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RECEIVED
FEC MAIL CENTER

2011 JUL 29 AM10: 37
I REPORT OF RECEIPTS 2

FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type - A R
COMMITTEE (in full) over the lines. P 12,.FJE.: 4P:[5 Bl

UNDIANA | CHAMBER, CONGRE.SSIONAL, ACTION, 11111 ]
COMMYIITEE , 0 0 v s v

AQDRESS (rumber and stest) m.@m;mmm,mq

:.; %hec‘lfdlﬂell'y’\t N U I Y T Y (N S N T O I | l

i than previous|

— reponea. (acC)  [(LNDLANAPOLIS o 00 | [INT [4W72041-

2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE a
AN 3. ISTHIS NEW AMENDED

EQ_ 0,0,4‘9!5,55! ﬂ;_; REPORT w (N OR (A)

4. TYPE OF REPORT (®) Morthly [ Fep 20 (M2) B May 20 (M5) Aug 20 (M8) Nov 20 (M11)

ILIIIIlII|IIIIIIIlII

(Choose One) gepog koxe %:;i—&le;)uon
ue On: == -
1 Mar 20 (M3) 1 Jun 20 (Me) l Sep 20 (M9) . Dec 20 (M12)
(a) Quarterly Reparts: J«ITJ . Eig @ g::rr' S,.";,“"
Apr 20 (M4) Jul 20 (M7) oct20 M) [ Jan 31 (vE)
[l Apilts e =
Ll R =
) Quarterly Report (Q1) (©) 12-Day Primary (12P) General (12G) EIE Runoff (12R)
July 15 PRE-Election =
Quarterly Report (Q2) Report for the: ﬂ Convention (12C) P.{ Special (12S)
D October 15 ezl
Quarterly Report (Q3) 't
FOTA [/ TV VETYE ¥ in the
January 31 . 4
D Year-Erynd Report (YE) Electian on E“ e ] State of y
m July 31 Mid-Year @ 30-Day
Report (Non-electio
Yoo o POST-Electon ([ | General (30G) Runoft @oR) [ Special (30s)

Report for the:
Termination Report

5. Covering Period @ﬂ I éi . / @Eﬁﬁ through m / 518:! I @FEJTD

| certify that | have examined this?epon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer mm_&m*

Signature of Treasurer _ﬁa/k—ém ﬁ W Date EE?J / D_JBJ / @tﬂ

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

°in°° FEC FORM 3X
se Rev. 12/2004
Only

FEGAN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

=

Page 2

Write or Type Committee Name

Indian

Report Covering the Period: From:

'

617 "0 [2011.]

To:

AN E RN

6. (a) Cash on Hand

January 1,

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subfotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line

31) ..

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

" COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

o 86h.30

T %6590

DOOSNSSNNN /]

BESSOEENN )8

L B05.90

L B0H.90

DESSSSSRNE /]

L BL5HI0

L BULK.9D

DESSESSRNN"]

Sesesee’)

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

L
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Indizng Chamber Cox ional i

G Mﬂ i Toarp) DL F AT SEallEp TR g'anins
Report Covering the Period: From: |:M dﬂj @D_ﬂ } To: Eﬁ_hj L JO_% |I§ - ,\_J
. 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 j Ve TNV
(i) Itemized (use Schedule A)............ "y /B ‘ d_j
(i) Unitemized.......c.occooeeeeeiovnennenensll n ~ - ¢J I . __]
(iii) TOTAL (add L
Lines 11(a)(i) and (il)........c..eee > e @ ¢J
(b) Political Party Committees .................. Ln e~ @ w—~|
(c) Other Political Committees
(such as PACS).......ccccorvvirecmveriniinencne : : : : : e @] n _\_,_\_¢_~_!
(d) Total Contributions (add Lines ° ?
11(a)(iii), (b), and (c)) (Carry S )
Totale to Line 33, page 5) .............. > : : : : : :, o n .\_,@ : : : : n n ‘pj
12. Transfers From Affiliated/Other —
Party Committees.........cceeiierieeniivreccninnnnne @ (Zﬂ
13. All Loans RECEIVEd ........................ceerrmrrr. @ _\_¢j
T e
14. Loan Repayments Received...................... m . . _:ll
15. Offsets To Operating Expenditures g i ’*
(Refunds, Rebates, etc.) e
(Carry Totals to Line 37, page 5)............... l ¢:l . @j
16. Refunds of Contrihutions Made = o
to Federal Candidates and Gther =
Political Commiittees...............cecernineineecnnee ‘ 22,’ ) | , ¢j
3 _n / o~ NS )
17. Other Federal Receipts — — ‘:
(Dividends, Interest, efc.)........cccccvcrvinnenes [ﬂ ¢:I _J;
18. Transfers from Non-Federal and Levin Funds — =
(a) Non-Federal Account — - — S—
(from Schedule H3) ........cccccceervierannee. B @ ~ __@
b) Levin F from Schedule HS E‘ o d [ ¢7
(b) Levin Funds (from Schedule H5)......... | s . .~
(c) Total Transfers (add 18(a) and 18(b)).. l:n ., s ¢j _n_ -\ _J
19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts

L

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

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

=

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share...........ccceenenncee.

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

Expenditures ............ccccoveiieiniincninnnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMILLEAS ......ccueeeeerirecimeerecrerecneeereenes
Contributions to

Federal Candidates/Committees

and Other Palitical Committees.................

Independent Expenditures

use Scheduld E) ..........coccevveevcrneernenreeinens
oordinated Party Expenditures

2 US.C. 5441 a%.l))

use Schedule F).......c.ccovvnniinecriinrinnicienns

Loan Repayments Made...............c.c..........

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

Than Political Commiittees .................

(b) Palitical Party Commiittees .................
(c) Other Political Cemmittees
(such as PACS).....c.cceonemnnerscecennnnne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... 4

Other Disbursements ..........cccceeeerinecneennen.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............ccccoveerivirunane

(ii) "Levin" Shae...........cccovcervrriiisenine
(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))..

Tota} Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cccoeeiciceeceeeerceeene »

COLUMN A
tha| This Period

COLUMN B
Calendar Year-to-Date

0

—u—.r—ﬂr——m-—-.-'u—_ B Vs Ve V™ o)
|
SN, N T, N, S R B, .___|_

Y B B e T Ve W Y e ]

e LN __L_ /NN oyt S\

D L " S ® S ¥ At ¥ e ¥ ey e ¥ pay ¥y :ﬂ
H
Ln_ NN\ ,_]

Ejii’:,:j#@

e @]

[——\J'—U__U'_-—J

‘_r\__J\_/7\_r\_ru7\_rL_rL_/'\_

NN h_n

T —
I:_ __,'\_'1_/1\_11__71___/'\_@

e —-.,——.,—@
¥ N, N, N, W, N S, N __:l

_ ”"MA@

n_J_JMu_,M@]

S R U U W . ")

e P

[ 7

Lenvnnnn P

P

Lovmnamonn P

Ln P

oo ()
DESUNSREY

L P

l
—L__ /NN _N___/M\ e

BOSOESSRAN

L 6

enmnnnoo

Lo e @]

e 0]

L. ) |

——————

‘14—”-—”“
HA WDy )\ ) USRI ) VU ¢ )\ SIS | U | S o

E::_n\__n__n.._n\_q__n_/-\_@

Y T Y e e Y e Ve
D___"__./ ../ Nn__f

E\l——v— —
|
n___ N _n_./nN._rf_n__

S, NN o Wy (N, S . WOU, ) YON , N, B oy WY

i
[ VORI o N | WL, I o By, o W :i

[‘—‘u——u—‘u——u—-‘u— BT Ve Ve Vol z ’
b ___n__ NN

T e e VeSS o
[.__n___"L__._m_..rL_Lm__.n‘_n_._/—\__ n__!J

e T Y Y T Ve Vo™ T
!

L__n_ _Lr,\_n_n__n\_n_J\__/-\_ .n__....J

(¥ e U ¥ ur 1%} u‘_\-l_—'\-f_—\l—a"_-.
I n__n e |

[ [V oV ¥ e Ve Vo
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

a

Page 5

lll. Net Contributions/Operafing Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

3s.

36.

37.

Total Contributions (other than loans)

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

Total Contribution Refunds

(from Line 28(d))......cccccermeerennae

Net Contributions (other than loans)

(subtract Line 34 from Line 33)

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsels to Operating Expenditures

(frem Line 15, page 3)...............

Net Oparating Expenditures
(subtract Line 37 from Line 36)

T T

T e R
SR N, DU, N, T | B, R, R B e ¥ __l

S T MY, N, DO SOV ., W

IEEVEESESS e e e P e R RS
i .

AU )

r — g T ——;
i
|‘—"L—-r AN S N r‘-r-fx\-rql--—'\_f-\-Q_’

R T G e :r]

[—L,JL.,/.R_ AN - Jr\_.,r-l_,..n._/h;,,.-
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only ore)

11a 11b H1c
16

| PAGE OF

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for.commercial purpsses, ather than using the name and address af any political committes to solicit contrihutions frore. sugh committee.

NAME OF COMMITTEE (in Full)

Indiana Chamiev Comvcsslonal Acion 6mm'\“tc

Full Name (Last, First, Middle Initial)

Date of Receipt

Amount of Each Receipt this Period

[::\:—‘J—u"—\.——ﬂr""\:—v-‘u‘——u—‘l
l
[ I, oW G S, A | S N o G —

Other (specity) v

A.
Mailing Address
City State Zip Code
FEC ID number of contributing lé’] T T
federal political committee. L_ _n_n
Name of Employer Occupation
Receipt For: Aggregate Year-te-Date W

Primary E] General

|

Full Name (Last, First, Middle Initiaf)

Date of Receipt

e

Amount of Each Receipt this Period

e |

Other (specity) w

B.
Mailing Address
City State Zip Code
FEC ID number of contributing @ T : : :
federal political committee. e
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

I N N

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

'_nm’—”_""”_“_’_l

e —y _J'\_—J'\—J’L_ﬂ._l

,—-;r*.;—u—"—nr— T
oo e

Name of Employer

Occupation

Receipt For:

Primary D General
Othier (specify)

Aggregate Year-to-Date ¥

[

Y
L_n.__.n_q\_..n__n_/,\._n_n_/-\_m_]

SUBTOTAL of Receipts This Page (optional)

Y Tt e Y e W et Ve
I

L N N W VI U, N, S, G U

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

EJ—u——.J—‘—u’— T TTUTTTU T T w Tt '_I
i

L, —— A .-'1__..4'|__/,'\._l'\_.._.’1:.::/"\ )

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

H 21b

| PAGE OF

22 23 24 25
28a 28b 28¢c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conlﬂbutibné
or for.commercial purpeses, ather than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COCMMITTEE (In Full)

\nd 12na Ohamler 6)mvcss\0na\ AC-\-IDh Cbmm\’&ee

Full Name (Last, First, Middle Initial)

Date of Disbursement

- : —
Yy fromuoT) s [y
| !

] o SN, S S—

Mailing Address
City State Zip Code
Purpose of Disbursement
l Amount of Each Disbursement this Period
coa O | e ]
Type —_

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Full Name (Last, First, Middle Imitial)

Date of Disbursement

e 18 e 8

Mailing Address
City State Zip Code
Purpose of Disbursement
[:::j Amount of Each Disbursement this Period
) ——u—u'——\r—u'—u——.:—\r——\r*—u—-
Candidate Name Category/
] Type . n_nno_n

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

e el S

City

State Zip Code

Purpose of Disbursement

Candidate Name

L]

Amount of Each Disbursement this Period

Category/ W ]
Type e
Office Sought: House Disbursement For:
Senate B Primary [] Genera
President Other (specify) v
State: District:
! I ™ S e et P o ¥V e e ¥ e ¥ _.ﬁ..
SUBTOTAL of Disbursements This Page (OPHONAI)..............c....cereeeerssssesmmessseseesessssssssnesses > ![n_ e
I e R
TOTAL This Period (last page this i@ NUMBEr ONlY)............cc..erecemesecemmmaserccresmmnsrccesarrecees > 'LL_H_,,\_,,__ |

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s) | PAGE OF
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

ection:
Primary
General

Mailing Address

Other (specify) w

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

‘:::::-_U__U_ TS e

M_Jw_f,\_r\_r\_/'-\_ﬁ_]

e e e e e ,-—-\

N, N T N, (S N, B, U B

S eV e Ve Ve Ve

Il e T A l..._fL_/"‘\.__'\_—]

TERMS
Date Incurred

Date Due

Interest Rate Secured:

L

!

— )

E l:_ | % (apr) [Jves [Ino

A W

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

ull Name , First, Middie nitia Name of Employer
Mailing Address Occupation
Amount S B B VAt Ve Vo —-!
City State ZIP Code Guaranteed ‘
Outstanding: =T
ull Name ~ First, Middle Initi Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed ‘ -
Outstanding: AsEl e Ll
ull Name , First, Middle Tnifial) Name of Employer
Mafling Address Occupation
Amount T L A A Ve
City Siate ZIP Code Guaranteed ]
Outstanding:
u me (Last, Fhst, Middle Tnitial) ame of Employer
Malling Address Occupation
Amaunt T e o
City ~ Slate ZIP Code Guaranteed [_ ]

Outstanding: === N Ny o)

! T e e Y 'S |

SUBTOTALS This Period This Page (OPHONAL...........o..ccccceeeerreesssseseeeesresssesseeeseresseens > e e
BE™ ¥ i ¥ e P ¥ e T Y " e T |

TOTALS This Period (Iast page in this N ONly)............coeeeeeeccceeeeeeeeerreserssesssesssesroeenes > |l ‘

e n .. _n_n__n_rmon.!

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

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Scheduie €

NAME OF COMMITTEE (in Full)

Indiana Cwambey |
Covaressional  Adion Commillee

FEC IDENTIFICATION NUMBER

cl0040559%

LENDING INSTTUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name

(Y ¥
E’\_n_q'\__.m___n_.._/r\_n_:wr\ —n_J

) e

oy NN | \_/"\_.’1_.! %

Mailing Address
Date Incurred or Established

[jl D_"'J'D_il C_V_UVJUM

City State Zip Code Date Due

0l e I M

| t ffovom] 7 vy
A. Has loan been restructured? D No D Yes It yes, date originally incurred H i ! i_ ]

B. If line of credit, Total
Ca Outstanding
Amount of this Draw: e Balance:

L"2nnn ¥ anna ¥ s Vnnane |
|

l_'\_r\_/y\__:\.__.rL_/

C. Are other parties secondarily liable for the debt incurred?
["]No [7]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
propartty, geods, nagotiable inatruments, eertificaies of deposit, chattel papers,
stocks, accounts receivable, cash on depasit, or other similar traditional collateral?

D No D Yes If yes, specify:

What is the value of this collateral?
E\_n_ﬂy\_ :|
Does the lender have a perfected security
interestinit? [ ] No [ ] Yes

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

———

What is the estimated value?
.__J'\_.J\:]

A depository account must be established pursuant Location of acoount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

m / !Eﬂ__ﬂ;” I [ﬁﬂ—n—u—v] City, State, Zip:

F. If neithar 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
Typed Name

DATE

Signature

0 1 A

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

which assures repayment, and has

complied with the requirempnts sat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature Title

[roww=] / {rn‘wm‘ﬁ: ¢+ IF Yoy
o] |

L — T O o RO Vo

FEGAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

I PAGE OF
(Use separate
schedule(s)y FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Indiana Chamleev Cbmvc@slohal Ackion Gommiltee

A. Full Name (Last, First, Middle Initial) of DeBdr or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period

"—*u—“u—‘j

]

Payment This Period Outstanding Balance at Close of This Period

J—‘U_T——\J_—'U'—‘U—""J_‘, l——u—u—u“"—u'—n.r——u—u—u—u—u—'-} u—‘—-.r—‘u“*\r‘-ﬁr——u'—u——u‘—“'xr“‘u—‘]

rnrmn ) lnnnn o rn ]

H

~ ]

e A, B, B, N

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Addross

City State Zip Code

Outstanding Balance Beginning This Period

e

Amount Incurred This Period

Payment This Period Outstanding Balance at Close of This Period

BOSESSEINE i NSRS ETNY ) NSYESSISE

VR A Y A Ve ]

C. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Y e T e Ve Ve W e W Y R ' —l

SO WU W ASONY, B | B, N O ) S |

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
f—— e "_’.J"—-i V'—J—_'U__”J—‘_\l_‘—\-f_"\l‘_—\f——'\-l—_‘u_j _-J'—u'—u'—"‘u_u'—'u"—".r""u"—u_'m—'
! | !

'I S W, N, W Ss W, S, W, . __| [;'\.__r'.._rn L VY. N N S N S | [ﬂ—_ﬂ_/','\_LJI_/,\._J\._._'I__J'\._JL.-_I

{:‘u'"‘u—'u'—u‘ DY e ¥ R e TV

1) SUBTOTALS This Period This Page (optional)..........cciceeericeniieniniiennnennniinnninicnensessiens » e ’
“‘J‘“u—‘nr‘ﬁm—u—u-—u-"*f"*—u—i
2) TOTALS This Period (last page this line NUMDBT ONlY).......cc.ceccuvcininemninsinesssssesssascanns > L_n__n_,,\dL_n___,,\_,_,-.__,_ e
Y B e e Y Tl

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........c.cccceeeurecmemnnee >
i Y e ¥ e Tanaa ¥ Il ¥ A A .l__J__‘._'__\J_';_
4) ADD 2) and 3) and carry farward to appropriate lina of Summary Page (last page only) » EL‘__,\___,,,\_,‘___,L__ P ___,,__,..\__,‘__ﬂ

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Check if

FEC IDENTIFICATION NUMBER v

(clo04-05597

24-hour notice - H 48- oﬁr notice

Full Name (Last, Firet, Middle Initial) of Payee Date

Lm:uj ’ |‘r-n:rﬂi! r ':rv*tr\rwrv*i
"Mailing Address l_,‘_,_.il e |

Amount

City State Zip Code R e e T e T Vo

]
Purpose of Expenditure Category/ E——u—? Office Sought: House State:

Type | n) Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President )
Check One: [:I Support D Oppose

for Office Sought

Calendar Year-To-Date Per Election E“
.

A A A

Disbursement For: L—_l Primary D General
D Other (specify) |,

Full Name (Last, First, Middle Initial) of Paye

Date

'D'U‘nj

Mailing Address

]

}
¥

/ l’V'—U—V_\J-Y'_IJ_V"!
1

S W |

Amount
City State Zip Code R . i
Purpose of Expenditure Category/ E:j Office Sought: House State:
Type Senate pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: |:| Support D Oppose

Calendar Year-To-Date Per Election
for Offica Sought

LJ‘I_J'I_/R__!L_J'\__/R-_I\__IL_/‘\J:::I

Disbursement For: D Primary D General
D Other (specify) >

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

L% ) U™
’ K‘:"—r
p A U D, (WY, W | S S
I e U TV Ve ~*‘..r'—"u-—u——uT
’ ‘:\_
AN, N, T, WY, S, G, S, | W, S|

I_U_'U—\J—U'_ VW W IJ_\J_U'_!

l_.'\___l A |\ LIS |\ S U g VR g — S—

Under penalty of perjury | certify 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
party committee) any political party committee or its agent.

Date

Signature

l:!ru—m—, A e AT ST GV |
: Ik il ]
_."__J IL..._m_rv_ o

FE6AN026

FEC Schedule E (Form 3X) Rev. 02/2003
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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

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE OF

NAME OF COMMITTEE (Ih Full)

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

Indiang Cnamber Covpressional Acgion (ommillee

3l AGHC

Full Name of Subordinate Committee

Aggregate Gereral Election “"'
Expenditure for this Candidate b e

YES [|NO
It YEB, name the designating committee: Malling Address
ity State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure [,_“_
Category/
Malling Address Type
Date
City State Zip Code El‘:j [ 2l ‘;v:.rv—u-v:j
Name of Federal Candidate Supported | Office Sought: —ﬂ House State: Amoont
| | Senate District: —————r—
Presidential
NN

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expendiure

L]

Category/
Mailing Address Type
Date
City State Zip Code 'lruwr] ' Erj / -v-m*v-:j
Name of Federal Candidate Supporied | Office Sought: House State: Amount
| Senate District: e
Presidential . _J

Aggregate General Election M T T T T T
Expenditure for this Candidate P P R

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expendiure

L

Category/
Mailing Address Type
Date
City State Zip Code ] ¢ oo 1 (o v oy
il i e
L__.".___.l ~_] L POy o
Name of Federal Candidate Supported | Office Sought: | _[House State: Amount
| _|Senate District: e e T T
Presidential l ]
| S, ’I\._l‘___-."‘_./r\__ﬂ____ﬂ_'l:\_'\_._.
Aggregate General Election [T T e
Expenditure for this Candidate » B S |

SUBTOTAL of Expenditures This Page (optional)

|| I [ QU S S, VY R S ) S B _!

TOTAL This Period (last page this line number only)

IR M e Ve AV s Y "\I—’"L.’——Uq
T S T Ao, Vovny, Wy, VY | W T S |

FEC Schedule F (Form 3X) Rev. 02/2009



SCHERQULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUN'QS FEDERAL ELECTION ACTIVITY
EXPENSES (state, Dtatrict and Local Party Committees Only) :

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregated Funds Aod Nonconneoted Committees Only)

NAME OF COMMITTEE (In Full)

Indigng Chamr Conavesss ion (ommitiee
"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

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check E’]
or

If the committee is spending mare than 50% federal funds, indicate ratio below

=

—

Federal...........cccooioiiiiniie e, L e 1%
[\ o] ) (=Te L] - | OO !j_ _' %

This ratio applies to (check all that apply):

Administrative iL: Generic Voter Drive (L) Public Communications Referencing Party Only |

FEGANO26 . FEC Schedule H1 (Ferm 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLQCATION RATIOS

PAGE OF

NAME QF COMMITTEE (in Full)

Indi ey
RATIOS FOR ALLOCABLE FUNDRAISING
ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

vesSional 3 '

ENTS AND DIRECT CANDIDATE SUPPORT

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

Il. 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 er voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to e politieal party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY 1S:
[ ] Fundraising
CHECK IF THE RATIO IS:

[Inew  [] Revised Il

D Direct Candidate Support

NONFEDERAL %

L

%

[—-u—‘—u——'u——\.r_—‘z
l i (-]
—n_~_n__J

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

[:] Fundraising
CHECK IF THE RATIO IS:

|:| New L—__] Revised [:l

I:l Direct Candidate Support

NONFEDERAL %

L]

SV E Ve

r\__.r-\.__n_i %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

D Fundraising
CHECK IF THE RATIO IS:

New  [_] Revised ]

D Direct Candidate Support

FEDERAL % NONFEDERAL %
ACTIVITY IS: = TS
[:] Fundraising D Direct Candidate Support E:::] % %
CHECK IF THE RATIO IS:
D New |:| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

]

_n__n__/-\_r\._._!

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY [S:

D Fundraising
CHECK IF THE RATIO IS:

[___\ New D Revised I:I

L—_] Direct Candidate Support

]

Same as Previously Reported

NONFEDERAL %

e

l__.n_r\_r-\__n._.__g °/°

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

E] Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[:l Direct Candidate Support

[ ]

g
n /" !

Same as Previously Reported

NONFEDERAL %

i o e e ¥ e

| e % (4

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full) N o ] .
lndiana ional Achion CommiYee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

E—m—i ] [ u—u'w 7 [—v—lrv—u—y—u—r] r'——xr—.r—\.rﬂ—v'""u—'\.r——r—v"““u::‘_[‘

__n_n__n_l L__J’\-_—r\__/’\—r\——l‘l.—’l‘\_n_ﬂ_‘ I"\__rl_l

BREAKDOWN OF TRANSFER RECEIVED

[ L T e Ve T AT ]

1) TOAl AQMINISIALIVE ........occuvreuerenrrererresssssanieesesssssssrsessssesssssssssssssssssssssressssssssssssssnasesseeses L o e
—\.r"—u-—u-“u—\?;—u—u—u——u—-u-—}
i) GENeric VOBr DFIVE ...ttt e st os st esns esssens [ |
Da e g
» ' ISSESSENNE
aa iii) Exermpt Activities.................ccoeeeviiiieninnnnecniiens esrsaeieae s rens ~ o
-
2 iv) Direct Fundraising (List Activity or Event Identifier)
w0 _
M"l a) —_— N/
™ b) [::uy\_r\_ﬂ__/7n_
y.gq T
|
c) Total Amount Transferred For Direct Fundraising .............coeocenmeninnesisccnieictceceeee [::::\_,M\_H__;

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

a) l :n. __;L_Jy\__n_r-_q\_:zj
2 e ]
" B T mn® sy ¥ pnany ¥ unans ¥y ¥ i ¥ ey J_U'_—l

c) Total Amount Transferred For Direct Candidate Support..............ccoouirmennennnceriesesonnencs rpen

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

I Y VS i e e e Ve Ve Ve
TOTAL This Period (AdMINIStrative) ...........cccecveemeemeiimnieee et Lnn oy
TOTAL This Period (Generic Voter Drive) ...........ccccuuecmnicnncncnisieninnesienne A nmon o]
E I _""'“f""‘""i
TOTAL This Period (Exempt Activities) ............ ceeersreeeseeratesseeeeearesnresnneesannann A S e P .
NSNS
TOTAL This Period (Direct FUNAraiSing) ............corceervenireiicncnnescncesssnesssaenenens e T U O
T R T Ve e Ve Ve
TOTAL This Period (Direct Candidate SUPPOM) .......cccevemvurecirmreiiinnieiiiieninisiseeinsnanene Y T T N r-\_.,..n..___.E
R e
TOTAL This Period (Public Communications Referring Only to Party)...........ccccoeveneennnvnnnnnene L A N, N, W, A, | W, R, S, W A
[ e
TOTAL This Period (Total Amount Transferred)... e st s s s 17[:._:1_...;;./7\..__-'1._.A.rL._'y\._n_:'}_ e

FEGAN026 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

IPAGE OF

[FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle initial)

3) kc
llocated Activity or Event:

[] Administrative Il Fundraising |_| Exempt

Mailing Addre:
aling Radress [] Voter brive  [_] 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 __J__u_]
I ¥ R |
[ ;. l L.._ﬂ.__\'\_ll\..__n___ﬂ_/’\__rk_._M_"L__.J
Activity or Event identifier: =
’ Category/ EE K -n*u‘u—i / Frv*u—v—\rv—srﬁ
e |pae | . | ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

R e e

—m—-n——n—dn—"——m——f'\—-m——-'

r " B ¥ S ¥ e ¥ ey LI'_U__"U""U—U—“‘I'“_I

_n_ruy\_n__._r\_rp_,r\_.r-._zwl_.,

U T T
N

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [:l Fundraising D Exempt
Mailing Address
fing D Voter Driva D Direct Candidate Support
City State Zip Code ] Public Comm (ref 1o party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: _ e e
Activity or Event Identitier: ——
Category/ 1 [fouo| 4 N Y)
Type Date I u . o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
nuane Ve ¥ e Vs Vs Vannas Ve F A ¥ [_\I*_\I_\J_\l'_ Ir"—\J_Lf_“U-'—UT
| S U | SR Ay B DOy, N | I i, | S e N ;;.J'v__r\_r'\___:j E:\%J;nw_h.n_m_l
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[_] Administrative [_] Fundraising [_] Exempt
Mailing Addre
1ing Address [] voter brive [ Direct Candidate Support
City State Zip Code D Public Camm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ] . — _,__h_.w_.u__u_l
O e ]
‘ W ) S— Ny N
Activity or Event Identifier: :
Category/ | 7 [fowo) lrvnrv—u—vmw—l
Type Date | . | I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
j|—‘*'.r——\:—‘.r—"'u'—u' u'__u_-‘m’“'"j Il_'_".I‘“"‘_;""_U—‘.I_’_L._"J—LF’AIJ—U—‘_‘J"ﬁ! ‘[I:::'U""II__U_“I"— ‘u——"u-"—uﬁi
;L!.__r‘_ ..... JL_fy\_.rL._._n_.q-\.__"l_.__.i_r'\___n_J .;...._."___’\_.Jy\.__.ﬂ___"t_.ﬂ'\.__’\._i\___f'ul.__!’ [ .’L._/Nn_rL_ff\__r\__;L__r-;r\_J

SUBTOTAL of Aliocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

TOTAL AMOUNT

||’**"J——J—’;r—u—u"—1r—u—‘u—.r——u—“‘
1

| 1
Mo n v n_ o n

|’_ BL" B ¥ s ¥ e ¥ —'J——\J'—U-_“U'_LI'_‘\J__“

!—;‘.—_—’L—,"\_——’ 1__J\._—!""\._J'\..__J1..J'\._JL___.I

[—ﬂz—\r—v—u—‘u——\r——u—u——u—-u—l
| |
WA T, W S

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
' ‘ﬁ;‘T—_ T e e e "] ";u——u"—! i ( B T T Y Ve Ve VEC i :——u-——._r—*-.r-—-%
: L___I"_.. o _:/','\_..J\__ﬂ.__f h E—— f'\.,-ﬁ’\___j 5'_‘__._"‘__, ,;J'l_u. s "\._"\_A_."‘V, I _,,,,’L_/"\_ﬂ__: N __r\~/',\,,,-n;,‘:-‘ _l',\ —— ’L,x_."l__f'\__’l__i

FEGAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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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

OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiang Chamboev

NAME OF ACCOUNT

ATE OF RECEIPT

144l

TOTAL AMOUNT TRANSFERRED

M‘J‘M1 1 lE\nﬂ
]
L |

/ [V’U‘V‘U‘T‘J’T‘I

S PN |

¥ S VES Ea U e Ve € o § S ¥ D! I i

I. NN nyen_ N l

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID
Total Amount Transferred for Voter ID

iii) GOTV

VOTER REGISTRATION

':u—‘u—u—u*—rgx.rﬁf—u—"u—u”*]

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

_._.."‘.___J’\.—IT\—IL.__/‘\—/,’\.—J\__."\.__I"‘\.__J\._:

VOTER ID

—u—-‘..r—u'—u-—ﬁr""u‘**ﬂ.r—"u—‘]

r\_ly\_n_rl__/’\_n_n_/'\___n__i
GOTV

S

Total Amount Transterred for GOTV ..

iv) Gemeric Campaign Activity
Total Amount Transferred for Generic

Campaign Activity ..

e non

GENERIC CAMPAIGN ACTIVITY

]

) ] H

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

|-|ru-'o'1
|

[

@

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID
Total Amount Transferred for Voter ID

iii) GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic

VOTER REGISTRATION

Total Amount Transferred for Voter Registration...... B »

Total Amount Transferred for GOTV .......cccoeiriernnnccnnccccrinennen

Campaign Activity ..

VOTER ID
e N

l: :‘l_”‘\_._IL_J' | ey

GOTV

[\J’_"J—"WI-—‘II_\J"_U'_\J".'U—-‘J——'\J_'_I

GENERIC CAMPAIGN ACTIVITY

I_\.I_ L S SRt ' S ¥ ¥ ¥ e ¥ sy ¥

L_n I, U W B, N, S, S, N W |

R

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

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

—u'—u—\.r—l.r-'u—‘u"‘—‘u’—u—u—uj

N __n__/’\_h__.l

TOTAL This Period (Voter ID)....

TOTAL This PEHO (GOTV)...ccceommmerreeereserremssresessesessssessessssessssmssssssssssossssessens i
TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)............ccoorvrerenniennicciineeeces :

........................... I

1 ur TS LY R s 154 1
|
L.n n_ M _r__n m__r\__-'\__r*\,__r\_]

[ R ® S ¥ e Ve V¥ e ¥ ¥ pay W Ve
1

i
b NN RSP T BN

i[-.ﬂ e T Ve s

\.:—“\.r——u——hj‘—u—‘ﬂ

e P M T N

; !’_'—U_h—"‘,;'""'u”'""'u L

{L o D A

T

|
It

By IO, W f'\_ﬂ_uI.

FEGANO26
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

indiang

A. Full Name (Last, First, Middle Initial) / Ful

by ressiphal  Ackion Gommiiee

rganization Name

Type of Allocated Activity or Event:
B Voter Registration B

GOTV

Voter ID Generic Campaign)|

amng Addiess Allocated Activity or Event Year-To-Date
B ¥ Y e " ¥ s ¥t ¥ ¥ 0 ” e ¥ ¥ _}
F‘CW Sfate Zip Code "“l l_‘._r'___n_r,\.._r\_n__.ﬁ,-.__n.__n__/v\_n__.i
L g —
"Purpose of Disbursement c L R R A S
ategory/ |
iogo/ | Date L o N
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
a ¥ e Vo ¥ nummns Vasnatn Fussner ¥ s [ et U s ¥ henan ¥ e ¥ b Py ¥ p ¥ ¥ & ——m'—] " S eV ps ¥ V sV iy U smnay ¥ sy F ‘u—_]
E:I’LAMJLJ —n _J\__/’\__r\_.—\ﬂ\__"_ﬂ__lv\__ﬂ—i |.__r\_ AT | B o, o S

B. Full Name (Last, First, Middie Initial) / Full Organization Name

Type of Allocated Activity or Event:
B Voter Registration B

GOTV

Voter ID Generic Campaign

Mailing Address Aliocated Activity or Event Year-To-Date
b ) o L L TS .
[Tty —State Zip Code Ej:] Lﬂ—m—m—n—n—m_n_
Urpose of Disbursement Catogoryl 1 ‘j ”:] / “’V]
Type Date J
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[V Y Ve Vasses VE — D—_—::—r-‘u—\r—-u—'u‘ﬁr—ﬂr—j L AT ]
Lr\_r‘_/yx_J\___M\__n__rL_f-\.._r\___J —F—fy\—n—n—/"\_-'\—J A Sy A _n_n__-n\_n__n_r-\_n_J

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

B Voter Registration B

Voter ID
Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

r‘mmess

Y i "aa e T
|

City State Zip Code Ny N el
urpose of Disbursement EC—‘:] LR E—u—w—. / Eu—v—rr
Category/ | pate ‘ "_J |
Type Ny

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

T _r—’*\..'—u-'——\.r—"u—ﬁj g'[—‘.r-"—u—‘u—u—ﬂr'—u““' o Y e Ve Ve L T e VeV ey
i ! i i I
i L—J‘--—"-—"’&----"— e At L N | B ! R T . S N S, T e \.T-E_

O e S Ty m. |

FEDERAL SHARE

+

SUBTOTAL of Shared Federal and Levin Activity This Page
LEVIN SHARE =

TOTAL AMOUNT

r_|i U= "‘\.,_‘U’—\J—"I_u—'—'\.r_'i l

SR I AT (SO SIS, WISV (10 P, SOt SO B |

i
|

r[—u—u—— IV ¥ e F e Vs VA U T ]
[ el Al iliroroidl Al el as et e sl

U a U )
i |
A e e A T g S A P

[—= e
”— " A

FEDERAL SHARE
N e Ve Ve e FRmmtad v:-_|l
|
e e A el Dot il e ] 1 I

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i} and Levin share to 30(a)(ii))

LEVIN SHARE
H [ ""\.r““u'—u""“-.l—d_‘u——lr—\.r—_u"—"u'—i
N T v .

TOTAL AMOUNT

r_"'Lf"__LI——T.J‘—'J—'L‘"—'Ll‘:—lj—_h""—‘.r"""l.."'__i’
1

l_.L-._ﬂ_/L_.J__JL.Jn T N | !

FEG6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003



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

NAME OF COMMITTEE (In Full)
Indian Y ional Al tiee

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS [ I B a T Ve Vo ‘u‘-..f—i I—__—u—\r‘u—r"ﬁr—"\r—"—.r"'—u—u—u’——\l
a) temized .....cccocceveininininnniines - . . |
gus)a schwula L—A) L_.."\_J"_...J‘I\_"L......- _' —J'\..—ﬂ—l'"\.__.’L__r e e PSS __J"\_"\_J
r T U SV sanan Vanm Ve Vol '—'.}——J_—_u;——..r—ﬂlj
(b) Unitemized .........cccovvervvrvnemrunrnnen. | - P e e n . |
[_ it ¥ e ¥ s Ve ¥ s Ve U ¥ A ¥ A T V) U U U U Ty T T T ue
™~ (C) TOtal.....onumsivrirrceireinsrrnieisinns | o s _,_:J L e~
- l—n A S, (S B e P e
[V e ¥ o Pt P Vs ' w—--».r--\ 1V e ¥ e ¥ s ¥ A ¥ i i ¥ s ¥
o0 2. OTHER RECEIPTS...cccoomvveierrereecreeenne !
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS
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ITEMIZED DISBURSEMENTS
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