl el eelr ol iz Mo £ e}
Aggregate Year-to-Date
qupéﬂon E‘l'-w-—-— EREEETESSS s e v et -—ﬁ
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D. TR . [ '~'5-Ti;"i‘
N ne ,_; ' .J
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Amount ol Each Recelpt thls Period
City State Zip Code AL oI
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Aggregate Year-to-Date
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SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).
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SCHEDULE L-B (FEC Form 3X
( ) Use separate schedule(s) FOR LINE NUMBER: lPAGE

ITEMIZED DISBURSEMENTS e Separato schoduet®) | (checiconly ane) E] B Els
4b 4d i

OF LEVIN FUNDS Aggregation Page

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 purpeses, ather than using the name and adrdress of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ndiana Chamber Coim essional Ac{lil)_n Ommitlee

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

A. Date of Disbursement
;rnnrnr'v v )| ¢ [FYEvuIY oYY
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i
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Purpose of Disbursement E} _ 5

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

D. . Date of Disbursement
iM JM'}'I |D“‘Unj I if‘v FYEYTTEY
Ma"'ng Address ll".‘_.-:_":;:-L l‘:::f_—_—d l——-* Dl ‘-.—_:
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LI, SRS (RN ST W Y, RO PN e NN S |
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