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| RECEIY
. | REPORT OF RECEIPTS BIOCT 14 gy g1,
AND DISBURSEMENTS FEC MAIL cenreq

FORM 3x For Other Than An Authorized Committee

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type {4
COMMITTEE (in full) over the lines. k];_z‘EE‘lM_E_’ . __n,J!

LN ANA - CHAMBER CONGRESSIONAL ACTION, v 1 1000 |

ICOMMITTEE | i v
AE%DHESS (number and street) ’ ‘ ' —T I-T
] Ghook i diioen O U U T T T O U N N T N T A N A0 U T Y A B A S M I
)| than previously
reported. (ACC) UNDIANAPOLIS, 1 0 | UN 4402041, o, )
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE & ZIP CODE a
ThAA Nk O A 3. IS THIS NEW =] AMENDED
(ijnQﬁL&&b_ﬂ_aJ REPORT N OR LI @)
4. TYPE OF REPORT ® Monthly [ F M i il Tl Nov 20 (M11
(Choose One) Repon B 20 M2 ||| May2005) ([l Aug20M8) |[]f | on-Eecton )
Due On: = I =
il Mar 20 (M3 ™| sun20me) [ sep20ms) [[| Dec20Mi2)
(3) Quarterly Reparts: @ V) L e I-E—] P20 (8) IL'] o Eacaon

I It
L@ Apr 20 (M4) [j, Jul 20 (M7) Oct 20 (M10) lj Jan 31 (YE)

'DW April 18
l__l Quarterly Report (Q1)

= (©  12-Day ] erimary (12p) [l Generat(126y [  Runoft (12R)
() Jul l | [
L] Quarerly Report (@2 PRE-Election
; Y ek Report for the: ID Convention (12C) E] Special (12S)
N{  October 15 .
A\ Quarterly Report (Q3
Janual Iy31 P " '"‘1 / "'u"n"l / l‘wﬁr—v-u—v--n—i in the o
[@ Year-Erry\d Report (YE) Eleation on El___ E N ! ] State of |
|D“ July 31 Mid-Year @ 30-Day —
Report (Non-elects _
L Report (Nonlecion POST-Election | ]| | General (30G) [J] munott@or) ]| specia aos)

Report for the:
{ﬂ Termination Report

= (TER) l:’r ’i|:°_”7' " il in the I
Election on j ! _n__! i State of L—__-z—_—-'_)_

et T\J‘V—Jﬁ o [y YUY
5. Covering Period LD, f_‘ i 3| I || ] through Bq Bfﬂ . \O,I_WQi

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

Type or Print Name of Treasurer w
. A AR NG EAG
Signature of Treasurer D Ol ﬁ W Date I iJ igﬂ b (23

NOQTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

°J‘°° FEC FORM 3X
se Rev. 12/2004
| Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

Indiana Chambev C'on%\ecssiom] Ackon Committee

Report Covering the Period: From:

IL’IOTOT

st ===

&40 58 %510

b

6. (a) Cash on Hand

January 1,

(b) Cash on Hand at

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

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B).............

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

ry

- _:,,;J_dailsb 14

Ve e Vel

L1564

T ¥ e VeV

I

[ e a— D e e i B

e BD0-0D

T S A

Lo . BDO.OD

S I P -\ 2

L LG54

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

‘—v—\r—‘u """ N e e Ve VE Yy O
" e NN s A

T T W T U T U T U T T el
¢I

|.._.'\__JI_IT\_"'_H_IT\_J‘_ PR T g S o

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))...............

- L LbBLT4

L (L5 T4

9. Debts and Obligations Owed TO
the Cammittee (temize all on

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

I ¥ i ¥ aaas V e U T Y e T e v .
b E:\_J’L_J |
NN

10. Debts and Obligations Owed BY
the Committee (itemize all on

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

(” M ¥ R e V i ¥ Mt V o ¥ pas '_)

1
QO SN W D G, VU IV A |

E This commiffee 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

-
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) P

Page 3

Write or Type Committee Name

ind

Report Covering the Period:

From: ,‘:

b1 4516,

To:

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11.

12,

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ' RS R =
(i) Memized (use Schedule A)............ M ,,5 00 OO

i e

. e
(i) Unitemized.......c.ccooevuniirennnnen. S lL e

6060

(iil) TOTAL (add ettt

Lines 11(a)(i) and (ii)............... > ! P H\BOOM_QD_

(b) Political Party Committees ..................
(c) Other Political Committees
(such @s PACS).....cccouccrmeercnrreireessennnes

Y T Y

'L
Y S W §— __J'L.__Jm_f\__n__l"\_ i}

ll-—- e R

Il—'—"——--"—_ e _;500 O_:

(d) Total Contributions (add Lines

I i ¥V ¥ ¥ e

OOCNW

P RS » WOy U S | Wy \ W ‘_

11(a)(iii), (b}, and (c)) (Carry
Totale to Line 33, page §) .............. » L

]"‘—‘u—“' e

fl——u—x AT U T - P as]

Ny N, Y| __r:5 O Oo\_o O‘

’——"1.4 R R S an Ci e

[ ) S

Ty U, U, B, (S

[ L i U P o 8

i ‘._A__n_J\__rf\__r\____nﬁ__/y\_ N

Transfers From Atfiliated/Other T T
Party COMMItBBS ...........corvvveereeeaerrerrenenes Eﬁ__ﬂ_ e M_¢
Zmn ¥ eaat ¥ e e ¥ e " A ¥ e I.I—‘_]

All LOBNS RECOIVEM ...crcrerererrervrcrcr v )
- r——u"——s.r—-\.n—-\r'—-._r-—-—u——u——u——._r——.;:Tl

Loan Repayments Received.............c......... e e |
Ofisets To Operating Expenditures =
(Refunds, Rebates, etc.) e RS e T T
(Camry Totals to Line 37, page 5).............. e ¢ |

Refunds of Contributions Made

[r R e Ve Y Y e ¥

|
|'.._.._ WA, \VONE , WE Ty |, W oo W Q’

to Fedaral Candidates and Other
Political CommILt@es............ccceeveveererceracesenne

[ [—u—'—\l——u—- R e e e N ]
|

h
i L_...’_!_._f\._J’\__.ﬂ_..f'L_I’\__FL_J‘\_/'\ — -.i!

Other Federal Receipts S
(Dividends, Interest, efC.).........c...coveervenenees g,

. e LN/ NN NN/,
Transfers from Non-Federal and Levin Funds
Pl ¥ ety ¥ el W e Wi ¥ ptalan W b Vi " Y

(a) Non-Federal Account ; '
(from Schedule H3) .........ccccovrnreneene | !

oo e e SN NN D e N

o o e e TR R S "]
H 1

' '__\J" B ¥ ¥ ¥ P ¥ b P ¥ i W e N
\| i
] :
[P PO W, N, VAU | g ) | o, IO Lo WINNY et

(b) Levin Funds (from Schedule HS5).........

[ oubia'® s '\f_\.l_ vy Y e e Y e ¥ X}
_r-\__.g_.i

(c) Total Transfers (add 18(a) and 18(b))..

)
I
L AV o DU o VWIS LUV | W o j won y Soen o ¥

Total Receipts (add Lines 11(d), i s oy
' il
12, 13, 14, 15, 16, 17, and 16(c))....... > ﬂ_—_—_-':—:?:_fv_x.- :_-:_L_:':_-:-f_:>5._~._.-;-:‘_\QO’-i

Total Federal Receipts = TSR P L I R R T A )
(subtract Line 18(c) from Line 19)......... I I O5_@()_(}(1:

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

ll. Disbursements

21.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share.........cccooerreeneennne

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures .........c.cooeeiecenrinciicennnne
(c} Total Operating Expenditures
(add 21(a)i), (a)(ii), and (b))
Transfers to Affilated/Other Rarty

COMMILEBS........o.oerencnerrcsiriieieinens e
Contributions to .
Federal Candidates/Committees

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

Independent Expenditures

use Schedule E
eordinated Pan§( Erpenditures

2 U.S.C. §441a(d))
use Schedule F)......ccccoereevverrecereeincnnnnns

Loan Repayments Madb...........................

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cc.covenimnnnnneniccinnae

Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

(d)

Other Disbursements ...........ccccceecrneerieneen

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

(ii) “Levin” Share.........cccovvreervcneennne
(b) Federal Eiection Activity Paid Entiaely
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)
from Line 31).ccocce s »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

P S NSy W j\ L UL N | N pp—

- L rgrete
[l- e e Al

: i
1 i
LSS WO, W NS WO, S, (S N, B, W,

: ‘.__. oy L e e e Y

|
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g A S ———
irr:—u'—"'u' R e e ¥ e Y e e T e VT
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i
i
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Y Y R Y e

I
1
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|
LN\ __N__N_.. J’\_J\_F’__J‘\_____ -

Yy —— v _\__—_;._—--;]
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e e e S S o R
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
~'of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccecoevrurrnennee
Total Contribution Refunds

(from Line 28(d)) ........ccccvvueemrrircriiecnnene
Net Contributions (other than loans)

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

36.

37.

Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(fram Line 15, page 3)......cc.cccoovmrreerncnee.
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

PRt

L

Y——y———y

DN ,,500.99

= Y eV ahen Ve R VR SR

[_ﬂ_ [ S ) W | W ) N () ) e,

. 500.00)

[

o —ar

L S ¥ e ¥ e Ve F ol U e ¥ e B
Lon_ n e e it S ¢—

'l ¢
[ U WSS AN L VOO | NUNy )y VO | P _I

l-*-\.——u.r T —--' L
if
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |[PAGE ] OF ]

(check only one)

11b 11c 12
[ I1s 16 [ a7

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 purpeses, other than using the name and address of any political committes to solicit contributions from sush committee.

NAME OF COMMITTEE (In Full)
lndiana Chambev CorgeesSiona) Mfion Grmitiee.
s i e Y

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

Full Name (Last, First, Middle Initial)
A \g“cm,ne : @m&
Mailing Address S Oq ; 1 & q A

City State Zip Code

_—E_m lkL 4“!51] Amount of Each Receipt this Period

FEC ID number of contributing ! I I LI —m _1| { i T RN ST TR T A A T
tederal political committee. Mo __’l—_iJl [ —_1_5():0_ "_OD—

Qccupation

Vice Besident-

Name of Employar

Nishi

Ve o

Receipt For:

Aggregate Year-te-Date v

Name of Employer

Receipt For:
Primary D General
Other (specity) ¢

Aggregate Year-to-Date ¥

[ = R R e e e T

Primary \&General [
mher (spec"y v \lf S, VO, W, p P /,'\5\0_10 .\OO
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Ilrm vm / irn'—u—n-—ll
| o |
l,._-__ﬂ_AJ L S —
City State Zip Code '
Amount of Each Receipt this Period
FEC ID number of contributing .l’C T 5"“"'\--" B Ve Ve Vo ~--¢--G—"':"7-'.J—'“-"-TF—'--\:—_--—i
federal political committee. | I PSP S
Name ol Employer Occupation
Receipt For: Aggregate Ybar-to-Date v
Primary  [] General [ SR A e
Othor (SDec“y) v i:L_...n_._"_ /,\;._.n_n_._/,\ S S T W W
Full Nama (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address [1;[ r-m—l ‘ "D uo) 4 ll—v—xrv‘fvu—v—”
: T
City State Zip Code i} ‘ = '
Amount of Each Receipt this Period
FEC ID number of contributing “ T S SR e T, T )
federal political cammittee. | N T N ST N L _...__"-T:_._i}

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (1ast page this 1@ NUMDEE ORIY).........cc.ccrwerreerrrsmerscsrrsmressmesssosscees g o
FESAN026 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 Sunimary Page

FOR LINE NUMBER:
(check only one)

21b
27 28a

| PAGE OF

24 25 26
28¢ 29 H 30b

22 23
28b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributioris
or for commercial purpases, cther than using the name and address of any political committee to solicit centributions frore such committes.

NAME OF COMMITTEE (In Full)

Indvang

Full Name (Last, First, Middle Initial)

Crembo/bharessional  Acpy on (romitiee

Date of Disbursement

Mailing Address

i M"u'lrll /

[ I

[n"lf‘o‘]‘

L

State

Amount of Each Disbursement this Period

AT

NS (YO . DU, W, o W, N, W, W NN |

City Zip Code
Purpose of Disbursement F———
Tandidate Nami Lrr ]
andidate Name Category/
. Type
Office Sought: House Disbursement For: :
Senate Primary General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Iritial)

Date of Disbursement

M 1 oo/ [ YUY WY
Mailing Address [_L:M__! LL_J | ]
City State Zip Code

Furpose of Disbursement

Candidate Name

L. ]

Amount of Each Disbursement this Period

-

S " i ¥ e ¥ A ¥
[_.r\__;v__/,x_r\_..n:y\_.r\._'\_/r\__;

Category/
Type
Office Sought: use Disbursement For:
Senate Primary D General
President B Other (specily) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

A

M

| S —

City

Zip Code

Purpose of Disbursement

L

Amount of Each Disbursement this Period

Candidate Name Category/ ————— =
— Type R | WU MU/, YUYy WY | DO oo WU o U o o
Office Sought: ouse Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
’_Ir—\r—\.r—'u ur L S Ve VoY aani S Ve |
SUBTOTAL of Disbursements This Page (optional)...........c.cecveeemminenncncninnsnicnsiins > [ T N N T B, R, WO L S
TOTAL This Period (last page this lina number only) dreereeaeeneetes e eeate e see et s enneaneas > Lo yn ;__:l

FE6AN026

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



SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Lndi

' Commi

L ull Name (Last, First, M niti ion:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Onglnal Amount of Loan Cymulative Payment To Date Balance Outstandmg at Close of Thls Penod

T SRR mR R T u""-“

i
e NP N J

P

T R T R R R = ;
: i
T Al e T A A '

T = et |

I ey I |

TERMS
Date Incurred

e oo

H | |
[ — e

1YY ir

PN |

Date Due

Interest Rate

W] [FouT 1 "G N ALY

\ - aoo [
el I e A

_—_.’1.—_1:J

||" ST

_ [ e B

P __ 1

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T T N ']
City State ZIP Code Guaranteed | |
Oulstanding: P M /e N Ml L]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amun‘ ‘r"""u""_‘ll__‘ F V) TUTTTTaT T TuUTTTTUT LT "-'I.i
City State ZIP Code Guaranteed || |
Qutstanding: e (S L B, S, B, B,
3. Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount I e e T e R e RS e
City State ZIP Code Guaranteed 1! .
Outstandlng e e e A P e N
4 Full Name (Last, -Fist, Middle Initial) Name of Employer
Mailing Address Occupation
Amount FERERARR G AR L RS )
Tily State  ZIP Code Guaranteed | :
: Outstanding:  ‘=zol==l =/ P==ltr ke N te el
Ei':'..'..'.:, _':{_"" —5_ “T __'_‘___ ‘:_' : u:. 3 "ﬂl
SUBTOTALS This Period This Page (optional) ............cceceviirinnrinininininienienen. » i
[ N
TOTALS This Period (last page in this line only).......cccoeeinieniniiinicceies i N T S L
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

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 Schedule ©

NAME OF COMMITTEE (In Full)

Indizina

Full Name

LENDING INSTITUTION (LENDER)

FEC IDENTIFICATION NUMBER

00405597

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City

State Zip Code

Date Due

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

Amount of this Draw:

Total
Outstanding
Balance:

Do D e e M T

[] No

[] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:
proparty, geods, negotiable instruments, certificaes of deposit, chattel papers,
stocks, accounts receivable, cash on depasit, or other similar traditional collateral?

[]No

] Yes

It yes, specify:

real estate, personal

What is the value of this collateral"

l'- B Y e T
:_l—--“.--";’]"—- R Ay

=1
I3
i

T S |

Does the lender have a perfected security

interest in it? [] No  [] Yes

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

D Yes If yes, specify:

What is the estimated value?

I|— U e e e G

g “'l
'

L it L E, o NOIRT ) N, o G, S, W SV S, |

A depository account must be established pursuant
to 11 CFR 100.82(e)(2} and 100.142(e)(2).

Date account established:
rn".rn-l ] F('v-'u—v-‘.r‘v—u-v—l

i}\

——

! lL e e

Location ef account:

Address:

City, State, Zip:

F If neltlmr 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

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

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

l. TO BE SiGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements sat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name IM_“'M-’: £EBIEEE) 4 T oy T
Signature Tille o (O U D
FE6AN0O26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separae [PAGE OF
DEBTS AND OBLIGATIONS ' schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Indigna hamboey

A. Full Name (Last, First, Middle Initial) of De

mi

Nature of Debt (Purpose):

or Creditor

Mailing Address

City State Zip Code

Outstandlng Balance Beginning This Period

P g gy _—'4.‘,4 —
h*) N .. H

| ll 153 %) -~ J | H
! I
o M S PP e NP T
Amount Incurred This Period Payment This Period Outstandmg Balance at Close oi Thls Penod
!'.'I-"'"'\I"'""".A U ““J'—u"_'\.f“‘"".l'—"u‘""'U‘""'\J""_}i i:I.- Y e P e Y ¥ T F—'\-J:-:I'; RIS
! R |
l! P P P e M ” T N S N G, S [N Wy W |
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature ot Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
F:T\J’“_..""—'J—L.’_“'\l W TG T TSy
)
E_I_: \_,...’l.-._.ll‘!'\.. Tl e e P e e N1 ..;.!J
Amount Incurred This Period Payment This Period Quitstanding Balance at Close of This Period
T e e ¥ Y Y L i Vi Vi Vo |I B L e e Y T N T [ i i T Ve e ey Ty
! ot i |
I!‘ _._.."I__f”\_,._ﬂ._...fl__./'ju_._ﬂ._._/"\.__"\_._.] Il!' — I'r\__f'\.__ N1 ._/"\_,“\___!J iL_:_:f_L_ P PN ST LN .A.:‘\.;.A_"\ —_—1 _.l
[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

LJ:_A;;;T: in;n;e‘ﬁ;;:é:ogj;&—r&_} ] Payment This Period Outstandmg Balance at Close of Thls Penod
R e T e
BSSEDRNISE E NI RDNE

1) SUBTOTALS This Period This Page (optional)............cceoeruerieuirerininnneieeeeestnneseene >

2) TOTALS This Period (last page this line number only)...........c.ceccevviivennnniennccenneane. »

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccoccvvcireerininces »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEGANO26 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 Ful)

i

FEC IDENTIFICATION NUMBER v

lc004.0559%

Check it | | 24-hour notice [ ] 48-nou
Full Name (Last, First; Middle !nitial) of Payee Date
. I'nr‘u’m‘? / "o—lru"i / Irv"-r"\"'-.'v"rv‘";’
"Mailing Address x|——n—-5| Lol M
Amount
City State Zip Code e
‘l|_——--~----n~rr\--ﬂ-—-—"—fr\——h-~---'\——-’“ =" ‘|

Purpose of Expenditure
|

Category/ [ _“—j

Narié ot Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:
Senate  pigtrict:
President

Check One:

[_—_] Support D Oppose

Calendar Year-To-Date Per Election VT T T U T uTT)
for Office Sought [:r\__.r\_/iﬂ.:x._ﬁ___ﬁ\_-\__n_/"\__n.__.;

Disbursement For: D Primary D General
[] other (specity) >

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

Date
[ H"U_M—i / rD‘U—U—E AR TR ALE ACE A V—'
Mailing Address |_LJ nnn_l
Amount
City State Zip Code T L |
._..__JL_/I_.-I,\_F‘—__IL_J IH‘_—_JI_g"\.-_rL—J
Purpose of Expenditure Category/ Office Sought: House State:
Type l:::_] Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election u
for Office Sought

[-x.r—u—u—u"u—u'TLr-‘u—u—ﬁ
non A A _n A A _n |

Disbursement For: D Primary D General
D Other (specity) |,

(a) SUBTOTAL of Itemized Independent EXpanditures .............cccouvevueeinieniineniinieninnecicnneianana,

(b) SUBTOTAL of Unitemized Independent Expenditures

'(c) TOTAL Independent EXPENEIURES ...............o.cocoerorerniectnnninrecernneeesnsassensisaenns

E\F_U——I__\J_'U‘_J_\J_-U’—J—'U
eV O\ S
|\'—’u—-u“‘u——u—‘u'—u—u—|..""'*u—.r‘—\
_J\——'L_.I"\_’\_J\__/‘"\_’\____ (R WS S—
r——d—qJ'—u—u——\.r—u—u—“—J— AT
> |
T Gy AT VR S, | S S e  § __..|

party committee) any political party committee or its agent.

Date

Signature

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

T e

L

FEGANO26

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 COMMIFTEES 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)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

coordinated expenditures by a political party committee?
YES D NO

. . .
Indiana Graoo- (raeessinng)_Acbion ommitier
Has your committee been designated to make ull Name of Subordinate Committee

If YES, name the designating cammittee: Malling Address

City State ZIP Code
Fuli Name (Last, First, Middle Initial) of Each Payee "Purpose of Expenditure TR
limem om i
Category/
Mailing Address Type
Date
City State Zip Code TMREN j':i"‘"‘:‘iii A inaaaaatis
: ib I
weme T wmmiime Uelte=ler T
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: T SRR P A SR TR
Presidential ~ "

Aggregate Gerweral Election ;l:‘ E e !
Expenditure for this Candidate » |l ... _y.n oo e Js,__J|
Full Name (Last, First, Middle Initial) of Each Payee Urpose of Expenditure N -
“Category/
Mailing Address Type
. Date
City State Zip Code My ru“u'nTl ¢ FYTVTYLYY
L i_l__.n__ll lrn
Name of Federal Candidate Supporied | Office Sought: House State: Amount
E Senate District: P R A e e R )
Presidential \ |
L, N N, (S, N Y, (SN e

Aggregate General Election

Expenditure for this Candidate » } A

[7"—_1——‘;:"— A T R e R e T

T
i

SO, ¢ (S W, PO o S

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

Purpose of Expenalture

Mailing Address

Aggregate General Election
Expentiture for this Candidate P

Date
City State Zip Code !'!:iE:J-'vFI' t ;"{%T.ri_'?
P, I
Name of Federal Candidate Supported . . o
ame o pP! Office Sought: || House State: Amount
| | Senate District: = TR S T
Presidential
| O N U Y, N, W (N,
ili_.‘".:"'.4'_'.'.‘___:4:_'.___";:?;"'.':1Z .‘_".Z “‘:;_‘:,T_.u.__.l:.::.a -

P W |

\ ["‘ B Y Y Y e TV e

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

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



I10BERHEJ42875

SCHEDULE 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 FUNDS ,FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

\ndiang Gnamber (oragessional Acion ommilee
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 ﬁ
or

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

Federal.........ccoiiiiccc e PP | )
Nonfederal ..o . A

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEGANO26 FEC Scheaxdule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION. RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

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 1Gnly: Direct candidate suppori includes public csommunications or voler drives that refer to both
federal and nanfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY §S:

(] Fundraising
CHECK IF THE RATIO IS:

[Jnew  [[] Revised |:]

I:I Direct Candidate Support

Same as Previously Reported

FEDERAL %

S|

NONFEDERAL %

= |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New [:l Revised EI

D Direct Candidate Support

Same as Previously Reported

L %

Yty |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[[INew  [] Revised ]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

[ i ST i Vet

Lern e | %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[] Fundraising
CHECK IF THE RATIO IS:

[JNew  [] Revised ]

L__i Direct Candidate Support

Same as Previously Reported

FEDERAL %
I"—‘—.::,:__._‘.:J‘J_.I :”"_ :.‘.‘—_r.: — L;:‘ :', = :" = ‘i
' % | Il - 1%

H___n e )

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:
D New D Revised D

FEDERAL % NONFEDERAL %
ACTIVITY I8 e e T T LT
D Fundraising D Direct Candidate Support E‘_J_m_‘__/_\__n ;’j% ﬂz__':';___”__,_\m_,:::__ JI %
CHECK IF THE RATIO IS: T T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: {E_.._u_ __'::'[ ::.“A_A S ET 1' i[,A.,“{ — :"L:":_',','"'. ',',“L’,?:
[] Fundraising [] birect candidate Support "{ . e % | A s %

Same as Previously Reported

e e tend [yl S

FEGANO26

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 '
' I ) . FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

diangd G

NAME OF ACCOUNT

1 Acfion (Commite
DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

f‘,?m.u_ﬁ__il l l;n__u._u- N i i_.v__'-v_ LIF.Y—.\;‘Y_.] F—-- LA'_——\-I'"'—'-J'_—U—-'.J"'_LJ—'L._'_.-.'"'_'l_".li" _.:"_"'__T
| ! ! Y
R

)
|
H

W __r\__.'l :I__r\ R S N T S S N A

s Jl

BREAKDOWN OF TRANSFER RECEIVED

)I’—-u [ PR VA i

i) Total AMINISLrAtIVE ... s I Pl s
TS e e v S

i) Generic Voter Drive . eerebstthst e s A AR R s :[ NI c_}::::_!
T B L B

T) EXEIIPE ACHVHIES......occroerrecrreerrsereeesecrsessresssesesessess s e snessne e enes oo e

iv) Direct Fundraising (List Activity or Event Identitier)

¥ i ¥ e P W O U e Famd U e
[ i
a) Ln__r\_m_n___.n.__m__n__n_m_ﬁ___l
B At e VT e o Saah¥ e
b) { . |
B _M\_LIL__I‘ [ Ay WU ) DY ) e, Jp—
'——‘\r—-u—u--'—ir—-u—r'-—'r—'uﬁ
c) Total Amount Transferred For Direct FUNAIAISING -...........cceeverevencerinrinmneircnt ettt MNP A e n

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

Y Y e
) e mn
b) l::iﬂ__ry\_m__n_.rp_r\_n-_r-\__:r]

[_ﬁ.“_Ll—J—"u—\f—'U'_"N"-—U"'_L:—’U"_

c) Total Amount Transferred For Direct Candidate Suppom.............ccoccrmerinniiccnicneicninnenns L n_m n_n_on_n_m.
\.r—-ﬁ.r——u-—-u——u'—'tr‘—-.r'—u——u——]l
vi) Public Communications Referring Only to Party (Made by PAC) ...........cc.ccovneniiicennans S N T ) N S N |
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
. _—— | T T
TOTAL This Period (ADMINIStrative) .........c..coeuirsererennrssnnsisisssessensssennnane iLnn e o
TOTAL This Period (Generic VOIer Drive) .............ceecumuucmmmesussessssasissscsssnsesans R N T O, R
rl——u—‘—u"‘-u— 1 U ur gTTTTUT AL
TOTAL This Period (Exempt ACHVItIOE) .........cccvmrrieninininnerinnncnnnaniensscaessnens ]Ll::" n_yn__n_n i n ,.\__H_J
TOTAL This Period (Direct FUNArAISING) .......coeeenrirercsrireinssnmsmncssessiisisssnssssinnsssesisissenes ]
U U
TOTAL This Period (Direct Candidate SUPPOT) ........ccewreererrmrsrenssersresissesasrssssssssssssnesens L,,u_n_. e o]
A ”——r—ﬁr"—u——d—u——\r—u—-u—' Yy '_‘\J_—%I
TOTAL This Period (Public Communications Referring Only to Party) .........cccvimnansiccicncnnes H B S S N W, S R ST Y |
!l’*“J—ﬁ'_—u‘_"ﬁa_'n"—"‘d_'_u“ s "‘.J_i
TOTAL This Period (Total Amount Tl'ansfe"ed) .................................................. i..":fhi}::flh':lt:i'::f’.\._—ir: —n e ]

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY [For N 1a.0r Fomvi X
NAME OF COMMITTEE (In Full)

MW@MM—CD&M Y l\" ’E'C
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

] Administrative (] Fundraising [] Exempt

PAGE OF

Mailing Address : R
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC

Purpose of Disbursement:

. 2]

Activity or Event Identifier: CEEm s
Categoryl
Type
FEDERAL SHARE + NONFEDERAL SHARE
":T.'.'.'._._,', A i A T R A T “ 1 ';:.":'.___’.—_'.':._\;..‘_'.: — _:“_,__:.:\'A'.‘. :'-:_:;":“'_,-T:"—-_;-‘::'-? ey
H i i i:
:LI;__;_-::.;_',-_-__,_;- P =S N P B I e AT L AT s P S tf;:fl':_L"':‘,{Z,‘r‘.{‘:ﬁ"‘:;ﬂf:i—_';i‘::;’ "'l—_!J
B. Full Name (Last, First, Middle initial) Allocated Activity or Event:
D Administrative [___‘ Fundraising D Exempt
Mailing Address
g [:I Voter Drive D Direct Candidatae Support
Ty State Zip Code (] public Comm (et ta pasty only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - R e !
T . i
I;' . "I I ELAE AR TR P SR T T Y '-l'.'::i.I
Activity or Event Identifier: S
Category/ i uwrﬂ ' r1J u-u- ' ’r'v v f_.;?f?i
Type Date IL"'"— '\ I. s --ll '. i o ..____!J
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
|” T LT = -—-u--'—-u'—"'r—'l ﬁ Ve e Vet e u—"'\j':"_—L—'—.r—-.f—‘-u"—"]E Er""\r—'.r' O e R ST T
l:: :'.‘—_.:"_‘:ﬂf‘::-‘:'l-.::}.:in..—_ﬂ—;’l-':'i'_‘:‘"_-'.::;J Ei s P e P e e R e ST "---—): IL‘——-‘--—“—-’Y‘-—"—- = P e N —-~"--—~i]

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
[] voter Drive [ Direct Candidate Support

Mailing Address

City State Zip Code [ Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: o [ e T
TV ! ]
!‘f P i' Ii_l‘_"- ...... n_ ’,\_._.."‘____"L___/,’\.,,._,‘\T."l.____-:'\ I - .-
Activity or Event Identifier: L=
Cutegory/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE =

S R P S R P e PR R Sermo e

| A S Ay el STVl A A et O A e o

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
'I R ¥ =S S —“U—J"_ B ’_“\J"— j | T T T u’__u‘—“'J_"'U“";\x—“‘L’—“.]' || Aar® B R Ve -‘u' B ® ™ e ey "“‘;.. """"'..l—"_!{
I I - 'L" ,,\_ ,1\ ——— L.I_r:‘_ o f-"‘—q ;l‘—"‘“" =l A e ,1\_ A ) " - '\‘_ - _‘JE IL_. '\_' ‘_I’\_ A __r\__:_r_"\_ ;'_':"."_'.'...‘f'l.' - '_\ :‘_—;
TOTAL Th|s Perlod (Iast page for each line only)(Federal share to 21(a)(|) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONF ERAL S AHE
I- :".a'-."..'.T.‘—-u. .“ u. _._‘" -._‘ Prmingiy J"— [_, _\ :‘i N iying l! =T N_.J:'u'.:r';
;- el o N e T AN e P I T :I i AT A o bl

FE6AND26 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 (nambey. ( | Acpio e
NAME OF ACCOUNT ATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
VLY LY Y SRR R T e =gy r—gyd 5 i
L b - -
BREAKDOWN OF THIS TRANSFER
I) Voter Registration
Total Amount Transferred for Voter Registration......
ii) Voter ID
Total Amount Transterred for Voter ID ............ceeeueciveennrene
ili) GOTV =
Total Amount Transferred 10r GOTV .......ccceeureeeunmereiensnessesssssssareenes =| ) . J'
GENERIC CAl PAIGN CTlVITY
iv) Generic Campaign Activity =T R R
Total Amount Translaned fer Generic Campaign Activity .............ccevereieruennns L o T P e

DATE OF RECEIPT

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

Fﬂ?ﬁ‘,’ 1 Tutrﬁ:ﬂ- I} I‘r SNy -.—v-]
i |
L

i I 1 i
L~ i~ A
S )

~ ]

'|._.. e ...\__',"' B I P

| S —

L A, B N N T Y o VL, R

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration

| S A I BV Cad Vo Vi

=)
I

Total Amount Transferred for Voter Registration......{| . . N
VOTER ID
ii) Voter ID ﬁ:“‘-{n'_"\‘!""—u_""\l"' o P TR R |!
Total Amount Traasferred for Voter ID............cccccveeunnnen o s B
i) GOTV
Total Amount Transterred 10r GOTV ..........c..covvueeeusssseseessseerensescenes I

GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Total Amount of Transfers Received).......c.c.cccovcemiviiccninnncne.

iv) Generic Campaign Activity [P e e v
Total Amount Transferred for Generic Campaign Activity -..........ccccceireeieees | ] b
e e e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration).......................c.....
TOTAL This Period (Voter ID) .......c.cccoeuevninnene
TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign ACtivity).........ccccccvvmnmermntismnniieiinissniecccnnne i

RPN R S RS N

FEGAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS T >
FOR ALLOCATED FEDERAL ELECTION ACTIVITY '
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

\ M\Dﬂ Comm\Hcc

Type of Allocated Activity or Event:

Voter Registration’ GOTV
Voter ID Generic Campaign|

Allocated Activity or Event Year-To-Date

Mailing Address ; —
N B e ¥ Y L T s ¥ e ¥ e ¥ " |
i I
Ty State Zip Cods ,—-i__u_—_g;—_; LIS NSNS N, NS,
g :
henen Wr=w | 7 [Foo o 7 (s Y i vyay
LI ) ] e i w |‘ ¢ - l
Purpose of Disbursement Category/ Date l ‘| I‘ J | :i - j
Type e " ..‘"' feppiilied ‘_'.’_r:.__:._
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i " St U mnhn ¥ e ¥ e ¥y s ¥ '™ iy i*\X_U_‘_LI’_‘U—_u’”_ _U'——\J-U—_d"—’.l—'” B 7 A ¥ e ¥ S ¥ i ¥ mn ¥ ey e i Y "’"’IF—‘
L_'\__.r\_.r!\_..ﬂ_..r‘._ L A Y e S |, W WV, N, W U Ao B, iy, o W, T J A DU, A, B W o S S J"\_.J‘._..j
B. Full Name (Last, First, Middle Initial) / Full Organization Name 7ype of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Wailing Address Allocated Activity or Event Year—To-Da._!g_1
St " pu ¥ StV iy ¥ o'V sV sy U e Wb stttV
ity State Zip Code = ’v"v—-ﬂ——m—'h—"-f1\~«"——“--_—__'-:}:_--_"_—3ij
i
'r—"f'ﬁﬁ; == MU "U_D_I ! "'T“U"Y"‘u'v".n"v—‘
Urpose of Disbursement Categoy’ | pate ‘ Ilf" . l! |
Type o | [ T e |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Summa Vs ¥ mss Ve U anass Vs ¥ o " i "t ¥ mumatin ¥ mmmed r——ﬁ.r——u—'u—‘u“—‘u“—\r’—u“u’—"u— " D" R Y B ¥ Bt Vi V anan ¥ mammt
[__n__n_/)'\__n__n._r!\__n__n__/-\__JL.J ___r\.._-r"\_.r\__n._r-\__r\.__‘ [___n__ T A A S e A ) ____1
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
"Wailing Address r Allocated Activity or Event Year-To-Date
[_\/—_\l‘ BV " aasmn Ve ¥ anemy Vs U -4'_‘_\/—’
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t—-n——-'——--l 1 1 o) [ T TR ’VT
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FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
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SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
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TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT
TS T T Y e P o T A U e A R ]
} i ‘
Lo nen o e LEVIN SHARE Lonnemnengeon o
‘II'—_\J_""' (5 i et Pl "J"‘""\J_"J__IJ M) Y ‘]l
TOTAL This Period for the Levin Share ,! i
| —_ JL., 4 ,L r\_._.'\. /',\_ \__ f'\._ .
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

\

NAME OF ACCOUNT,

nee

1. RECEIPTS FROM PERSONS

(a) temized .....ccccovvvnvrviericinnnne

{Use Schedule L-A)

(b) Unitemized ...........coovvvverinrinnens
(C) Total....ccccorriieririceee e
2. OTHER RECEIPTS......ccccoevrmrrunnnan.

3. TOTAL RECEIPTS ......ccccoovvvvriene

COLUMN A

COLUMN B
YEAR-TO-DATE

TOTAL THIS PERIOD
i' 'r—w”' R e Ve e e i " TaaaViy —l
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=
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(Add Lines 1c and 2) |, N S ) N, W S S | N N N N G ST D |
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L—8) |
"o Vanten Vaamns Paums Toe Vo Ve T ' u T U £ e ¥ m ¥ snsu ¥ S aiusy Vistems §
(a) Voter Registration .................. o ren L_,,L.n_n_r-\__n__! r I

(b) Voter ID........coceveecceneereevinnanee
(€) GOTV s
(d) Generic Campaign.................
(8) Total.....ccconreecieneiiciriren
5. OTHER DISBURSEMENTS..............

6. TOTAL DISBURSEMENTS ...............

(Add Lines 4e and 5)

T T T

L A B T T T A _J

[ P ¥ e ¥ e Vass Fa ¥t U ' e |

|
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7. BEGINNING CASH ON HAND.........

(for Calumn B, use cash as of January 1st)

8. RECEIPTS........ccociiirinnirienincinnens

(from Line 3)

9. SUBTOTAL ..o,

(Add Lines 7 and 8)

10. DISBURSEMENTS...........cccevenvrrnna.

(From Line 6)

11.  ENDING CASH ON HAND.....comn

T, W, W "I_.J\_.J’L_f‘_ﬂ_../"'\_.}‘j
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H
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SCHEDULE L-A (FEC Farm 3X) (PAGE__ ©OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page (cheok only one) |:| 1a D 2

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, ather than using the name and address of aoy political committoe fo solicit contributians from such commitiee.

NAME OF COMMITTEE (In Full)

04} sional Aéﬁ@n Commitiee

Full Name (Last, First, Middle Initial) / Full Organizatioq_jame Date of Recaipt
Mailing Address
City State Zip Code

ame o ployer or Principal Place of Business R
Aggregate Year-to-Date

mon |__.'.'.'"__' L R T IR I I T LTI TR
Do . .

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

S YR S

Mailing Address

City State Zip Code

Name of Employer or F’rlnclpal Place of Business

Occupation o U e T R R G e S ii
ilf:: _':CE:L"‘_T'_/ Dr_";_-'_-”_':—_/[§—'"“'._ s \.:"_'\? "l
Full Name (Last, First, Middle Initial) / Full Organization Name Date ot Receipt
C. ['u-w‘u- 1 oDT i mvvv- YL *v—\|"|
1 H
i i i
Mailing Address et e ,
Amount of Eacb Receipt this Period
City State Zip Code ,r_l__ TS S R )
== S e i
Name of Employer or Principal Place of Business LR, TR, W, ) W, W TN, AN S s J_]
Aggregate Year-to-Date
Occupation EI" L I AR S L .r--ﬂi
i IL__.J‘w__."L__f’“_.fL_."L._ o §_n.___”
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. [ ¢ (FORFD) 4 (PR
H ! || il I
i!_._...n_ . _J i

Mailing Atidress

Amount of Each Recelpt this Perlod
Clty State le Code et S — gy AR B e e

Name of Employer of Principal Place of Business

Uccupaiion
SUBTOTAL of Receipts This Page (optional)............cccreeiieniiceenininnncnensnnsssesnsns S
TOTAL This Period (last page this line number only)..........cccovereinininnneneenn e >
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: [ PAGE OF

(check only one)
B s [Jac [Js
4b

4d

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 purpases, cther than usirg the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Inifial) / Full Organization

A.

Mailing Address

ndigm ambe: © S0 Mion Commilee

Date of Disbursement-

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Nama (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

R N S ey Y RV |

D e e e DN e e T e

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

C.

Mailing Address

Date of Disbursement

P v

R R aaas
] I i

i
'!I&"—"'— d lL__'.-_"_—_: I ii-;:’.‘ri‘."frs. Ji

City State Zip Code

PI.II‘DOSS of Disbursement

Amount of Each Disbursement this Period
;!""—‘._"_‘\..—'U—“J‘"" D s e ¥ S S e
1!;-:—2: = P R T PN e e

P il S S

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

D. Date of Disbursement
U oo/ iy 'arrx:'v:'-.'f'w_ri
Malllng Addfess I‘_:;—:JA E_T:::.’!_:! !L!'::':'_"‘ Ll T "'IJ
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
;I!__"_'_.'."_,_-__ “ZT;.;,Z,::_,';L“_IZ.T:"’[__“_ '_'"__'_‘;'._._:.'. ."_"Z'_'.I.T_J,_..‘."i[
il H
LN U U, A S T, N O O P, S

" Full Name (Last, Ftirst, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

] ;’;'—B--—:fb'—]} 1YY Y
! H HI

I i H

| - b Amd ! . . i
P} At imm el e T

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
g‘['..:_'.'.:J::;D;T;F‘_‘:L.":q::h,:‘_:: :‘.,_‘ 2. 'T.'_'.d_'.:‘:r|

LI\ S B NS T D AL WL I '.‘.':.-.':'_‘::lj

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)
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