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FORM 3X

NN RO WS D N LoD

F

EC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1]

PROVESE |

RECEIVED
FEC MAILCENTER

20220EC -5 AMII: 00

Oftice Use Only

-

1.

NAME OF

COMMITTEE (in full)

TYPE OR PRINT Vv

Example: If typing, type

over the lines.

12FE4M3

| NDIANA CHAMBER GONGREBSIQNAL ACTION COMMITTEE, | | |\ | |\ 1

Illllllllllllll

[ N U I T |

I S |

| I I |

1 1 1 |

ADDRESS (number and street)

v

O

2.

Check if different
than previously
reported. (ACC)

3%

|
s

T WASHINGTON STREET, SUI

T 850S,

Lt 1 1

llllllllllllllllIlllllJlll

1

FEC IDENTIFICATION NUMBER V¥

C

00405597

4. TYPE OF REPORT
{Choose One)

(a) Quarterly Reports:

LINDIANAPQLES | ) v 1 UN L -l
CITY & STATE A ZIP CODE a
3. IS THIS r NEW AMENDED
REPORT \Lﬂ (N OR D (A)

b) Monthl Nov 20 (M11
()R:;o Y D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
Due On: ) Yoar Onty)

D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) D R‘:f.ggugh“”
Year Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

D April 15
Quarterly Report (Q1
y Report (@Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
D e Report (Q2) PRE-Election
Y Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
M ¥ 7 ovTpD 7 Y &Y W® YWY inthe L
January 31 )
D Year-End Report (YE) Election on o o . . State of N
D July 31 Mid-Year () 30-Day
Report (Non-election
Ye;? o,£|y) (MY) POST-Election ﬁ General (30G) D Runoff (30R) D Special (30S)
Report for the:
D I’?én’;‘“)natlon Repon LR / oo 7 T &Y &Y WY in the b
Election on o N L s s State of "
MM 14 D %0 7 YSYOSVYTRY L L ! X0 1] YO Y WY ®Y
5. Covering Period 10] 120 2022 through 11 5@ 2022

| 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

Signature of Treasurer M M
77 A

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

Jeff B

rantley

-~

Date

2

/ Y ¥ Y &Y

2.:)_3—._)\

2

L

Office

Use
Only

FEC FORM 3X

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write .or Type, Committee Name
o, RN

~a

M WO / o0 / Y & Y § Y WY M "M I U ®Qg ! Y Y Wy §°Y
Report Covering the Period: From 10 2,0 2_ _2 _ To: 1] 2§ 2922 .
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand \ IR ASLOAR A g
sanvary 1. | 2022 e . . . 858690
(b) Cash on Hand at e ————
Beginning of Reporting Period............ a2 9.045.84
(c) Total Receipts (from Line 19) ............. . | — s . 500.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines et p——————— e ——————
6(a) and 6(c) for Column B).............. P o e, 000.00
7. Total Disbursements (from Line 31)........... s ., o 9200 . . . . 4606
8. Cash on Hand at Close of
Reporting Period e ———— e ———
(subtract Line 7 from Line 6(d)) ................ e 9.040.84 o s a o 29.040.84
9. Debts and Obligations Owed TO
the Committee (itemize all on e —————
Schedule C and/or Schedule D) ................ L a e s s em & s s Q
10. Debts and Obligations Owed BY
the Committee (Itemize all on e ———
Schedule C and/or Schedule D)................. PP

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE : j

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
MM 1 DWOD ! Y §Y WY TY M ¥ M 1 DWD 1 TR YWY WY
Report Covering the Period: From: 1Q 2(_) 2Q22_ To: 1] 2_8 2Q2 .
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ey P oo
(i) ltemized (use Schedule A)............ T S P, S 0 - 2 ., . 5.00;00.
(i) Unitemized ..............cccccevenienn. e e o _0 A am o _0
(iii) TOTAL (add e o ———— P —————————
Lines 11(a)(i) and (ii)......c.......... > PRSP PU I —r s o, 500.00
(b) Political Party Committees................. —ra - .. 0 —acroaae g o 0
(C) Other Political Committees L AN S v A L a4 .y T ————
(Such as PACS)......oovereoeereeeeere. PP e s a o, 50000
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry Y LI Sast e omus sas s aeme s mame
Totals to Line 33, page 5) .............. » PR P S U T .0 PR Y T G ST ‘0
12. Transfers From Affiliated/Other P ———————————— P ————————
Party Committees...........cccecceveveecvenreennn. 0 0
A A IE A A ﬁ a A arvw 2 A a2 ﬂ A a2 zl A A o) 2
13. All Loans Received...............ccccceeevvvrveinen, o~ 0 0
-1 T G, W N, ——_— | S W Y- WS U W, W W S -— "
14. Loan Repayments Received....................... o 0 o 0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P ———————— e ———————
(Carry Totals to Line 37, page 5)............... PR _O PP - 0
16. Refunds of Contributions Made
to Federal Candidates and Other P ———————— e ————————
Political Committees.................ccocueveeveeenns 0 0
A a E a2 a4 E A A v A . s m a A ‘-= A A em ’
17. Other Federal Receipts e —————y g —————— ety ey ——————
(Dividends, Interest, etC.)........cocoovevvevvervan. 0 0
. Iy Ll E F . ;| E A a R A a2 4 ‘-2 A A 43 A 2 AA 2
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account P ———————— e ———————
(from Schedule H3) .....ocoooveeeeeeeenne. 0 0
a8 B__syn 4 B Sndh 4 a-s g 2 Y Sedh T, 1 L, 1
(b) Levin Funds (from Schedule HS)......... L s en a a e a K .0 Ak imo s A s a4 o _0
(c) Total Transfers (add 18(a) and 18(b)).. 0 0
A a m e a Cy A 2 _n a2 a2 a “.F - A g A B v a4
19. Total Receipts (add Lines 11(d), e —————————— P ————————p————
12, 13, 14, 15, 16, 17, and 18(c))......... > 0 500.00
2 Bl Pl Bt Pl g aen b 2 a2 ays _m o ayn _p g ~obav Ny
20. Total Federal Receipts g ——————— e ————y—————
(subtract Line 18(c) from Line 19)......... > 0 500.00
2 - -, ) -] R nd 2 Bnin S LW .
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

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

(i) Federal Share ..........cccocvveveennnn.

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

Expenditures ...........ccocceeveieiicviennen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. »

22. Transfers to Aftiliated/Other Party
Committees..........cooovveeviiiieiiieee e
23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

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

52 U.S.C. § 30116(d))

use Schedule F).......ccooooiiiiniiiiiiiiiiie

26. Loan Repayments Made............cccccceeneee.

27. Loans Made...........c.ccceeeevvviiieieciiieie e
28. Refunds ot Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(such as PACS).....ccccooevevivviniiiieenn,
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢)}...........

29. Other Disbursements (Including
Non-Federal Donations)...........cccccoeveeeveveveunenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share .............ccoeevveueennee.

(i) "Levin" Share..............cccveeeverennnn.
(b) Federal Election Activity Paid

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

Lines 30(a)(i), 30(a)ii} and 30(b)).....p,

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

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

A I, S ) A& _a 0 a B el 2 'l g < g 0
2 ., S e g ava AO R W, .| PR ) S g aa AO
L v L L4 L e L amaa L4 g L a2 L4 Ly L4 L a4 L e g L4
5.00 46.06
r -, I T T 1 DutorcY a 2 Sl 2 FE-LN
v L g L g L g g v L RSN Snaum mmen | L L v L g v L] L g v L4
5.00 46.06
A P, S Beens Y sk & e g ' P, S A= g e, Y
l I == I I 438 A A AR lO A A E L H m A ' LAl lO
A | S R ' A'\Ol A T, S ), S -0 0.
2 2 B g aya g 2 -0 B R W, T\ VR, , S A =a AO
A O Y Al e A= -O B el Bl 75 a = .0
24 e E A 4 ﬂ‘ 't A L3 ;s 'l ﬂ‘ L L q‘x A 2 ATH A
A A :_,‘l A A yn 5l A A 10 N A a} '8 A Ly o W 4 ave lo
2 AT el e ol -, .0 Bl senadh sy @ g e .0
A deris el VR, S g & lo 2 Bl Sl PR, . g__an .0
v T v v v L4 L v 4 L g 4 v 4 L L v v L 4
0 0
A A 2 2 a Y a a I a2 a B enedh B Sl A= o
1 A g} V1 ‘g ' A A lo a4 A :,“, 2 yl .L" a4 A v 10
2 Y Sl Rt Pl A A 10 2 T, ' B Vo P, lo
A A 24N 2 4 4 lO a Bl Vol e el - -O ‘
PR, Y T, , S A= .0 F a 2 B ol p__ == g ‘
v L2 L L 4 4 Ly L v L L4 L4 v L e 4 L g g v Ly
" PR, VR, B a A B St ., W B g
L4 L4 v v v . L g e ro 4 L L 4 L v Ly L g L '0
A R, S, S U S S 2 B Tl P, S g am g
5-0 2 T, S B P .46.;06_,
L L L g L Lg L Jmman o v Ty v 4 g L v X 4 4 L L g -()
S | ——ra e
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) L e S SER Em e s — Pr———
(from Line 11(d), page 3) .....cccooevrvorrrnnnns o 0 . o 200.00
34. Total Contribution Refunds v v —— 0 p—y - - 0
(from Line 28(d)) .o TR S S S S W Y S-S 1 ] I S T S, S |
35. Net Contributions (other than loans) LAEREL Saae e sess sume s aemn s s — P ——
(subtract Line 34 from Line 33)................ Aa PR, S S .O PRI T .0
36. Total Federal Operating Expenditures g —————— — remsnpagp———
(add Line 21(a)(i) and Line 21(b)) ........ > o o . o500 — o . 3606
37. Offsets to Operatlng Expenditures M L 14 v p——— v Ty pr——y—"
(from Line 15, page 3).....ccccoecvevvieieeennnnn. A o a4 o 0 R PPN .0
38. Net Operating Expenditures TP Y — Py
(subtract Line 37 from Line 36) ............» e o, o500 — o . 46.06 I
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

a 11b 11c 12
13 14 15 16

[PaGE 1 oF 1

[ 47

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

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

Date of Receipt

Mailing Address

MEM 7 LV 2R B+) 4 Y®YS YRV

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number ot contributing
federal pofitical committee.

v v g ) L g v " \ g 4 v

B o g sam

Name of Employer (for Individual)

QOccupation (for Individual)

2 A a‘ ;|
D Memo Item

Receipt For:

Primary [:] General
Other (specity) v

Aggregate Year-to-Date ¥

B Bz o B ol g e g

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

Mailing Address

Date of Receipt
Y &9 Yy &Y W'Y

"ﬂ'"i']/ o man
o 2 a2 2

City

FEC ID number ot contributing
tederal political committee.

State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary [] General
Other (spscity) v

Aggregate Year-to-Date ¥

2 4 v g v v .

P S N N

Amount of Each Receipt this Period

A < v — v v 2 g g g

2 'y

- -
D Memo Item

s

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt

L A ) / 0O%7D 7 TS YI VTEY

City

State Zip Code

a a a a 2

FEC ID number of contributing
tederal political committee.

Amount of Each Receipt this Period

Name of Employer (for Individual) Occupation (for Individual) D Memo item
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General P —————
Other (specify) e e a4 4 e g
SUBTOTAL of Receipts This Page (Optional)............cceceeciiiirvireriinuniiieinieieeeesssesessessesesnenens 2 2 s 2 2 s 2 a2 . a_

TOTAL This Period (last page this line number only)

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

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the H 21b

28a

|PAGE 1 OF 1

22 23 26 27
28b 28¢ 29 30b

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

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

Full Name (Last, First, Middle Initial)

J.P. Morgan Chase

Mailing Address
1 E. Ohio Street

Date of Disbursement

MM ! o WD 1

10 31

YNY®Y TY

2022

City State Zip Code FEC Identificati
. . entification Number
Indianapolis IN 46204 Yy
Purpose of Disbursement — C
Account analysis charge 001 hencbsmedebentenlond,
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———
Office Sought: House Disbursement For: N . 5.00
Senate Primary General .
President Other (specity) w D Memo ltem
State: District.
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i L R ] ! YHIY @Y WY
Mailing Address o P
City State Zip Code FEC Identification Number
Purpose of Disbursement r— C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e — T —S———
Office Sought: House Disbursement For:
. A 2 m A ® ”5 A = - A
Senate Primary General
President Other (specity) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM 7 D 7 YOI Y TY &Y
Mailing Address " .
City ' State Zip Code FEC Identification Number
Purpose of Disbursement — C .
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————
Office Sought: House Disbursement For: PP
Senate Primary General -
President Other (specify) w D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........c..coccuecivnieeeeeineicninniniinreneeninnnes 'S P T T T P S W T
TOTAL This Period (last page this line number only).............cccocevoiiiniiiniiicciccecececaee 'S 2 a2 s 2 2 s 2 a2 -

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

Use separate schedule(s)y | PAGE {1 OF A1
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

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

LOAN SOURCE Full Name (Last, First, Middle Initial) [J Memo item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
a2 a -,; 2 e m K’ a2 arun a2 a A -E a a ﬁ e a mn a e ’ :’5 a n m A A —ua A
TERMS
Date Incurred Date Due Interest Rate Secured:
MEM 1 oOwWpD 7 Y Y §Y &Y M M 1 0O% 0D / Y 8§ Y @ Y ®§ Y L L g Ld L §
N L o _ L., . 1% (apn) DYes DNO
_List All Endorsers or Guarantors (E _any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T
Guaranteed
Outstanding: T W SN -, W W _—- -
2. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
City State ZIP Code Amount P————————
Guaranteed
Outstanding: Al Vel Yl leis el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State Z|P Code Amount e ——
Guaranteed
Outstanding: P S R, N S N, S S S |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount Yy —————
Guaranteed
Outstanding: e e S S R S ST S
SUBTOTALS This Period This Page {(0ptional) ..............c.ocoueveemeueeeeeeereeeeeeeereeeesenes > ST T T T
It A m a2 B m a b aws '
TOTALS This Period (last page in this line only).............ccoevieveviiriiicvieiiiee e >

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

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Information
Page

Supptementary for

found on
of Schedule C

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER)

Amount of Loan

Full Name e ———— g—r—
a B o PR a2 evm g a S °/°
Mailing Address
MM ! 0O¥D0 / Yy Yy WY WY
Date Incurred or Established - N S
City State |Zip Code ey foro ] [YYVVYYY
Date Due N N S
M &M 7 LV ) ’ Y Y %37 WY
A. Has loan been restructured? D No D Yes If yes, date originally incurred R . o
B. It line of credit, Total
Py Outstanding P——————————
Amount of this Draw: dir Ao A 4 o o Balance: A e 4 A o o
C. Are other parties secondarily liable for the debt incurred?
[_] No [—'] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chatte! papers, P ———
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

PP P U T
[JNo [] Yes 1t yes, specify:
Does the lender have a perfected security
interestin it? [ ] No  [] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify: e ——
a2 BA___eye g A e g amn .
A depository account must be established pursuant Location ot account:
to 11 CFR 100.82(e)(2) and 100.142(e)}(2).
Date account established: Address:
MEM / OwWD / Y S Y S Y ®RY
. . o City, State, Zip: | |

F. It 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 DATE
TypedName Uma‘s W gmem W RS AN
Signature a2

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

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

l. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed tor
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. 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
TypedName 'en mioe VAN mian mom VAN man o man g
Signature Title . . L

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



SCHEDULE D (FEC Form 3X)

Excluding Loans numbered line) 10

(Use separate

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

|PAGE T OF 1

(check only one) 9

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

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

P S S P T S U S TSP
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[ S P R S S Y W PSP, N VS S S T A= Vssnmamdbons st Sk

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

4 L g 4 L4 g L2 ) g LA L ®

P S S S S S S N S

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
! * S S, S N W S - S T W, T . VW S, R SR, TS S W W

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

FASIEININGGE WO Il N L RN

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L s L T v L g ) g v v v v

| IS S SR W ST S ST

! Amount Incurred This Period Payment This Period Outstanding Batance at Close of This Period
| e a4 g o, PP PP PR P
1) SUBTOTALS This Period This Page (0ptional).............cccccceieiriiieienineiiccieiere v » et YooY 2 e 2
‘ 2) TOTALS This Period (last page this line number only)........ccccooviiniininioniinieieeneieieee 4 : : ;,; : : .; o : .:. :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page onfy) ............ccceverenennsn .. P ﬁl : .; : : ; : : .'.. :
i 4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ‘ : : _; : : ;; : : .:. :

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OoF 1
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER Vv

C

T 14 LJ g v L g

) MEM 7 0 %D !
Check if D 24-hour report D48-hour report New report Amends report filed on

D Oppose

Full Name of Payee [OJ Memo Item | Date of Public Distribution/Dissemination
M %M ! 0 %o 1 Y 8y §Y VY
Mailing Address A - e
Amount
Clry State le COde A A 495 2 ' 295\ 'y A LN A
Date of Disbursement or Obligation
Purpose of Expenditure Category/ gy T, Y, UTUTUYY
Type |, . A s
Name of Federal Candidate: D Support | Office Sought: D House  District:

[ ] president

E] Senate State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

General

L s el "\l D Other (specify) »
Full Name of Payee O Memo Item | Date of Public Distribution/Dissemination
[T 7 o %D 7 Y Y Y WY
Mailing Address - o EE—
Amount
R 4 L R 4 L LA LA L2 L ) L) w
City State Zip Code e e A e d R A2
9. 0
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g— YT, FTTT]  PTTTCTUSYY
Type | o o - . ——
Name of Federal Candidate: (] support | Office Sought: [ JHouse  District:
D Oppose [:] President DSenate State:
Calendar Year-To-Date — p—— Disbursement For: D Primary General
Per Election for Otfice Sought
er Election for Otfice Soug n 2 L 2 4 D Other (specity) »
L d L4 L4 L s Ll L] LA L) L L)

(a) SUBTOTAL of Itemized Independent EXpenditures ...............oouevevereeereorieeveneerieereeeeneeneennns

(a) SUBTOTAL of Unitemized Independent EXpenditures...................cccoovvvvveveveneieeeeseeceenees

(a) TOTAL Independent EXPenditures .............ccccueevieviiieiieeeeieeceecteie e eeee v esee v snsevesnennes

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 (it the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

Y9 Ve Y ®Y

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Etection)

PpaAGE 1 oOF 1

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

E] YES [ JNO

It YES, name the designating committee:

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

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee {3 Memo Item | Purpose ot Expenditure —y
Category/
Mailing Address Type
Date
City State Zip Code MEWY / FUE0Y . YTy
Name of Federal Candidate Supported | Office Sought: House State: A )
moun
: Senate District: g p——————y
Presidential
P S P S S P S
Aggregate General Election eorEE vonr R
Expenditure for this Candidate » e o
Full Name (Last, First, Middle Initial) of Each Payee O Memo Item | Purpose of Expenditure oy
Category/
Mailing Address Type
Date
City State Zip Code MERY/, FOTU R/ FYRY TV ®Y
Name ot Federal Candidate Supported | Ottice Sought: House State:
|| Senate District: Amount
Presidential o T
Aggregate General Election b v R EE B
Expenditure for this Candidate » b o o g o o]
Full Name (Last, First, Middle Initial) of Each Payee [ Memo ltem | Purpose of Expenditure vy
Category/
Mailing Address Type
Date
City State Zip Code ma‘s R ks RS RAREREEDI
Name of Federal Candidate Supported | Ottice Sought: House State: -
Senate District: Amount
Presidential T T T T
Aggregate General Election LA LA A el Tl Tl Sl
Expenditure for this Candidate » 2 & -y a e
SUBTOTAL of Expenditures This Page (Optional)..........ccceereereeenreereeicnemrereceenronesrrerssencns 'S A A oA
TOTAL This Period (last page this lIne nUMDEr only)..........cc.eceeienveeermienrennencececnreneerenesveneenss > T A A o A A o 4

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

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

USE ONLY ONE SECTION, A or B
- _______________________________________________________________|]

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

This ratio applies to (check all that apply):

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

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

ALLOCATION RATIOS PAGE 1 % 4
NAME OF COMMITTEE (In Full) . . . .
Indiana Chamber Congressional Action Committee
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:
I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.
Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: pr—p—— P—y——
[:] Fundraising D Direct Candidate Support S LA o . 1%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e — P———
E] Fundraising [:] Direct Candidate Support P LA L . . 2 1%
CHECK IF THE RATIO IS: =
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Pp——y P———
I:] Fundraising D Direct Candidate Support —an 1% a2 %
CHECK IF THE RATIO IS
|:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: p——— P
D Fundraising D Direct Candidate Support o e 1% . . . 1%
CHECK IF THE RATIO IS:
D New D Revised [:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: P——— ———
D Fundraising D Direct Candidate Support — % . %
CHECK IF THE RATIO IS:
l:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ep—— P—pep—
D Fundraising [:] Direct Candidate Support o 1% e o 1%
CHECK IF THE RATIO IS:
[:] New D Revised [:] Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

1 % 4

FOR LINE 18a OF FORM 3X

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

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M® M ! DD / YSYW®VYRY L . L 4 L g L 4 L 4 L 4 4 L
A . A s _a e Pl el S
BREAKDOWN OF TRANSFER RECEIVED
1) Total AdMINISLrative .............c.cccoviiiiiiiiiiicet e o e e a4 oo
ii) Generic VOer DriVe ..ottt et st et e
B A m 2 A .E A a mon -y
Hii) EXemPt ACHVItIOS .....c.oouiiiiiiiiiiiiiiic ettt ettt et aessae e Ao e o
iv) Direct Fundraising (List Activity or Event Identifier)
a)
B a :’;, 8 ' - ﬂ .t 2 -e 2
b)
%‘w\
¢) Total Amount Transferred For Direct FUNAraiSing .........cccceeveeiirriiinieeieeie e P N S S Wy
v) Direct Candidate Support (List Activity or Event Identifier)
a)
A y =E A r's -E A 2 e a
b) e A
c) Total Amount Transferred For Direct Candidate Support...........ccccceeevieeeenencnececnenenne. S S S S S S S S
vi) Public Communications Referring Only to Party (Made by PAC) .............cceviinnnn, PE S SR U S W WIS . |
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AMINIStrative) .........ccooevieviiiieiiinnicinisiiniannnn, e
TOTAL This Period (Generic Voter Drive) ............ccccooeiiiiiiiniie e PR, S W U, S S
TOTAL This Period (Exempt ACHVItIES) .........cocveeevurieieiieeeeree e P P S P S ST
TOTAL This Period {Direct FUNAraising) .........cc.ccocceeveerieeneieeneeneeneeeieereeeesesseeneeens PP S U S SN LS
TOTAL This Period (Direct Candidate SUppOm) ........cccccoeriririeiineiiieecee e PP S S - S S S
TOTAL This Period (Public Communications Referring Only to Party) ............cccccoceevvinnnnnnnnn. I T S S| S R S U
TOTAL This Period (Total Amount Transferred)..............ccccevireieniininienieieiiniee e e Bt Fosmundhunmudpn= Tannlmamelen S

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 4 OF 1

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

] Memo Item

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Actwity or Event Year-To-Date
Purpose of Disbursement: S A
. 1 A SR BN A A__gv g
Activity or Event Identifier: -
Category/ LA an WA IEAE BN AL ARSI
Type Date R i~ P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
PR R R U T et Foearedhemrediomares T areefvmmael e el P S P T
B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
"9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: o E B S macs s mm 4
Activity or Event Identifier: Phsnsall
Category/ : t oY)/ YV YWY VWY
Type Date I 5 A P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I A=y R A=y __a o mwn g A A= p P Xasmed |- ol A S, S 1 R, -1 P Y
C. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
EI Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code [:I Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R e ————
n A £\ ' ! A 4y A A v R
Activity or Event Identifier: S
Category/ i a's WS a-nns RS RE RS RS m
Type Date A . PPN
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
PP, N S S W C P S U W S S S PV S Y S S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S W, Y W -, S T S, P S WS WS T, S W W, | P S S WS UL, S S S W |

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

L L v L4 v 1 4 v L zuamn 4

W T W, ST S, S G

F NS W S TS W W S

F U W, S S 1

0 T W, S\

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



CONTINNOROE WO il | M= 1 OO

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE {1 OF 1

FOR LINE 18b OF FORM 3X

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

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬂ ’ O¥0D ! YOS YBYSRY A4 . L] L L4 w . v A J 4
& " 2 Al Py P e Yol a =

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

L g L2 v T L4 4 g 4 L

i) Voter Registration

Total Amount Transferred for Voter Registration......
PP S S S S S

VOTER ID
if) Voter ID ety
Total Amount Transterred for Voter 1D ................ccceee T e A e
GOTV
i) GOTV e ———p—
Total Amount Transferred for GOTV .....cccovvviiiivriiiecieieeee e L
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ey
Total Amount Transferred for Generic Campaign Activity ........c..covverrvrnnnnne. e el o = g
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Lt A ) I D WD 7 YO Y B Y §Y 4 L 4 2 L. 4 v L . L §
o A P PP P S S T

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration

Total Amount Transferred for Voter Registration

a a 3 a a 3 2 2 Y a

VOTER ID

il) Voter ID e ——

Total Amount Transferred for Voter ID.............cccoeenneen e A o,
. GOTvV
i) GOTV P — g ——————

Total Amount Transterred for GOTV .......c.coevvevvncneinnicneerennenenes

P T S S U S S S
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity S ———

Total Amount Transterred for Generic Campaign Activity

deandenms Yomandh Besni Fmsendh Bein Sl ]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

~

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign ACtiVIty).........ccccovirieienininrieneteiecceeeaenne. b b e,

TOTAL This Period (Total Amount of Transfers Received)

FEC Schedule HS (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE 1 OF 1

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

A. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ttem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Maiing Address Allocated Activity or Event Year-To-Date
City State Zip Code y— By Y el i) sl el
e o BVAE wian mizn VAN BAZR 202N I A0 A0 4
Purpose of Disbursement
urpose isburseme Category/ Date ) ) o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
PP U T, S T P P PP P S

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

O Memo Item

Mailing Address

.

Allocated Activity or Event Year-To-Date

Type of Allocated Activity or Event:
Voter Registration

Voter 1D

GOTV

Generic Campaign

=

v 2 g 4 v v v 4 v

City State Zip Code p—y el Vil el
: e MM ’ 0 %D / A2 B 2 2 SR B0 A
Purpose of Disbursement Category/ | pate
Type ~ A v
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2 A ey g PR, S g men g 2 2 9 2 a 3 a 2 o a P P P, S S WS ¥
C. Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo ttem | Type of Allocated Activity or Event:

Voter Registration

GOTV

Mailing Address

. =

Voter 1D

Allocated Activity or Event Year-To-Date

Generic Campaign

City State Zip Code y— bl Y el el
dh i MEMY] / 0O %D ! YeYBVYRY
Purpose of Disbursement Category/ Dat
Type ate N o P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P U VP S T T T St el el et =Sl s il B el ek
SUBTOTAL of Shared Federa! and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

L g L2 4 4 L4 4 v 4

PN WO, TS S W) W S \

L4 g 14 L 4 4 L4 L L4 14 L4

Sovmedbmms ) sk 2

I Y S S

w L g 4 L4 L4 L 4 4 Ly

LT R e B R S

FEDERAL SHARE

TOTAL This Period for the Levin Share

e s ey )~ SRS SRR S

LEVIN SHARE

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

TOTAL AMOUNT

g L4 L L g L a4 4 L L4

PR | S ST WA, Vi W UL

4 L4 L ISR Summn 4 € 4 g L g 4

FEC Schedule H6 (Form 3X) Rev 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

Indiana Chamber Congressional Action Committee

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS Ty ———— r—r—r—r—r—r—r—r—r
a) temized .....oooovveieiiiiiiiiiiiiiii
((Us)e SCthle L_A) A Y m A A .E A V3 e e A -E a2 = -E » - -
{b) Unitermized ..............ccoeviinnne. A e o A a4
() Total ..o, e A o, o
2. OTHER RECEIPTS .o,
o a :E a A a1 a a2 sy - A r I I m . . aon .
3. TOTAL RECEIPTS woooooooeeeoeeooeeeeoeeoe S T S T T
(Add Lines 1c and 2) s Y sl P ) R W WL - -, S S i i ey
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ........c..............
—.— . R e e e A e
(D) Voter ID......ccooviiiiieiiireencinrenene
e e —raa o a a2 |
(€) GOTV it
e A o
(d) Generic Campaign..................... '
S S, S UL S - S S .-
(€) Total....coeeiieeiien e, S
n - m e a m A a o A y i ;a . e m ;. e —aw A
5. OTHER DISBURSEMENTS .................. S T T S T T
ye a -E 2 A :rH - atroma a . z a a m A a2 a—na -
6. TOTAL DISBURSEMENTS ....ooooooooo....... S S T T T
(Add Lines de and 5) P W, S U S S S S s Coomadhemundbs asdumudnanes e
7. BEGINNING CASH ON HAND............
({for Column B, use cash as of January 1st) | SRR SR AR ~REE B TR W SRR L . S W W, S S R N W SN S
8. RECEIPTS oo s
(from Line 3) | NORSS WS W, NS S W S W - — s Vil A Fasndh L
9. SUBTOTAL oo
{Add Lines 7 and 8) [ SR B SRR, RS SR S N WS . - et Xeamndh s emudennalieninmundimed
10. DISBURSEMENTS ..o,
(From Line 6) e - s Vrvendhondium: Yol sseibvomsed
11. ENDING CASH ON HAND .. .. . S T
(Subuact Line 10 From Line 9) ... .. ... R e e e T T W, W W W W —]

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) [PaGE 1 oF 1

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the [ FOR LINE NUMBER: D,a Dz

Aggregation Page (check only one)

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

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

MM ! ODwD ’ YS Y& Y &Y

2 a a 2 a2

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

2 T | S RV o g ___esun g

Name of Employer (for Individual)
Aggregate Year-to-Date

Occupation (for Individual)

a DY Bt Vol a__am g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

B' L / L) / yoyvevey

a2 a a 2 a

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

1| _—_—1 e 1l S|

Name of Employer (for Individual)
Aggregate Year-to-Date

v L r———— v v w

Occupation (for Individual)

2 P S A sm g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [J Memo item Date of Receipt

c- M & M 7 08D i YO Y &Y Uy

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

2 2 com_ g

g

Name of Employer (for Individual)
Aggregate Year-to-Date

Occupation (for Individual)

RecnadhamaY i nmdhamndhumtY Ssdsdbonin: Saandh

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name {J Memo Item Date of Receipt

MM / oL IR} 7 Y Y8 YEY

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

Name of Employer (for Individual)
Aggregate Year-to-Date

Occupation (for Individual)

S, T T UL W W w—"_ .

P —————

SUBTOTAL of Receipts This Page (0ptional).............cceeiiirvieiiiiiieintiiiienicseeen e > . 2

TOTAL This Period (last page this line nUMBber only)..........c.ccovivveienrieiiivene oo » . 2

FEC Schedule L-A (Form 3X) Rev. 05/2016
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER. |PAGE 1 OF 1

a a [ s

(check only one)
4
H 4b 4d

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

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

[J Memo item

Mailing Address

Date of Disbursement

M TN / oWpD 7 YEY BY WY

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . . L a e a s e a
Full Name (Last, First, Middle Initial) / Full Organization Name O mMemo item
B. Date of Disbursement
M ¥ M 7 0O %D ! YWY XY WY
Mailing Address " PP
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
P ST W W S
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
C. Date of Disbursement
METM / 0O %D / Y®RY WY WY
Mailing Address " " eecdensendie
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
PP, S S S S W
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo tem
D. Date of Disbursement
MEH i o ¥o ’ YRY VY SY
Mailing Address _
City State Zip Code Amount of Each Disbursement this Period
Purpose ot Disbursement
I3 A ﬂ 5 A :’; a/ a2 Sem A
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
E. Date of Disbursement
MM / 0D WD 7 Y&®Y §Y XY
Mailing Address o P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
o A == A s m ’ 1 r asm a2
SUBTOTAL of Disbursements This Page (Optional)..........c.cccoeeereniereceiinererecunenseenecrnnrenns > | PP R P S T S
TOTAL This Period (last page this line number only).............cccoevrieorrerieeeniieeeeeeeeeeseeenens > P P D R

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