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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

[
FEC

FORM 3X

i 0EC - P 3 09:

1. NAME OF TYPE OR PRINT v, Exampla: M typing, tyf
_COMMITYEE (in full  owrheines E‘ k-
AMERI CAN EN(EFT - B I N B O I N T A O S B B O O B

AD'DHEEE {rumber and strast)

Checkt if ditfarant L 1 1 [ 11 1+ 1 4 3 1 1 |1 .IrIIIIIIIII_Ii'!E
reporisa. (4G WasBowgrow, v 0| bel oaposl-keB)?
2. FEC IDEHHFIGATIOH NUMBER ¥ ' CITY & ET#Ei ZIP CODE &
R O W e O 8

- :n::fa?::e?“nm Gy ] oo [ myomy [ agmmm [ ﬁ.”:r&%g“ﬁ”}
_ Dus O .
(8} CQuanterly Reports: B B T EYTON T G Sep 20 {M9) j %ﬁm
G Apri 15 ﬁ Apr 20 {M4) E Jul 20 (M7} ﬂ Oct 20 (M10) j Jan 31 (YE)
i  Quanerly Repart {Q1 ' _ -
Mua 1; pert 31 &) 12-Day Primary (12F) ﬂ General (12G) E Aunoft {127}
ﬂ ﬂuirturiy“ﬂpﬂﬂlm} PRE-Election E E .
[] Quoverss Report for ihe: Convation (12C) Special {125)
Quarterly Report (O3)
in the j
E ﬁﬂmﬂ%ﬂéﬁmm Election on State of a ,: g
ﬂ ﬂ‘fnﬂ Ilrun:Hﬁa-;ar | @ soom -
Year Only) (MY} POST-Election E General {3003) ﬁ Ruraff {30R) B Special {305)
E 'tl'amﬁ-mtm Report Roport for the: rﬁh#,ﬁnﬁ ______ .
TER) in the e
Election on E‘F: E Jm&@. 5 State of  §DC

through Eﬂmmg ﬁz mah.g;m

! carifly that | heve axarminec this Asport and to the best of my krrm'f&dgs ard ballef It is trus, mmanﬂ complele,
Type or Print Name of Treasurer

/ / Y ) PEREY ¢ POy
Signature of Treasurer 121006 20,05

NOTE Submisslon of falsa, armnanglﬂnmmpia!e Information may subject the perstn signing this Report o the penalties of 2 US.C 54370,
Qo FEC FORM 3X
|_ Cnly ' (Rev. 02/2003 )
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|_? | - SUMMARY PAGE ' ' "‘]
' : ' ' OF RECEIPTS AND DISBURSEMENTS .
FEC Farm 3X (Rev. 02/2003) | . Page 2

Write or Type Commiltee Name

dmerican Benefits Council Political Bcotion Corodttec

Report Covering the Period: © From: To:

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

6. {2) Cash on Hand
January 1,

o Cash on Hand at’

Beginning of Reporting Petiod. ......... |

::; (¢} Total Receipts {from Line 19} ...........
? " f{dy Subtoted {add Lines B{b) and
i 6(c) for Column A gnd Lines
™ 6{a) and B(g) for Column B) ...........
¥ 1
E 7. Total Disbursements (from Line 31)........

. 8. Cash an Hand at Giosa o
e Goeh o vt a1 Gosa o

) . Reporting Pericd oo s pr ey ey e R e

{m:m Line 7 from Lire E{d}} Bt . - | __ T WY MUY -1\ V.. S : - P N ......*.._ ._ _-‘

g8, [Dabis. and Obligatlens Owed TO
' the Committes {itemize all on
Schedula C andfor Schedule D ............

10. Dobts and Obligations Qwed BY
the Committes (Kemize all on
Schedula & and/or Schedule D} ........ce....

ﬁ Thiz committee has qualified as a muliicendidate commitize, {(see FEC FORM 1M)

For further information contact:

Fedaral Election Commission
. 999 F Strast, NW
Washingion, DT 20463

Tall Free 800-424-8530
Local 202-6584-1100

FESAMND1S




- IR DETAILED SUMMARY PAGE | ~

of Raceipts
FEC Form 3X (Rev. 02/2003) ° | . Page 3

Writa or Type Committea Name

hmerican Benefits Council Political Action Comittee

Report Covering tha Pariod: _me:

COLUMN B

- COLUMN A
|. Receipis Calendar Year-to-Date

11. Contributions (other than loans) From:
ia) IndividuataPersons Other
Than Pglltical Committeas
i) [Mtemized (use Schadula A)............

() UNHEMIZEG v e sesaeses e senietrns
(iii) TOTAL {add
Linos 14{a}i} 20 (i)

ib) Puiitical Party-Committess .......c..o......
{¢] Othor Poflical Committues
{such as PACE)...
{d} Total Em'rtnhutturm {add Linas
11{a}ti), {b}, and {c)) (Carry
Totats 1o.line. 33, page 5} .............. -
12. Transters From-Affillated/Cther

13. All Loans Received ......

14. Loan Repayments Receaived...........cc...c.
15. Offsats To Oparating Expandiures

{Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..........
16. Refunds of Contrintions Made

1o Federal Carvdidatas and Other

Palitical COmMMIteEE. ... e e
17. Other Federal Receipls

(Dividends, Interest, etc.).... v
18, Transters from Nuerderal ﬂﬂd Lemn Fun:ls

() Non-Faderal Accourt

{fram Schadule H3) .. mernminemmin

fbj Lavin Funds '{a‘mm Schedule H5).........

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

+9. Tatal Receipts (add Lines 1%(d), o i g g i
12, 13, 14, 15, 15, 17, and 18(¢))......... B 1;; 13522 2 D§
e Ul e
£0. Total Federal HECEIPE Tﬁzpﬂgzﬂpraﬂﬁmﬁm BETRS rebe
_ - ‘ 5 i
[subtract Line-18{c) rom Lm&_"ﬁﬂ],..,,.,..h g ﬁm 22 2O P " T 9 2 D!_ _?_J B,j

r

L ' ' _
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[ R DETAILED SUMMARY PAGE | ]

nf Disbursements

FEC Farm 3X (Rev. 02/2008) - | . Page 4
[l. Disbursements COLUMN A COLUMN B
Total This Period -
2t. Dpera’ung Expendifures: Calendar Year-to-Date

{a) Allacated FederalMon- Federal
Activity {from Schadule 4}

(i} ‘Federal Sharg e

{iiy MNon-Federal Share............cvieee
b} Other Federal Cperating
Ex]JEI'IdIII-ITEﬁ
(c) Total Dparahng Expanﬂlmraﬁ
| (add 2¥{a}(i}, (akH), &nd B} .o
2. Transtars fo Afliliated/Other Faﬂy :

Comejtteas. e S
23, Contributions
. Federaf: Gmd‘r:lam.emnmﬂ:tees
and-Other Palttical Commiftees ... ..cceviieeee.

24. independent Expendiures
use. Schedule E) ...
- 23, Coordinated:iP Expﬂmﬁ'tmeﬁ
- (2:0.8. Gaﬁu‘l
use Sch

26. Loan Hepeyments Made. ... e

» Loans Made... i emsms e s
28, Retunds -of Contibutions To:
(a) individuals/Persors Othor
Than Pdlitical Committess ..........c.....

(b) Poitical Party Committeas .................
" {e) Other Pdlitical Committees
(such as PACE}....cccve e

(d) Total Contribution Refunds _
(add Lines 28(a), (5], and [} .. P

29, Othor Disbursaments ......oerrreesmeresremeessonmes

30. Federal Election Activity (2 U.5.C. §431(20)}
(a) Allocated Federal Electon Activity
{from Schadule HE}
{i) Pederal Shara .....ccceeccciveriecnnniaa

{ii} "Levn” Sharg ..
(by Fedsral Electlan Anﬁuit'_»,r F'Elﬂ Enﬂrﬂly
With Federal Funds ... -
(c) Taval Federal Elaciion Aﬂtmty' [add
Lires 30(a)®, 30{a){ii) and 30(5)....

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

] 5&55_0@_553

232, Total Faders] Disbursements

(subtract Lina -21(al(ii} and Line 30{a}{i) O ST R T P T T e A T A T Ty AT R T S A T AR TR
10 Uit ). b & 1019 920 I T"T5506 66

L ]
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|" | DETAILED SUMMARY PAGE = '

Iil. Net Contributions/Operating

FEC Form 53X (Rev, 0272008 of Disbursements

COLUMN A " COLUMN B

36,

37,

3B.

Expendltures ' Total This Period - ' Calendar Year-to-Date

Total Contrlbutions {ather than ioans)
{from Line 11(d), page 3) ...
Tota! Contribition Refunds _

o I R (1) DO
Net Contributions {pther than loans)
fsubtract Ling 33 from Ling 32 iiieenien
Total Faderal Operating Expenditures
{add Line 21{a){} and Line 21(b)) ...... | of
Qffsets to Oparating Expendiluras

{from Line 15, page 3) .....coueemersnnnnnn

Net Oparating Expenditures
(subtract Line 36 fram Ling 38) e ™

FEJAN@RY



JEOZGIEATSE

SCHEDULE A (FEC Form 3X) : | FOR LINE NUMBER: |PAGE 1 OF 2
Use separate ‘schedule(s) {check only one) -
ITEMIZED RECEIPTE for each category of the - |
Detailed Summary Page 11a 1th | X |11c 12
. 13 14 15 1% 17

Any informstion copied from such Repors and Statements may rot be sold ar used by any person for the purpose ef soliciting contributions
or for commescial purpesas, other than using the nama and addrass of any political committes to solicit contribulions from such commitize.

NAME OF COMMITTEE [In Full)
" American Benefits Council Political Action Comittee

Full Name (Last, First, Miadle (mtaly__
A, BluePac Liate of Fteu:alpt
Mailing Address I —

1310 G Street, N.W.

City

Washington

FEC 1D number of comributing
fderakpolitical committee.

wame of Employer

Receipt For:
Primary yr | General

Full. HNama' (Last, First, Middla Initial) :
B. MassMutual PRAC Cate of Recalpt

1295 State Strect
Gity State Zip Code
Springfisld MR 01111

FEC ID number of comidbuting ;E---- R EEE B RS e
fadaral political committee. N U 0 1 1 ﬂ 9 4 3 ]

e I T e e e e

Name of Empioyer - GeCupaton

Heceipt Far:
Primary E General

Cther {spacify}

Full Name (Last, First, Middie Initial)

o ' MedCo PAC
Malling Address
591 Redwood nglway #4000 Mail Stop E3-13
ity State Zip Code -
Mill‘ﬁ.?alle}? CA 94941 Amount of Eat:h Ftnr.'mpt this Péarind

FEC ID number of contributing
federal political commitbes.

Name of Empioyer

Receipt For:
Femary  [X] Genera
Other (specify} w

mewm e LE 5.\.*-_*14::":&.1 j_'-'..p:l.—
SHBTOTAL of ROCSIDIS This PEDS (OEUONE crareesrsssscasessarmiorseersessersserssessssressessessssssesessmsomsns . 8500 00

S v vt o o T i Bt B ittt T e oy
&T‘?‘.}'-'Th:'.w Wﬂtm“mmw
TOTAL Thiz Period {last page this line number oniy)....ecom e e i

Dnmr e arme A e S e e ks T et

FESANDTS ' FEC Schedule & (Form 3X) Rev. DZ/2003




ZBEBZQZIEATET

SCHEDULE A (FEC Form 3X) . T —
ITEMIZED RECEIPTS Use separale schedule(s) | (oheck anly one) .
' Dﬂt:l?‘cﬂ Eum?nn;r?y Page | 112 b [ Fig 12

13 14 15 16 17

Any information copled from such Repons and Statements may not be sold of used by any persen for the putpose of soliciting contributions
ar for commercial purpases, obher than using the name and address of any politcal committae 1o solicit contributions from such commities.

NAME OF COMMITTEE {In Full)
] Hnerican Benefits Council Political Acticon Comittee

Full Name ({Las=t, First, Middle Initiaf)

A. MetLife Employees Political Fund Date of Racelpt
Mailing Address S
27-01 Queens Plaza North  Areg 4D
City Siala 2p Code
— Long Island City
FEC 1B mimber of contributing
tederalpolilcat committaa.

Name of Employer

Hecsipl Faor:
Primary w General
Other {specly) v

Fedl. Name-(bast, First, Middle Iniial) :
B. Date of HEt:Elpt
Maifing. Addrass A —

City

FEC ID number of coniributing
fadaral political commiitse,

Name of Employer Occupaton

Recelpt For: Aggrangate ‘H"aar-ln Date v
Primary General i

Cther {specify) w

Fult Name [LH.EL First, Middte Initial) : _
C. , . Data of Aecsipt
Maling Addrass ;

City

FEC iD rormber of contribubing
federal poliical committee.

Hame of Employer Dm:upahun
Raceipt For. : Aggregate "f'uar-tu-ﬂaté v
Primary General I P e e e o L
Cther {specify} P |
. Fomimmamimn T e s mrairoed Ty e |
E;;#ﬁ*ﬁr.ﬂf::?mmxm-—qu—m ==z 7z l,:5:1-'!-'!?_
SUBTOTAL of Heceipls This Paga (OpHona]. .. e oo srrranarenee e e ':f_m_: e 9.0 0 ..:Q,__:lﬂﬂ
. :11_1'1‘-_—m‘_-\.:.-_rﬁ_“m—n-n_? 'ﬁn’rr:\_-r rﬂﬁmmﬂw
TOTAL This Petiod {fast page this e AUMBEE OIY)...comveomrmeomrmrsmmscmicrcrmne. B 5 o o a0 173 50 0 (.0,

FERANDIS ' FEC Schedule A (Form 3X} Hav, 022003
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SGHEEE'!.LE A (FEC Form 3X) e Ia{}- T 7OR UINE NUMBER: . |PAGE 1 _OF 1
| - mwhadu 3 chack -
ITEMIZED RECEIPTS for Sach catngory of oo | o o o) :
Detoled Surrmm.rf Paga Ha 11b ite
19 14 15 -'tﬂ K1z

.G.uyh‘dnnmﬂunmplmi*h‘nmsmhHepumnrﬂ&mtmmﬂnmymthamﬂnrumdbywpmnhmamma nrllmlﬁﬂngmmrihuﬁmn
|.or fer mnuﬂmﬁ[alﬂpurpﬂsus, Ather than using the name and add'ass of amy anEcal committes 1o solicit :nntﬁbuﬁnna fiom such commities.

RAKME OF MJIFFFEE i Fult)
Anorican Benefits Unmc:.;l. Pnlltlcal Aotion ﬂ:rrm:r.ttee

ﬁmnmeum,m:,mmtammn - ' T
A. Wachovia Bank (imterest) Date of Reeeipt

P.0. Box 13327

Zip Code

R E e {hazst; First, HE8dia: Inittal)
B.

oy Soate T Coda

FEC 18 number of contrbuting
federal pofited corrmmltiee.

Name of Emplyer

Fecaipt For:
Primary Gieneral
Ottrr {specify) ¥

© Full Name (Last, Fist, Middle Initial)
c- . I
Maalinng. Addrass

City

Asnaunt of Each Reesipt this Pertod |

FEC ID number of contributing
fadoral polifienl somnittee.

Narme of Empiayer

Recampt For
Primary Gianaral
Chher (spacify) v
SUBTOTAL of Receipts THE Page {0100 wawmamumwemns messnns - O
TOTAL This Period (last Page 1S 18 MITDEE GRIY)...urmermesermsssrmssissmmrsssrrsesensn v L. .o . 2220

REZANGTS ' . FEC Szheduie A {Form 3X) Rew. 02/2009

J
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2EBNZEQ2EH7S]

_ SCHEDULE B (FEC Form 3X) 1T or LINE NOMEER: [PacE 1 oF 1
'WEMIZED DISBURSEMENTS | boe soware schedie) | heck only one -
‘ i ' 'm;“m“,’m ot [122 23 [Ma2s [z 28 |
o mmary Page 12z [2sa [am [z [Tz [
:ﬂq.mu-mﬁh&mmnmmﬂmmmaymhaspklm-usnihymrpamnhrthapwm-n!mmgmnﬂmﬂnm
. fer commenciel prapgses, ofer #han using the name and address of any pefitical commities to salicit contibutions from such corrmlitee,
. NAME OF COMMITEEE (M Fuly ' - '

. First, Middlo kittlag |
Date of Disbursement

Marriott Hotel at Metro Center {in-kind contribution) pewwy, pevey. rs
Wayinol ot cmerinin) ) [ |
FBO Ben Cardin for Senate P.O. Box 21093

Stale Zp Cods
MDD :

Catonsvilles 21228
TR A a g e g . —— -
: Fundraiser breakfast '_
x| Secdte - x| Potmraey [ ] Glemerad
St MDD Disikk . -

SE— _ — I

B.

Pupase ol Dsbarsoment . - : ' | - '
' : E Amaount of Each Disburzament this Pesiad
Candkiam Name
| ]
. '_ _ Typa

Office Sought: - Hausa Disbursement For: :

Senale | Prmary Ganaml

Fresident - Oiter {apecly) v
Stede: Distsict:

" Fult Name (Last, First, Ml bl
c. .

Watling Address

S
Porpose’ o7 Disturserent

Camlxiats Nanme

Cifica Sought: House' DsEnresmant For:

Stata: DOigtrict:

SHBTOTAL of Disburcements This Page (eptiunal)

TOTAL This Period fiast puge this line NEMDET DAY v e ettt s s

FEBANTH S FEC Schaduie B {Form 3X} RAev, 0212003
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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.

/ L]
/ Date of Receipt
Hand Delivered
L b/ot
Postmarked
USPS First Class Mail
Postmarked {R/C)
USPS Registered/Certified
| Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mai
Postmark llegible
No Postmark

Shipping 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):

g— I n/ééé

PREPARER DATE PREPARED

(3/2005)




