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I REPORT OF RECEIPTS Coceenen ]
AND DISBURSEMENTS FEC MAIL CENTER
FORM 3X For Other Than An Authorized Committee ol Ay 2’ .
A0 DEC b BYAR: 02
Oy oY Banpie: toons. v [TOFEIMS

| INDIANA CHAMBER GONGRESSIQNAL ACTION GOMMITTEE | | |\ v 0 0 1011

L

LJ | N N Y N NS NN N S N A S O R N O A (N N O A N Y (Y (NS (U N NN VS Y N S TS N I OO Y | LI
ADDRESS (umper and sreey L2V ED | WASHINGTON STREET, SUITE8SQS, | |, | , o 1 |
v
D Chheck if diffell'ent | R N (N O O (S R (N v A I N N TR N NN TR N NS DR N AN DO N O A A N N I
than previously
reported. (ACC) IINQIANAEQL!SI coc IINI 146204 | -1 . |
2. FEC IDENTIFICATION NUMBER V¥V CiTY A STATE A ZIP CODE A
o 3. IS THIS NEW AMENDED
C] 00405597 = REPORT M (N) OR D (A)
4. "(';YPE %F ?EPORT (b) hﬂ"Opn;f:y D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
{Choose One €| Year Only)
Due On:
1
& Quaroty Report: D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D @Egg% (12)
[] Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Quarterly Report (Q1) | () 45 pay Primary (12P) D General (12G) D Runoff (12R)
iy Report @2) PRE-Election
y Hep Report for the: Convention (12C) D Special (12S)
October 15 . g

Quarterly Report (Q3)

January 31

I il
a

Election on

Year-End Report (YE)

YRYRYNY

in the

State of "

July 31 Mid-Year

O OOoOooc

. (d) 30-Day
Report (Non-elect —
Yee:r o,fw;"zw) on POST-Election M General (30G) D Runoft (30R) U Special (30S)
Report for the:
Termination Report o , , in th
(TER) rﬁ.l °A MRRE-T.Y in the x
Election on 1.1 ] Qé) . ‘?‘62.6 State of lN
/ D WD s FYSY RYRY MEWR/ . g Y BY &Yy K'Y
5. Covering Period | 10 | 15 2020 through é:} 2020
I certify that | have examined this ﬁ?port and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer _.3 @‘P ‘(’ BF G n%\/
! D¥D /] FYRY @Y WY
Signature of Treasurer Date [ | 2O 20 > O
/ Y

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

I Use

Office

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

owpD / Y § YWYy TY D¥D / YB3 Y By Yy
Report Covering the Period:  From: 10 15 2020 To: 11 23 2020
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AN AR e ——
January 1, 2020 —aen a2 1165690,
(b) Cash on Hand at P e —————
Beginning of Reporting Period............ L L s _9’1_3?;\99
. . S T T T T T )
(c) Total Receipts (from Line 19) ............ P PP Q U PR
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines S — e e e e e e
6(a) and 6(c) for Column B)............... Adt oA o o __9_ Ao a e s g MO_
. . L L L] - L J L] L L ] TOI L] - L] L} L] L] L Ll I.
7. Total Disbursements (from Line 31)........... o e aa o _2,5_29?__09
8. Cash on Hand at Close of
Reporting Period P ————— r—— pem—— Y —p——
(subtract Line 7 from Line 6(d))................. e s o 9.1_36,;‘9_(1 o 75‘19_,1:;36;_9_0_

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D)...........

kO o

10. Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D)...........

= T dindbams? el

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100 -
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Wirite or Type Committee Name

M W]/ FOBRD g/ fYRY BY RY DD/ fYRYRYRY
Report Covering the Perioa:  Fom: 110 | |15 | |2020 o 11 [22] [2020
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees Py e s
(i) temized (use Schedule A)............ PP I | Y ¢
(i) Unitemized .......cooeieeivinnnniniinnnes L s aa am kL .JL_O PP _0
(iit) TOTAL (add P e y———y R —
Lines 11(a)(i) and (ii)...........o..... > . 0] PP |
(b) Political Party Committees ................. —nona a on 2 o O I e e s s e a a sa O
(c) Other Political Committees LJEED Sumn Samn mean swes e smes saan ey e e ———
(such as PACs)....................: ............... e T e S B _0 e 2 A e a _0
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry e LB e e
Totals to Line 33, page 5) ............. > L s e a a ks 0 ok er a ke kg _0
12. Transfers From Affiliated/Other e — e ———— e ——
Party Committees..........cccoouiiminiiiinncnnns ., _0 e ek e m a e _0
13. All Loans Received..........c.coorreieccrcrcccnncnnen.  a e k m Ak a J‘AO s 0
14, Loan Repayments Received....................... ek e ke sk s 0 L, 0
15. Offsets To Operating Expenditures
(Refunds, Rebates, otc.) : A ———————————— e ——————
(Carry Totals to Line 37, page 5)............... P 0 P
16. Refunds of Contributions Made ‘
to Federal Candidates and Other P ———————————— g ———————————
Political COMMINEES...........oveeereeeeeeerereeenes ek ek e 0 e a ke x en s
17. Other Federal Receipts e ——— = —p—— s —————————
(Dividends, Interest, etc.).......c.ccoervcennncee 0 0

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......c.ccoociceeeces

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

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... »

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

v
T L R W G IJ\O

A& gy _n By p A e -0 ' N, W W S, , S S 1 _F'LAO
v L4 P—p—_———— ¥ L v L v L v T L L L —
5 |, Y W, , Y » -\_9 2 2 _ryy 8 W, R__gy n()
pe— L L r— Ly —— pe—y 14 v Poep— g
2 gy g g sy g g o g M T |, W S N, G P . .
— ¥ — L ¥ L L v - ¥ — ¥ v T T L e
a2 T, W, . LY IO 2 B el Bens nsadl B |0
—
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FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

Page 4

Il. Disbursements

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

(i) Federal Share ...........cccccccevneene.

(i) Non-Federal Share............c..o.n.
(b) Other Federal Operating

EXpenditures .........ccccveeveeeecrcnrerrenncacs
(c) Total Operating Expenditures

(add 21(a)(i), (@)(i), and (b)) ............. >

22. Transfers to Affiliated/Other Party

COMMILBES......ceeeeeeeeeeree e
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

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

552 U.S.C. § 30116(d))

use Schedule F)......oeoeveeeeeevcerecirerieeeeenns

26. Loan Repayments Made..............ccovueeunuen.

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

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

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

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

29. Other Disbursements (Including
Non-Federal Donations)...........cc.ccc.cererevereraenes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

. (@) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccooceevenvenee.

(i) "Levin" Share............ccceevrinninar
(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 LN 31) e eeeecrerrie e

T T, N T S, G T W, S OI Bl St Y ovesvmmdens Sl Ol
e e P Lfi—l—l_’:‘—hom el Sl veleamnd el “0
L] L L J L - L3 L L L L L L] L - L L3 L L] L
AP —ara e s 42000
- L1 LJ L2 L J L] - - L] L] n L2 L 4 L2 - L} L 2 LA
o a0 e onaa e o 2000
N WY, U T Y U R T L, ¢ lO PN U, Vi T U, S W T .0

F O T S R Y5, S SR R lo Bl wl
A I 1 47 A A ) I % JO A r3 e ' £ 1 n ¥ ks 8 -0
L S e sn s s s aams aess sem | Eaa ewen e s sane aemms pame saen e |

PR ) PR, U S N -0 P S S ) | S . LN

P T, G T S, W N Y. S 2 3 n_a B a3 _sm
el | O S, W S "LJO —l—h’.’.}-—l—-l—’bhl—l—:k&
R PR T, S S SN .0 U N, VT S [, S | £ 0
L - - L] L} Ll il L] 2§ - Ll w L § - L J LJ L] R L2 -
——ao a0 PP
' T, W W Y, U S U .V [ ] U T B G T R .V

M T, S T W, W S T N 0 P S, G B | l,‘! N . O
Bemndboced? AV Al F2 10 oy ¥ oy 0
Bl Dl il el "‘40 B "M\
P ——— P

A& n e g ~ye B__on -0 2 B __=ye __n By~ 8 n__ra 0
" o L] L} L 3 L L L] L § .O L] L] L L} L} o L Tl L] -0
PV S S T T, S S G Bl Seetvmdiareel Sl S )
I Y, W T W) S T S, 0 g g ey g _a sy n2 L4 5329 .ioq
T e e——
——ena e a0 o o 2292000
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- DETAILED SUMMARY PAGE

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

Page 5

lll. Net Contributions/ COLUMN A
Operating Expenditures Total This Period

COLUMN B
Calendar Year-to-Date

34,

35.

36.

37.

38.

Total Contributions (other than loans) LN Saun mew s sees e aens s T ———
(from Line 11(d), Page 3) .co.o..eooerrrverererees e o 0 e o s e o 0
Total Contribution Refunds v ” v - T ———— - y—
(from Line 28(d)) .....c.ccccerurmrrenricreirnnncnnnns L 8 s kw4 m & s _0 I SN S _0
Net Contributions (other than loans) e e
(subtract Line 34 from Line 33) ................ | I S T S T .0 D R S U ,O
Total Federal Operating Expenditures A —g e ————
(add Line 21(a)(i) and Line 21(b)) ......... > PP ., P
Offsets to Operating Expenditures | B e S anas S o P Y
(from Line 15, page 3)......cceceeeeeeemrermenencens e . 0 _ - 0
Net Operating Expenditures e —— e — e —
(subtract Line 37 from Line 36) ............. | 4 PP T A AT A os _0
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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)

[PAGE 1 OF 1

Hm
16 [ 117

11a 11b 11c
13 14 15

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

Mailing Address

Date of Receipt
YS Y YRY

Iﬁlﬁll DF D !
x 2 » a

City

State Zip Code

FEC ID number of contributing
tederal political committee.

Amount of Each Receipt this Period

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

1 L L4 L e o 4 g g L Ly

2 BT Sl B emadb el 5 2

w L v w L g Ly v \ ¥ v

[ L N

L, .

A 2
B Memo ltem

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt
YR Y NYNY

M/ﬁul
a P

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for individual)

Receipt For:

Primary [ ] General
Other (specity) w

Aggregate Year-to-Date ¥

sa A AL LA

Amount of Each Receipt this Period

[ - ) ] B ssm B

D Memo ftem

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt
YR YN YNY

iﬁ.ﬁll o"D /
- - - a

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

L L L gnams LY g g v - Ly

Name of Employer (for Individual) Occupation (for Individual) D Memo ttem
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General ey ——————
Other (speci
( p fy) B A ;’; L 4 Jlﬂ A 5L AaW 1
SUBTOTAL of Receipts This Page (Optional)........ccoccuiiiiiiiiccinieinnreinnieinennresneseeseeseens IR VI S R T TN T
TOTAL This Period (last page this line number only)............cocvcerniriiniennenicrcreerereseeenenn PP S W S S S S

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 |:| 21b

28a

[PAGE 1 oOF 1

22 23 26 27
28b 28c 29 30b

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

ény person for the purpose of soliciting contributions

NAME OF COMMITTEE (in Full)

Indiana Chamber Congressional Action Committee

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
YNY R Y TRY

lﬁlnll DED /

City State Zip Code ' FEC Identification Number
Purpose of Disbursement e C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ——————
Office Sought: House Disbursement For: o em m a e & m e ok
Senate Primary D General - -
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ D®D / YSNY RY NY
Mailing Address _ ’ PR
City State Zip Code FEC Identification Number
Purpose of Disbursement g— C o T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———
Office Sought: House Disbursement For: .
Senate B Primary D General A= =
President Other (specify) D
State: - District: Memo Htem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ D ¥D / YRY Y @Y
Mailing Address _ . o
City State Zip Code FEC ldentification Number
Purpose of Disbursement e C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e L ————
Office Sought: House Disbursement For:
. ] . I ‘E Il A - F L L |
Senate Primary r_—l General =
President Other (specify) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)..........c.ccceiirenrrniccenrencsnerennierinrenienns S PR U T S R
TOTAL This Period (last page this line number only)...........c.ccoviinmmenecnniicne 'S T o a2 o a2 2 o

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

Use separate schedule(s)

for each category of the
Detailed Summary Page

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

LOAN SOURCE Full Name (Last, First, Middle Initial)

] Memo item

Mailing Address

City

State

ZIP Code

Election:

Primary
General
' Other (specify) ¥

Onginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R i m n i “.‘,5 u l aum I 1 V4 1 m A . a; n A v ! 1 I n -E l n -,- a;nm
TERMS
Date Incurred Date Due Interest Rate Secured:
s FoRD 1/ [TEYVTYYY rmﬂ‘]/ RO ] /T T
e _— " P et %o (apI) D Yes D No

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

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Occupation

Mailing Address
City State ZIP Code Amount e e et e}
Guaranteed
Outstanding: R B, R R O S S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount P e —p— —— pe—F
Guaranteed
Outstanding: T ——— L —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e i
Guaranteed
Outstanding: DO W S W, S S R, ]
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount g —— e
Guaranteed
Outstanding: U, S S W, N V-1
SUBTOTALS This Period This Page (OPONal) .......c.co..ovvevereereeereeeeseeseeseesseeeeeeeeseeeennee > S T T T
I 1 .% o 1 l,l o A 1
TOTALS This Period (last page in this line only).............cooueeeeireeeececcceceeetcrrens >

R \ 1 a . R R a I

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

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C—1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
page 1 of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

Indiana Chamber Congressional Action Committee ct , . ...
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name e p—— ——p——
2 » l’: l I a: » = .li » n A ==n l ‘°/°
Mailing Address
X / L") / y ny Wy 'y
Date Incurred or Established l . I _ P
City State |Zip Code : / ¥Yo]/ [YRYTV Y
Date Due i _ L
. { L") i Y NY T Y ®RY
A. Has loan been restructured? D No D Yes If yes, date originally incurred I . I - S
B. If line of credit, Total
v 13 L g L] v v L) L 4 L 3 L3 Outstand"]g L_aamun 2 | Juam mmmmn mame s N _Zman w
Amount of this Draw: | PP Balance: M S R S

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, chattel papers, P T T T Y
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? -

P SR
[[JNo []Yes If yes, specity: '

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
What is the estimated value?

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No [:] Yes If yes, specify:

| - ..

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2). .
Date account established: Address:

! D¥ND / Y SYRY
Zj A ., City, State, Zip: [ T

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 , DATE
Typed Name

/ O %D / Y XY ®§Y XY
Signature 2 a

H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution's knowledge, the terms of the 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 for
similar extensions of credit to other borrowers of comparable credit worthiness.

Ifl. 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 makm%thls loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name

 / D %D / YSY &Y ®Y
Signature Title N - o

FEC Schedute C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

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

FOR LINE NUMBER:
(check only one) 9

[PAGE 1 OF 1

NAME OF COMMITTEE (in Full)

Indiana Chamber Congressional Action Committee

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

8 L - L ¥ € L Eme S s

4

B Tl ST relepplomas” Sanh
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L L L 4 4 LJ L pman g L4 4 4

» LI N} B T amend gl S

L L w L L_maam 4 L L .

P S, S S W7 S W S

o » v L g | JMSRE BEmms sunmes pammn |

O, R Senmdh PV [T

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

Mailing Address

City

State Zip Code

Nature of Debt (T’urpose):

Outstanding Balance Beginning This Period

4 4 X T L) L L} o L
2 Bs Yl BT e g awm g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e B Tl Ao Sl e g

g . L o . o L masmn s s L

a ) A gl B =g

-l o o 4 4 . L L SR mmmmm 4

PO T, S S T S S G

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

Mailing Address

City

State Zip Code

Nature of Debt (-F5urpose):

Outstanding Balance Beginning This Period

Y L g2 L gamme 4 4 L4 o o L4

| WS N, S SN, W NS - |
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

Ly v g L g g - L4 L

L4 Ly L Ly v — T L L

Il A l,;_J n "’: 2 | — A I . IE rl B aj =’ A M B i’ 2 -,; Il a ;E i a LY B
1) SUBTOTALS This Period This Page (Optional)........c...ccecerrenrmeimieneeeseeese oo rsseseees | 4 | I
2) TOTALS This Period (last page this line number only)........cccccoavcvinnniinennnesns, » e e Berehae P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccccccerevecrerecirennen > T B e Ao A

4) ADD 2) and 3) and camry forward to appropriate line of Summary Page (last page only) »

d

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

PAGE 1 OF 1
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER V¥

» - a Iy » » a

. WEvM g}/ o ¥o |/
Check if D 24-hour report D48-hour report > New report Amends report filed on “

Full Name of Payee {3 Memo item | Date of Public Distribution/Dissemination
T:TII 0O ¥p 1 YIY Y ®BY
Mailing Address . S
Amount
City State Zip Code f
reBnlenel et
] Date of Disbursement or Obligation
Pumose of Expenditure Category/ — - ; TSy T
Type | a . —a
Name of Federal Candidate: D Support | Office Sought: [ ]House  District:
[ ] Oppose | [T] President [ ]Senate  State:
Calendar Year-To-Date T - Disbursement For: D Primary General
Per Election for Office Sought L A Tk Ak D Other (specity) P
e ———
Full Name of Payee [0 Memo item | Date of Public Distribution/Dissemination
IMlﬁ ! L) ! Y SY TY ®Y
Mailing Address : A Sl
Amount
City State Zip Code L s A L oA AL s Al
- Date of Disbursement or Obligation
Purpose of Expenditure Category/ Y U W UREE T DA ALE A
Type a3 . A ekl
Name of Federal Candidate: [] support | Office Sought: [ |House  District:
[ ] Oppose | [ ] President [ |Semate  State:
Calendar Year-To-Date T e —— Disbursement For: [:] Primary General
Per Election for Office Sought . m A R M . m a D Other (specity) »
L4 L] L] L] L | J L4 L J L] L]
(a) SUBTOTAL of ltemized Independent EXpenditures ..............coeceeruerreieeencrencrcrerennsennnenenenns >
B | | I, | I [N
L L] L] L N L] L L] L] L
(a) SUBTOTAL of Unitemized independent Expenditures..............c.cocceeeeecceirnnninnenvincceceern e, [
2 T\ R B Y L
(a) TOTAL Independent EXPBNTIUIES ...........cccovearrierneeecreerceicsseseesesesnssnsssessessesessenanns > oo T
2 BB B __FNn__2 - N |

party committee) any political party committee or its agent.

Signature

Under penalty of perjury 1 certity 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

/ DWD 1
Date . - L.

Yoy &Yy Ty

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 Election)

PAGE 1 oF 1

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

YES D NO
If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee {71 Memo ltem | Purpose of Expenditure p—
Category/
Mailing Address Type
Date
City State Zip Code !‘ﬁ'"?'!/ C¥D ]/ FYYvy Ry ey
Name of Federal Candidate Supported | Office Sought: House State: A X
' : moun
| Senate District: e e it
Presidential
el Sl Sl Somenkh
Aggregate General Election LA
Expenditure for this Candidate P PP S S S S S
Full Name (Last, First, Middle Initial) of Each Payee [3J Memo tem | Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code [ﬁ"'q/ Yo ] [Ty
Name of Federal Candidate Supported | Office Sought: House State: - -
S
Senate | District: Amount
Presidential ST T e
Aggregate General Election b L L e
Expenditure for this' Candidate P PR DY SR S T S S
Full Name (Last, First, Middle initial) of Each Payee ] Memo ltem | Purpose of Expenditure —
Category/
Mailing Address Type
Date
Cny State ZipCOde MI DD}/ YRy Py Ty
Name of Federal Candidate Supported | Office Sought: House State: -
' || senate District: Amount
Presidential o T R
Aggregate General Election A A L A L
Expenditure for this Candidate » P U U S S
SUBTOTAL of Expenditures This Page (0ptional)............ccccveerevrreriinnnncenreereree e S e e a e a p o p
TOTAL This Period (last page this line number only)............ccccvereeencvecniininnnre e S b

2 oty el

FEC Schedute

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

METHOD OF ALLOCATION FOR:

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

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

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

FeAral........oooeeeeeeeee et eeeett e e e e e s

Nonfederal ... e . ) %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive U 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 OF

1

NAME OF COMMITTEE (in Full)

Indiana Chamber Congressional Action Committee

Methods of allocation:

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

1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

li. 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 %

ACTIVITY IS:
[:l Fundraising
CHECK IF THE RATIO IS:
New [ ] Revised

[ ] pirect Candidate Support

NONFEDERAL %

™ " L auamn )

M

" PR

D Same as Previously Reported

% .

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

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

D Direct Candidate Support

NONFEDERAL %

n A =wm °/°

D Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTWITY IS:

|:] Fundraising
CHECK IF THE RATIO 1S:

D New D Revised

I:l Direct Candidate Support

NONFEDERAL %

MRS N

D Same as Previously Reported

.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New I___] Revised

D Same as Previously Reported

ACTIVITY IS: L pman - re———

[] Fundraising D Direct Candidate Support I L N LA
CHECK IF THE RATIO iS:

D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS: r—— —p——

D Fundraising D Direct Candidate Support ‘ I LA P LA

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:

I:] New l:] Revised

D Direct Candidate Support

NONFEDERAL %

st %o

R A s=a g %

D 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
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

1 1

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

a)

{) Total Administrative ...................c......

i) Generic Voter Drive ...

iii) Exempt Activities...........c.ccocenninnn.

b)

a)

c) Total Amount Transferred For Direct Fundraising

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

b)

c) Total Amount Transferred For Direct Candidate Support

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

m ! O WD 7 YeEYRY RY L o L L g L JBNNND SNNND MENNE NEmm
3 P J A " g » 2 B Y enanlh PR N S W TS
BREAKDOWN OF TRANSFER RECEIVED

iv) Direct Fundraising (List Activity or Event Identifier)

w‘ M_ |
Yy ey —p—y—y—
‘—I—l—""‘—l—l—'&—l—h—"‘—l—l

e ———p——————

............................................................. NP
e p——————
-
Yy
e e a

e y—p——r—r———

.................................................. --:gllw

S e e e

.................................. I T, VU VNS SN | S v

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

TOTAL This Period (Genseric Voter Drive)

TOTAL This Period (Exempt Activities) ................
TOTAL This Period (Direct Fundréising) ..............
TOT-AL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications. Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

L L L} L L s 4 LA ] L 3
................................... a I S a » PR
B L 4 L s amman | 4 L3 L
.................................................. T, S SN, S,
L Shaan mmmn 4 L 4 W g
......................................................... e R~y a Bz sl Smand
L L NI mmmmn ) ﬁl NI BENEE Suaie Emmmmy

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE { 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 ] Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
ting D Voter Drive D Direct Candidate Support
City State Zip Code [ Public Comm (ref to party only) by PAC
ivi Event Year-To-Dat
Purpose of Disbursement: Nlosate:i A(itavn! or- vern :ar‘ oTa e-
L I N | —— '\ 2% B
Activity or Event Identifier: Al
Category/ m ’ an WA e nm ama
Type Date - . aa
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I l . a- I . -’L 1 a L] a h . d.- TL4 R %J ) A A rl -E . . mym ann 1
B. Full Name (Last, First, Middle Initial) 7] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Addre
ling Address D Voter Drive D Direct Candidate Support
City State Zip Code [ 1 Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: | e s s e e any maes s s
B A V) -— RN 1] N A
Activity or Event Identifier: e
Category/ / ain IV pa RE am e
Type Date L P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A n _m n i =E—_ B L R i1 - B ﬁ B = ﬁ A - mem 8 a o mf . Lﬁ e o mwn o
C. Full Name (Last, First, Middle Initial) ] 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: e —p———
a2 & 4R Y] VY N Y W
Activity or Event Identitier: e
Category/ t Fov%o )}/ fYRYERY®Y
Type Date R I . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT s
A &’ m_l A ‘T_.vl Il A B ﬁLl Y a‘._. A mon ; N i3 -’j it 'l Hi A L —en
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o FY .’} A 2 =’5 - A BB Il a ¥l m e IJ’; n y a A I3 -’5 B & =’J‘ n "l !‘i "
TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
P P S S S BTl Vel Sl P, U T S

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

IM'EI/ DY D / Yay YR
i a ] - n a g

R L} L L L] L w L} L) L 2

P a

= Frmmedbemmalies el Sl

BREAKDOWN OF THIS TRANSFER
1} Voter Registration

i) Voter 1D

i) GOTV .
Total Amount Transferred for GOTV

lv) Generic Campalign Activity

Total Amount Transterred for Voter Registration...... i

Total Amount Transferred for Voter ID ...............cccoenannnee.

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

- o - L] - L L] oL L J L]
P S, N S W) S S Wt
VOTER ID

g 4 L L v 4

GENERIC CAMPAIGN ACTIVITY

L SN SEute SENNE EEntn EENEL SRS NN SEasa

PR P W

S R

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

m/ DED / YRYBR Y W®RY e L A T u g L] L L] L
- 2 a » PR Sevenfins Suwadh Y U Y

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

il) Voter ID

" W) GOTV
Total Amount Transferred for GOTV

lv) Generic Campalgn Actlvity

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

Total Amount Transferred for Voter ID............ccccocoeeenis

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

L Jaamn mmamn |

w0

L NN N 8

U —— TN S Sl

VOTER ID
SR e B B S e
GOTV

GENERIC CAMPAIGN ACTIVITY

E L 4 4 L " L L ) e

S P, Y

Y

TOTAL This Period (Voter Registration)......

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

TOTAL This Period (GOTV).....cc.cceevenivnnnenen

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

d L L L L L AR I
- a - =
P, | . 2 | 2 T
Too iy eprye—TeTyTT T,

FEC Schedule H5 (Form 3X) Rev. 05/2016



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE 1 OF 1
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) 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 (3 Memo ttem | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

L N RSN NN SR SN Sk il BN S

Mailing Address

City State Zip Code — bramalinis) eemeleanedusnl Vel el
P of Disbursement s "M'l/ L B D
urpo i
rpose u Category/ | pate . . S
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
BT e B A g it aa oo} e e e T el Sl
B. Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo ttem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

v g L3 L _pmn | L 4 w w L L

Mailing Address

D@IOTHNEE WO | I N BN

City State Zip Code — s e BT A
— N inss WA oA AGAR R
P se of Disbursement
urpose isbu Category/ | pate I . I . o
Type o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
| I P I E P P U e
C. Full Name (Last, First, Middle initial) / Full Organization Name {3 Memo ttem [ Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Aliocated Activity or Event Year-To-Date

W LN a2 4 L 1 L 4

Mailing Address

City State Zip Code a— el Vel el eamad el
ik i ! DB D ) Y &Y RY BY
Purpose of Disbursement
_ rpose m Category/ Date I . I . S
Type .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A B v, A » n n » h, ] a I H, B A =!‘ L a mwn 5 A =’i B a -E a A i3 n
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
» s ‘E " a m F 1 1 R I 1 A = ﬁ A a -E a A mwm 'l . a 2 :E A I 3 E‘,l ' u . AR r 1
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
d F S S B Vsl S~ Sl LEVIN SHARE A PR, S, S ey
TOTAL This Period for the Levin Share
L R’ z_" Y kN m n 2 ﬂ Fl

FEC Schedule H8 (Form 3X) Rev. 05/2016




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

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

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS P T e ——
a) temized .......cooevvevernireirerenninenes
((Us)esmdulaw) o a e T A Ao o
(b) Unitemized .......cccovreveeicrccninnne it - . T e e a e
(o) T L) ¢ | U
| S RO, S S, S PR S T T S
2. OTHER RECEIPTS.....ccooiieieeeeeene
e A o g e A A o,
3. TOTAL RECEIPTS oo Co T T T o T T
{Add Lines 1¢ and 2) el e bl el el Pl el el
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedute L-B)
(a) Voter Registration ....................... o
b A o . A e A e s
(b) Voter ID.......coceeevrcnrrcnceeeeennca.
o o o, TAa o A o,
(€) GOTV oo o S T
WE F - e - » a -E a a EE a - man B
(d) Generic Campaign..........ccceeun.en.. o S T T
| N, S T S PR T S S S .
(€) Total...cciericiieecee e S T T S T T
et T e el el PR S S - S W U
5. OTHER DISBURSEMENTS.....oooccc.... S T T T o T
b Aa o a4 o ko s a e a4 o
6. TOTAL DISBURSEMENTS ....oooomrn..... ST T T T S T T
(Add Lines 4a and 5) P SV S PR S S S N, S R S
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) L R L e T S el b sl el el
8. RECEIPTS coooooooeooeeoeeeee oo S T
(from Line 3) | W S W, U S PR ST W W S
9. SUBTOTAL wooooooooeoeeeeeeeeeoeeeeoreeeen C T T
(Add Llnes 7 a.nd 8) o e m a2 - .E B n AEm )t n ;1 .E n n .,\ B n i a
10. DISBURSEMENTS .oooooeoooeoeoeorosro o S
(From Line 6) . ——— e ——— | S S, ST W S S —" .
11, ENDING CASH ON HAND.......... S o T T
(Subtract Line 10 From Line 9) L - R SR B N | T S, N W S, NV "

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

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

|PAGE 1 OF 1

FOR LINE NUMBER:
{check only one) D‘a D 2

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

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

Mailing Address

Date of Receipt

ﬁ'ﬁ!/ AL / YT Yywywy
a a 'y . a

City State Zip Code

Name of Employer (for individual)

Amount of Each Receipt this Period

w L v g L L g v L Ly

2 a2 ﬂl 't A ﬂl r 'R L A
Aggregate Year-to-Date

Occupation (for Individual)

g . L L g L a2 v v o L

[ i St B Sendl B aem g

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

Mailing Address

Date of Receipt

Iﬁ"ﬁl/ orp / YO YW YRY
» ] A 2

City State Zip Code

Name ot Employer (for Individual)

Amount of Each Receipt this Period

| S P R e T B L B
Aggregate Year-to-Date

Occupation (for Individual)

L ¥ w Ly L g g L L L

2 e Sl B e §_asm g

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

Mailing Address

Date of Receipt

lﬁlﬁll DS D ! YR Y YNY
» . M - »

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

oy L] L w w e—— g g

a R Sl B Sl )

Aggregate Year-to-Date

Occupation (for Individual)

)\ Zmams v w L L gass mame Ly Ly

a B el I S

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [_] Memo ltem

Mailing Address

Date of Receipt

ﬁ'ﬁl/ D%D / YBYU® YWY
- 2 » » »

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

Occupation (for Individual)

. B el B Sl a__avm g

- w ¥ g L L L w L Ly

SUBTOTAL of Receipts This Page (Optional)..........c.ccooueirrrrercereninenencrinnnnmrerenenseescsesvenas S PR T S A S T
TOTAL This Period (last page this line number only)...........coeoreruenerrveriinenree e, » P T R R S S W

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

(check only one)
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 pumposes, 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

S5 D D Ao GED

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

Mailing Address

Date of Disbursement
YRYNYTRY

l'm‘/ DXD ]/

City . State Zip Code

Pumposs of Disbursement

Amount of Each Disbursement this Period

L4 L4 L v v v L v v o

2 Res) Sl B Samdh a_sun_ @

Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
B. Date of Disbursement
] ; ooy JrTYYTTTY
Mailing Address - -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
i, 1 ] ﬁ 2 B 9‘ B 2 Ll ' ¥
Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ltem
C. Date of Disbursement
TMEMY / OFDJ/ FYBSYRY XY
Mailing Address a .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement PRI, S T, S S U S
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Htem
D. Date of Disbursement
! D %D / YRYWFYTNY
Mailing Address o I R
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
1 A ;’= 2 IJ,: Il o AwW B
Full Name (Last, First, Middle Initial) / Full Organization Name J Memo ltem .
E. ' Date ot Disbursement
'WTI/ 5 %0 ]/ [TYVevrTy
Mailing Address ] a
City State Zip Code Amount ot Each Disbursement this Period
Purpose of Disbursement A A e g vea &
SUBTOTAL of Disbursements This Page (0ptional)...........coovurmirrncniiiniicicrcccnienene > PE Y, S S S 1 PR
Il eﬁ A 2 m a AYE 2

TOTAL This Period (last page this line number Only}.........cciiiiiiiccccncrceeiines »

FEC Schedule L-B (Form 3X) Rev.

05/2016
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Federal Election Commission
" ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

v

Postmarked Date of Receipt

\//USPS First Class Mail | \BD]&D 19) ‘ O\& D

Postmarked (R/C)

USPS Registered/Certified

Postmarked '

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

B

EeAIEGNEE R 1 D= 1 mo 1 TS

Shippihg Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office '
Date of Receipt
Received from Electronic Filing Office
: ! Date of Receipt or Postmarked
Other (Specify):

Réfm o] 1120
PREP R , DATE PREPARED

(3/2015) .




