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2. DATE - @

Signature of Treasurer Jﬁd‘é!——' M Date

STATEMENT OF

FEC ORGANIZATION

FORM 1

1. NAME OF | : (Check if name ExamHlé:lf typing, type
COMMITTEE (in full) g is changed) | over the lines.

' . * i .
! . . ' l I
] 1

512F34ﬁ5f | ;

Indian@.ChambaquffﬂnmmarqeuGnngr%asiwnﬁl Action Committee; ;' | | |

ADDRESS (number and strest)~ 119 W Waghingten St | | | | | | 0 0 L -

v

. (Check if adﬁmss | Ste 8DQS o v L] | NN R T O S OO RS I S O B
E is changed) . . IN 4620 3 4 7
Indianapplis Ldb 1yl N 6204 | 1-13497,

. . , - CITY & - | STATE A ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS | . |

dbaynett@indianachambenieom o\ b a0
mdavis@indianachamber.gom, |

COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

I3l?;|-P64.|46$19;|"( 317 264 7544

3. FEC IDENTIFICATICN NUMBER M

4. IS THIS STATEMENT ﬂ NEW (N) . -OR AMENDED (A)

i certify that | have gxamfned this Slatement and to the best of my knowiedge and belief it is frue, correct and compiete.

Type or Print Name of Treasurer | Darla Barnett

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the pengities of 2 U.5.C. §437g.
| | ANY CHANGE IN {NFORMATION SHOULD BE REPQRTED WITHIN 10 DAYS.

OHice For further information contact:
Use : ' Fedaral Electipn Commission FEC F ORM 1
: Toll Free BOQ-424-3530 (Revised 02/2003)
Only Local 202-694-1100 L -
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FEC Form 1 (Revised 02/2003) o . o - Page 2

‘5. TYPE OF COMMITTEE (Check One)

i |

(a) E This committee is a principal campaign. commitiee. (Complete the'candidate information below.)

(1) D This committee is an auihorized commiltee, and is NOT a prin'r:_ipal campﬁign cnmmi_tlae..{Cumplaiu the candidale
informalion below.) . - - : -

Name of . : ' _ I |
Candidate IR IR NN BN A I I AN B B B A T A L A B A B B I B S AN A
e Candidate Office o State
P Parly Affiliation PR Sought: ¢ § [ Senate President
[Poy ' : S ! District
Ll . '
el (c) ﬁ This committee supportsiopposes only one candidate, and is NOT .an authorized committes. g
MY ' -. o '
}w . Name of |
ﬂ'f"ﬂ Candidate 1 T TR N N N N T N T T N N I N N VO Y O O
G . |
I (National, State ({Democratic,

" Republican, etc.) Party.

iy , | (d) E

|
(e) E This commitiee is a separale segregated fund.

or subordinate} commilttee of the |

(f) E This committee éuppnrtsfnppﬂses more than one Federal candidate. and s NOT a separate segregated (und ar party
commitlee, ' ' :

6. Name of Any Connected Organization or Affiliated Committee

Indiapa Chamber  of |Commerce, IRG. | L JOON A S 0 O I T |-l.| 41 '." L

IR AR A A S A NI S A SRS A N A S A A RO S AN AN SIS A S
| Mailing Address - 1!15 W Washingten $t | | | | Ll ili.l_l'-l L L1k
_S_[L’_E.__Iﬂ_io_lSi!-.!lhllllllll!I-III'I..I.-I-iIIIJIEEE
IpﬁilaVE?P?'%i?! |.1'| W |_T1ti] lzﬁﬁ?qz‘i |- 314??

cTya STATE A ZIP CODE a

Relalionship |rlela1t'?'dl Parties \ , ooy g g R N T
Type of Connected Organization:

a Corporalion

Q Membership Grga‘niz.atinn |

- Corporation wfo Capital Stock E Labor Organization

Trade Association ﬂ Cooperative

LEAHME.FDF . . . o ' :
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FEC Form 1 (Revised 02/2003) - - - Page 3

. Write or Type Commilteg Name

Indiana Chamber of Commerce C.ﬂngressiﬂnai' 'Adtinn, Committee

7. Custodian of Records: Identify by name,. address {phone number -- optional} and position of the person in possession of commitlee
bogks and records, ' : -

Full Name Qa?-‘la 33-"#'1'15331? '. I T O T L |I11_f.1 |:'| Ll

Mailing Address | 116 W, Was_h;ggtﬂm SE L 1111 I I NI N S I R AR
ﬁteEJgﬁqSt;l LI IV I VO T S N T '_! |.| I I O N Lt
Indianapelis, ; &1 4 11 IN | 4_62{”\‘ i 3?*‘3;7;

Title' or Position¥ - CITY 4. | STATE & - - ZIP CODE &

|Treasyrer | ; | 5 T I T I'.i'E L Telephone number 3_|11 - 'Zﬁlf. - 68391 |

8. Treasurer: List the name and address {phone number — upllnnal} of the treasurer of the committee; and the name and address of
any designaled agent (e.g., assistant treasurer). '

L
Fuli Name

of Treasurer Da;}lai barnett S S T Y S N L r: IR0 S W B |
Mailing Address .Mﬂa_hmgtmn ot o I 11.!1 L

| | Ste, 859% RN N B B A O I A A A I ai'|1

-_I.Ib‘llc.@‘—jﬂﬂlﬂlhﬁt A IN 146404 | -|3497,

Tille or .F'n'sitinn'! _ GITY A B | : ST;ATE F - ZIP CODE A
Ireasyney , 1 4 1 4 ¢+ 1| |I1' 1 II. | Telephone number | 31t { |—'12_ﬁ4 |1“[6539|. | -
Full Name of ,
E;:irﬂnamd | Michael Dgvis \ \ , ;| 1 1) I W S T W T U R

Mailing Address 'L,llﬁ;ﬂ_ﬂaﬁhimMJS__t_a NI ST T TN NN T S T U A 0 M T
'|$tLE18\SO-SQII|_'11|uLli_il*i'llniz_il||l|.|1|

[ Indianapolis, \ v 1y 1y ] [IN 146204, |-13497,
Title or Position'w I cTYa STATEA ' ZIP CODE &
VP ,of  Politi gal Affarrs, ) (| Telephone number i 3t12 l‘lzﬁll "I 7544, |
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FEC Form 1 (Revised 02/2003) | | SR | Page 4
8, Banks or Other Depos ituries_.: List ail banks gr other d'epnsiturias in which the commitiee deposits funds.' holds accounts, rents
safety deposit boxes or maintains funds. ' ‘
Name of Bank, Depository, ete. ' |*
[Hﬂﬂmaﬂ._mm! I I R T T i A B A S A A N R B N I A
. ' |
Mailing Address | 1101 W | W1::'1$h111_;1g1t9q étl IR A | O O O S I
| . NS T N S T S S SR S B
] | Ipq.lia];la;p?l'lﬁ S Y N I I I - EN 'Lfﬁi?'f)isl ol BN
Figha? ' : . - '
“"“; CITY o STATE 4 ZIP CODE 4
ey : '
i ;': Name of Bank, Deposilory, efc.
5 - ' ]
I Lo FII.L'Jilli'Il'I\I!II_II'IIIIEE_EI'I'EIiEI
a4 o | . | |
iy Mailing Address R R I I SN I I I AN M AN I I A - |
1"hg ' ' ' L -

/ K

CITY A | | . STATE & ZIP CCDE 4A
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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