01/23/2011 09 : 26

Image# 11930123717
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Otfce Use O
1. NAME OF

COMMITTEE (in full)

Indiana Dental PAC

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type
over the lines

A%DRESS (number and street)

| 401 W Michigan St
L

Suite 1000
Check if different | I Y I I I N N I I SO B |
than previously Indianapolis IN 46204
reported. (ACC) i NI A A I N B A B R L (Rl N B
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00082636 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
. Monthl Nov 20 (M11
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(Choose One) Report ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
X January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 11 23 2010 through 12 31 2010
| 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 Raymond Maddox
Signature of Treasurer  Electronically Filed by Raymond Maddox Date 01 23 2011

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

Office
Use
Only

FEC FORM 3X

(Rev. 12/2004)

FE6AN026



Image# 11930123718 SUMMARY PAGE
FEC Form3X (Rev. 02/2003) OF RECEIPTS AND DISBURSEMENTS 2/12
Write or Type Committee Name
Indiana Dental PAC
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 11 23 2010 To: 12 31 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" 7 132277.05
(b) Cash on Hand at
Begining of Reporting Period .............. 111433.70
(c) Total Receipts (from Line 19) .............. 13374.06 56431.11
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 124807.76 188708.16
7. Total Disbursements (from Line 31) ............ 8292.96 72193.36
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) ................. 116514.80 116514.80
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

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

FE6AN026



Image# 11930123719 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/12
Write or Type Committee Name
Indiana Dental PAC
M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 11 23 2010 To: 12 31 2010
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 21612.00
(i) Iltemized (use Schedule A) ........... 1850.00
11415.00
(i) UNitemized ..oooooeoeoecccccccveeeeeeee 30920.00
(i) TOTAL (add
Lines 11(a)(i) and (i) oo > 13265.00 52532.00
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees
(such as PACS) .....cccoeeneeniieeeieenene 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 13265.00 52532.00
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILtEES .......ceeveeveeeerereeseean 0.00 3000.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 109.06 899.11
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 13374.06 56431.11
20. Total Federal Receipts
13374.06 56431.11

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 11930123720

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/12

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

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

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(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))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

8292.96

0.00

0.00

0.00

0.00

8292.96

8292.96

0.00

0.00

0.00

0.00

0.00

17000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

55193.36

0.00

0.00

0.00

0.00

72193.36

72193.36

FE6AN026



Image# 11930123721

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/12

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

13265.00

0.00

13265.00

0.00

0.00

0.00

52532.00

0.00

52532.00

0.00

0.00

0.00

FE6AN026



Image# 11930123722

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)

H11a|:|11b|:|11c I:I16 O

| PAGE 6/12

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 Dental PAC

Full Name (Last, First, Middle Initial)
Dr Diane Buyer

Mailing Address 8343 Union Chapel Rd

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2010

City State Zip Code Transaction ID: SA11AL.5710
Indianapolis IN 46240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation contribution
Diane Buyer DDS
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 285.00
Full Name (Last, First, Middle Initial)
Desiree S Dimond Date of Receipt
Mailing Address 3606 Olender Dr M M|/ D D /Y Y Y Y
12 31 2010
City State Zip Code Transaction ID: SA11A1.5735
Indianapolis IN 46221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation contribution
self DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 505.00
Full Name (Last, First, Middle Initial)
Brent T Garrison Date of Receipt
Mailing Address 9860 Westpoint Dr, Ste 100 M M /D D /I YTY Y Y
12 31 2010
City State Zip Code Transaction ID: SA11AL.5760
Indianapolis IN 46256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation contribution
self DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1040.00
650.00

SUBTOTAL of Receipts This Page (optional) ..........c.cceceeeurnennee.

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930123723

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/12

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 Dental PAC

Full Name (Last, First, Middle Initial)
Michael L Iczkovitz

Mailing Address 2710 Barry Knoll Way

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2010

City State Zip Code Transaction ID: SA11A1.5802
Fort Wayne IN 46845-1939 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name of Employer Occupation contribution
Self DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Paul T Jansen Date of Receipt
Mailing Address 4050 Will Z Way Ct M M|/ D D /Y Y Y Y
12 31 2010
City State Zip Code Transaction ID: SA11A1.5804
Greenwood IN 46143-9311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation contribution
Self DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Dr Philip Polus Date of Receipt
Mailing Address 104 W 145th Ave MM / D D / Y Y Y Y
12 31 2010
City State Zip Code Transaction ID: SA11A1.5862
Crown Point IN 46307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation contribution
self DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
425.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930123724

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)

H11a|:|11b|:|11c I:I16 O

| PAGE 8/12

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 Dental PAC

Full Name (Last, First, Middle Initial)
Philip C Roach

Mailing Address 2121 E Dupont Rd, Ste B

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2010

City State Zip Code Transaction ID: SA11A1.5883
Fort Wayne IN 46825 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name of Employer Occupation contribution
self DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 680.00
Full Name (Last, First, Middle Initial)
Dr Terry Schechner Date of Receipt
Mailing Address 85 Tanglewood Trail M M|/ D D /Y Y Y Y
12 31 2010
City State Zip Code Transaction ID: SA11A1.5889
Valparaiso IN 46385 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation contribution
self DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Louis Sertich Date of Receipt
Mailing Address 303 W 89th Ave, Ste E2 M M|/ D D /Y Y Y'Y
12 31 2010
City State Zip Code Transaction ID: SA11A1.5896
Merrillville IN 46410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation contribution
self DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
675.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930123725

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/12
(check only one)

H11a|:|11b|:|11c I:I16 D

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.

Indiana Dental PAC

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Dr Mark Stetzel

Date of Receipt

Mailing Address 4321 Woodbriar Pass

M/ D D/ Y

M Vv TY
12 31 2010

City State Zip Code Transaction ID; SA11Al1.5921
Fort Wayne IN 46835 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Nalrf'ne of Employer Occupation contribution
5 DDS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 100.00
1850.00

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930123726

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/12

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 B 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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 Dental PAC

Full Name (Last, First, Middle Initial)
Citgroup Global Markets Date of Receipt
Mailing Address 111 Monument Circle MM / D 'D / YIY Y Y
Ste 3100 11 30 2010
City State Zip Code Transaction ID: SA17.5666
Indianapolis IN 46204 Amount of Each Receipt this Period
FEC ID number of contributing 44
federal political committee. C 98
Name of Employer Occupation interest income
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 835.03
Full Name (Last, First, Middle Initial)
Citgroup Global Markets Date of Receipt
Mailing Address 111 Monument Circle M M / D D / Y Y Y Y
Ste 3100 11 30 2010
City State Zip Code Transaction ID: SA17.5952
Indianapolis IN 46204 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 8.65
Name of Employer Occupation interest income
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 853.68
Full Name (Last, First, Middle Initial)
Citgroup Global Markets Date of Receipt
Mailing Address 111 Monument Circle M M / D 'D /Y Y Y Y
Ste 3100 12 31 2010
City State Zip Code Transaction ID: SA17.5667
Indianapolis IN 46204 Amount of Each Receipt this Period
FEC ID number of contributing 45.4
federal political committee. C 5.43
Name of Employer Occupation interest income
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 899.11
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 109.06
. . o 109.06
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930123727

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHQABER: ‘ PAGE 11/12
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 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 Dental PAC

Full Name (Last, First, Middle Initial) Transaction ID: SB29.5659
A. Citgroup Global Markets Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111 Monument Circle 11 0 2010
Ste 3100
City State Zip Code Amount of Each Disbursement this Period
Indianapolis IN 46204
Purpose of Disbursement 372.54
unrealized losses on investments 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.5660
B. Citgroup Global Markets Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111 Monument Circle 12 31 2010
Ste 3100
City State Zip Code Amount of Each Disbursement this Period
Indianapolis IN 46204
Purpose of Disbursement 150.00
annual account fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.5661
C. Citgroup Global Markets Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111 Monument Circle 12 31 2010
Ste 3100
City State Zip Code Amount of Each Disbursement this Period
Indianapolis IN 46204
Purpose of Disbursement 270.42
unrealized losses on investments 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 792.96
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 11930123728

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 12/12
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 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 Dental PAC

Full Name (Last,.First, Middle Irlitial) . Transaction ID: SB29.5663
A. House Republican Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 44054 12 27 2010
City State Zip Code Amount of Each Disbursement this Period
Indianapolis IN 46244
Purpose of Disbursement 2500.00
contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Na.me (Last, First, Middle Initial) . Transaction ID: SB29.5664
B. Pat Miller for State Senator Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1041 South Muesing Rd 12 27 2010
City State Zip Code Amount of Each Disbursement this Period
Indianapolis IN 46239
Purpose of Disbursement 2500.00
contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (L.ast., First, Midd!e Initial) . Transaction ID: SB29.5665
C. Senate Majority Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2182 12 27 2010
City State Zip Code Amount of Each Disbursement this Period
Indianapolis IN 46206
Purpose of Disbursement 2500.00
contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 8292.96

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



