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|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rav. 02/2003) Page 2

Write or Type Gommittes Name

ALLEN CounTY RIGHT fo LiFe 1nC PouiTichL BCTioN CommiEE

1

Repori Covering the Period: From:

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

g6 (a) Cash on Hand

January 1, B ﬂh&é

by Cash on Hand at
Beqinning of Reporing Peridd............

{c) Total Receipts {from Lina 19)............

{d) Subtotal {add Lines &(p) and
6{c) for Column A and Lines
6{a) and 6(c) lor Column B}..............

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

B. Cash on Hand at Close of
Reporting Pericd
{subtract Line 7 from Ling &{d})....coccrern.

4. Dabts and Obligations Owed TO
the Committee (ltemize all on
Schadule C andfor Schedule I ................

10. Debts and Obligations Owed BY
tha Committes (ltermize all on
Schedula C andfor Schedule D) .eeeeeee.

H This committee has qualified as 2 multicandidate committea. {sea FEC FORM 1M)

For further informatlon contact:

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

Toll Free BO0-424-9530
Local 202-6894-1100
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Write or Type Committee Name

FEC Form 3X {Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

C oor3586

Page 3

—

Report Covering the Period:

|. Receipis

COLUMN A
Taotal This Pariod

COLUMN B

Calendar Year-to-Date

ALLEN CoonTY RIGHT To. LJFE Wc. PoLiTicAL AcTioN Cammﬂ'l'EE

11, Contributions {other than lpans) From:
a} Individuals/Perscns Oiher
Than Palitical Commitiees
(i} ltemized {use Schedule A)....o.

(il Unitemized ... innmmnares
(i) TOTAL {add
Lines 11(a)}{} and {ii)................ g

{b) Poiitical Party Commitiees ..., e
{c} Other Political Committees _
(such as PACSE).....iciicce e,
(d) Total Condributions {add Lines
11{alfiii}, {b), and (c)) (Carry
Totals o Ling 33, page 5) ............. >
12, Transfers From Afiliated/Dther
Farty Committees........ccceeiviiie e

13, All Loans Aecaived .......cooeeeveeiirireeeens e

14. Loan Repayments Heceived.....................
15. Oifsets To Operating Expenditures

(Hefunds, Rebates, atc.)

(Carry Totals to Lina 37, page D)...............
16. Relunds of Contributions Made

to Federal Candidales and Other

Political Committees........... v vcee e issniinn
17. Othar Federgl Beceipts

{Dividends

18. Transfers trom MNon-Federal and Lavin Funds ™

(&) Mon-Faderal Account
{from Schedule H3).........c.ceeeeccceeme

{b) Levin Funds (from Schedula HS).......

(c) Total Transters (add 18{a) and 18(b})..

19. Total Recelpts (add Lines 11{d),
12, 13, 14, 15, 16, 17, and 18[CH ..., B

20. Total Federal Receipts
(subtract Line 18{c} from Line 19)......... 3
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FEC Form 3X (Rev. 02/2003)

Il. Disbursements

21,

22,

23,

24.

27.
28.

29,

30.

31

32,

QOperating Expanditures:
{a) Allocated Federal/Nen-Federal
Activity (from Schedule H4)

(il Federal Share

-----------------------------

(ily Mon-Faderal Shara...........c..oeee.
(by Other Faderal Cperating

Expanditures
(e} Tolal Operating Expenditures

(add 21ta)i}. (@), and (©)) e
Teansfers o Affiliated/Othar Party

COMMItIBES ..o e i
Cantributions 1o

Federal Candidates/Committees

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

Indapendent Expenditures

use Schedule EY e,
pordinated Party Expenditures
EE L.S.C. 1%}}}

---------------------------------------

use Schedule

----------------------------------------

Loan Rapayments Made..........ccoceeeeeeee

Loans Made........ [RSTPI Seraareessmennanrerneans
Relunds of Contributions To:
{a) IndividualsfParsons Othar

Than Political Committeas ....cmoo........

(=)
(€}

Political Party Committees .................
(Other Political Committees
(such as PACS)........ bR p R e

Total Contribution Refunds
(add Lines 28{a}, (b), and {€))...........

(d)

Other Disbursemants

---------------------------------

Co0235 86

Page 4

COLUMN B
Calendar Year-to-Dats

DETAILED SUMMARY PAGE

of Dishursements

COLUMN A
Total This Perlod

[
-

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

(a) Allocated Faderal Election Activity

(from Schedule HE)

(i) Federal Sharg ......coeeerrreescciiinnnii

(i} "Levin® Sharg.... .o

Federal Election Aglivity Paid Entiraly
With Federal Funds..........cc....

Total Federal Election Activity (add ..

Lines 30{a){i}, 30(a)i) and 30(b)}....»

(b}
(c)
Total Disbursemants {(add Lines 21(c), 22,
23 24, 25, 26, 27, 28(d), 29 and 30{c} ..
Total Federa! Disbursameants

{subtract Line 21 (a)(ii} and Line 30(a}(i)
from Ling 31).occoveen.... et saeea e eeeena e

L
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

[Pace [/ oF 3

IFDFi LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Chack i

FEC IDENTIFICATION NLMBER ¥

ALLEN COWTY RIGHT ToLies e Botmicat. Action_commtee \ IGO0
24-hour notice

48-hour I'rDtIBE

Full Name (Last, First, Middle intialy of Payse
STVTZMAN FoR STATE

Commitree To ELECcT picK PLOGE

REPRESEMNTATIVE A ND

Mailing Address

Po. Box oSt
ity State Zip Gode

[NDIANAPOLIS u Ho24'f =
Purpose of Expenditure Category! b ¢ amn | Office Sought: House tate.  f

T ; aenale b

VPPORT STATE CANDIDATES yPe 3 senave Distict:

Name of Fedsral Candidate Suppsttad or Opposed by Expenditure:
' Check One: Suppart E Oppose

Full Name (Last, First, Middle Inltial) of Payee

MARLIN STvTzman For ST#TE REPRESENTHTIVE |

Disbursamant For:

Primary m General
Other {spacifv}lr

Date

Kailing Address
250 W 6 o0 N.

Clty |. l State E|p Code :

i avpragmann | Office Sought: House Staie:
Furpoze of Expenditure Catagory/ B -, gnt.

Type § Senate  Digyrict:
Name of Federal Candidate Supported or Opposad by Expenditure: { | President
Check One: Support Oppose

Calendar Yaar-To-Date Per Election § %

: e Disbursement For. Pritmary g Gensral
for Office E-‘."_'Il..lght ' N Y N, PP T e .

E Other (specity) >

{a) SUBTOTAL of ltemlzed Independer Expenditures

(b} SUBTOTAL of Unitemized INdependent EXPenitlios .. e mmsmmemrsestasss wansss ssssnssse »

~{e) TOTAL Indepandent EXPONGIUIES ... ccisar s et s ey

Under penalty of perjury | caertﬁy that the independent expenditures reported harein were not made in cooperation, censultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of eithar, or {if the reparting entity is not a polltical
party committea} any political party committee or 15 agent.

W Date

Signature

FEC Schedule E [Ferm 3X) Fev. 02/2003
FEGAND2E



SCHEDULE E (FEC Form 3X)

ITEMIZED iINDEPENDENT EXPENDITURES PAGE ok OF 3

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {In Fullj

LEN CounTY RieHT To LIFE ve Folimcat Hcrmu Comm

A

FEC IDENTIFICATION NUMBER ¥

Check if | | 24-hour notice D 48-hour notice

Full Name {Lasi, First, Middle Initial) of Payes

TAYPAYERS (R (FREG- WALKER. FoR STaTe SENATOR

Mailing Address

3j29 asth STREET, UniT 3432

City State Zip Code

C'f:Lunmuf: Y L{moz

Purpose of Expanmtura

UPPORT CANDIDATE

Difice Sotght: House Staia:

Senate  Djgrict:

Name of Fedaral Candidate Supporad or Oppozed by Expenditure: President :
Check One: | | Support Oppose

Full Name {Last, First, Middle Inliiar} af Payee

GEiET‘IdEI‘ T'E!HT—TD-D'ETE F'E[ Elaction m T i | | Disbursement Fﬂr: anaw EGEHEFHI
for Office Sought d _ 5 & ;eber ettt Other {specify) ,

Foar WAYOE QHEWS PﬁPERS

Maiting Address

600 W. MaIN ST

Fbm' WAYAE IN

Purpo m‘ Expenditure Category! B j| Office Sought: House State:
R @ Type | o Senzte isirict:
EJbﬂ $E ﬂ LJFE Cﬁﬂﬂ’ﬂ H‘T-Eg SIS [ c e st Chsirict
Mame ol Federal Candidate Supportad or Opposed by Expenditure:
Check Cne: Support Oppose

Digbursement For: Prtmary gﬁenarﬂl

Calendar Yegr-To-Date Par Election |
for Offica Sought

Other (spaciy) >

(@) SUBTOTAL of emized Independent EXPERUITUNES ..ot s -

(b) SURTOTAL of Unitemized Indepandent EXPENGIUIES . s mmrsnmmsss s s sessen >

{c} TOTAL Independent EXPanditUles ... ... e binier s s s es e

Under panalty of perjury | certify that the Independent expenditures reported hareln were nol made in cooparation, consulistion, ar concart
with, or at the request or suggastion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not & political
party committes) any pdlitical party committee or its agent.

(s fraee

Signature

FEC Scheduie E (Farm 3} Rev. 022003
FESANO2E
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEFENDENT EXPENDITURES PAGE .3_ oF 2
| FOR UINE 24 OF FORM 3X
NAME OF COMMITTEE {In Full COMMITTEE FEC IDENTIFICATION NUMBER ¥
BLien Covury RGHT 10 LiFE e Polmeg Benod R RSSO0
Chack If 24-hour notice | | 48-hour notice

Full Mama [Last, First Middle initial) of Payee

CUHASE MNK

Mailing Address

Clty _ State Zip Coda

Dffice Sought; House State:
Senale  Digriet:

Purpose of Expanditure

BANK FEES

Name of Fedaral Candidate Supporied or Oppasad by Expanditurs. - FPresidant
Check One: :l Support Oppose

_ Dishursement For; Primary Genreral

Qther (specify] »
Full Mame {lLast, First, Middle Initial) of Payae |

Calendar Year-To-Dats Par Election
for Office Sought

Mailing Address
Clty State Zip Coda
Purpose of Expanditare Caiegory/ Office Sought: House State:
Type Senaté  pistrict
Name of Federal Candidate Supported or Opposed by Expenditure! President
Check Ons: | |Support [ ] Oppose

Disbursement For: Primary General
Cther {specity} >

Calendar Year-To-Date Per Election 3~ ©  ~

for Offices Sought

{@) SUBTOTAL of temized Independent EXpendiilires ... vrmnme s e s sre s, 1.

{8) SUBTOTAL of Unitemized Indeperkdent EXpendiires . e mnsss smreesemesecesessrasrasees »

{c) TOTAL Indapandent EXpENOIUIES .. ... e crrsn e e e e smme s a s ssa e mms e e p b >
| -

Under penalty of perury | cerify that the Independent expenditures reported herein were nol made in cooperation, consultation, or concer
with, or &t the request or suggestion of, any candidate or autholzed commltiee or agent of either, or {if the reporting entity is not a political
party commitiea) any political party commiltes or its agent.

ﬁﬁm¥ggﬁﬂé&ﬁij

FERAMNOPE FEC Schadula E (Form aX) Rey. 0252003
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