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[ e REPORT OF RECEIPTS o
Form ax| AND DISBURSEMENTS |
1. NAME OF TYPE OR PRINT v Example: If typing, type e V

|12FE4M5

S W WU N O _ U W]

COMMITTEE (in full) over the lines.

LNDCANA CHAMPER CONGRESSIONAL ACTLON 1+ 11 100 |
COMMITTTEE y 11 1 vy A
Lt 5 WEST, WAS i NG TON STREGT,
SV TVE 8505 RN NN
ILNOSANAPOLS: 1y oo | UN| @208, 0 |

llllll

AI%DRESS (number and street)

H—T Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥ CITY o STATE o ZIP CODE a
== 3. IS THIS <=~  NEW = AMENDED
I[__\FOA’JO nrQE) ‘1_“ 5 REPORT L ~n ORI @
4. TYPE OF REPORT (® Monthly  [| Feb 20 (M2 T May20(Ms) [ || Aug20(ms) [ || Nov20 (M11)
(Choose One) Report D o 20 (V2 [E—| Y 20 09 E—l 10 20 (Ve) D fear o

Due On:

Mar 20 (M3) (]| un 20 (ve) Sep 20 (M9) D Dec 20 (M12)

Year Onily)

April 15 ] #er 20 e oct2o i) [T Jan 31 (vE)
Quarterly Report @1 1 @ 12.0ay Primary (12P) General (12G)

duly 15 PRE-Election
D Special (12S)

Quarterly Report (Q2) D
‘-—u-.rnr; 1 o) in the KT
COC T seea |

(a) Quarterly Reports:
D Jul 20 (M7)

=

Runoff (12R)

Report for the: Convention (12C)
October 15

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year (d

Election on

30-Day

(o) o

Report (Non-election
Year Only) (MY)

Termination Report

POST-Election [ |
Report for the:

General (30G)

D Runoft (30R)

[ specia aos)

=]

(TER)

He T e I /Yy in the
”j_n_J [_n_] | l State of

Election on e
5. Covering Period 16_22 l{@j I !LEDV_,L_D__I through "“""_'I I : :u I Iﬁo ‘TUDT;

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

Type or Print Name of Treasurer Barf,\ a. Balﬁm:ﬂ—

Dot ot e [O) |57 Z27D)

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

Office FEC FORM 3X
| Use Rev. 12/2004
Only

FEGANO26

Signature of Treasurer
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Indizang Chamber (orgyessiong) Acpion Cornmitee,

Report Covering the Period:

. S
Fom Q4|

&' (611 010l

Cash on Hand
January 1,

(a)

(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)...............

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

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

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

[P T A
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i
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|'—u— T T T w ‘—u—— !

[ T ) S Ry oY e
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i
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'
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I_.__.__r‘_—"_ N NN 7\_"15’\@/‘\’_7_“_ ..

L

M
i
L _n

|—"u"‘“ e e Ty = T T

O]

I n_.n_rn_n _n_m.r__n.™.

oy

Cl

r'_"d' A S ' e ¥ s P \.l_— :{.'."“'—'u' AT

H
i |
[ | NI g o o S - -_’\;—’7\_"_ PR T L, W, __jl

==

L

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

-
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

iz Chgm\@eb- wQDV\O\ﬁCSSana\
Sy |

Re

port Covering the Penod. From:

IS

Action Commit

0636 2

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

-

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) hemized (use Schedule A)............

(ii) Unitemized..........cccoereeiiiriincrinnans
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b) Political Party Commiittees ..................
(c) Other Political Committees
(such as PACS).......ccococerecmmnrnrercenncees
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. [S
Transfers From Affiliated/Other
Party COmmiIttees...........cccovnrerremevinncncnnns

All Loans Received.............c.cceveeeevecnnnnenn.

Loan Repayments Received.......................
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.........c.ccvccvveeeeremrreeicnns
Other Federal Receipts

(Dividends, Interest, etC.)..........cceceeimrincnaene

Transfers from Non-Federal and Levin Funds *

(a) Non-Federal Account
(from Schedule H3)..........cccocevvciiennns

{b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c} from Line 19)......... »

FE6ANO026
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. DETAILED SUMMARY PAGE
of Disbursements

I

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share...........c..cccecueneeen.

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures .............cocveneerreneiseneennncs
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. 4
22. Transfers to Affiliated/Other Party

ComMIttass. .....c.ccocceveeriiercreeerccceercrnerercenees
23. Cantributions to
Federal Candidates/Committees

and Other Political Committees................. .t A "
24. Independent Expenditures == ; =l
use Schedule E) ..........ccoocerveeercciescnnens
25. Coordinated Party Expenditures
2 US.C. S ))
use Sche ule [ TR
Ll
26. Loan Repayments Made................cocouenune
on =l
o ;
27. LOANS Made..........cooccoemesirerenrsonsmsesnenes ' . I l
N 28. Refunds of Contributions To: e O | A eIl e
1] (a) Individuals/Persons Other [T EEEE R N '[ R R _D ]
MY Than Political Committees ................. |_ e e nr ,_\_O l PR ¥ I
C:H [ o e i l e L IR R
My (b) Political Party Committees ................. [_ P, O I !{_,__n_ e e n_C)—I
o (c) Other Palitical Committees T T T e !l-—__,::-'.'j--.‘,_u_\;;:;,_. )
] (such as PACS).......cccccereeiininnincrsennsns |\ e e O| ;;_--.".._...'1_17\_.'1_.r._..'7'~._'v.__._'\....f-\_o ) |
o e B AT 8 =
(d) Total Contribution Refunds S R e T e e R L R e R R TR
(add Lines 28(a), (b), and (€))........... L 0| e O_;
] F_‘_ TN ey Ry gy ey .';—"‘u"_'_'-l'_'_' gy e Y _.I
29. Other Disbursements .............cccocrcrtneverinnns L o, _,-\_Q d o nn s - ) _:
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(fI'OI'n SChedule HS) g T "u-—v—--u'--—u—.r"'—.r""\.—u'-'—'-r'—il TR s T ae L e R T
(i) Federal Share............cccocoeveniuenruene ! ___v,‘_n___,,\__n__,,\_,,_n__,.\__o T R N W _1____:,.\___,‘___|J
. . I—u" A T, T g — ----—~|| s
(ii} "Levin® Share.........ccoeeoverveceucernnnna, L ~—r r__,_,,_,,\_OJ'
(b) Federal Election Activity Paid Entirely S e e e e e =
With Federal Funds................. , m O

{c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

31. Total Disbursements (add Lines 21(c), 22, — . e —_ S

T S R P  = SE v Vil el et

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ||[ ) O i
H A T, NS, W JUNTy J O S e P 4

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) T T R T e | Erl'—_—._'_:.:.:.\_,._\‘.____‘_._.u. e N |
frOM LiNe 31).cecurecrreeeeeeresnnesasseesssesasnn » . e e = b : | . o O i
=t le AL P i A Ry - Mot )

- _

FE6AN026
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- DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)

34.

35.

36.

a7.

(from Line 11(d), page 3) .........ccceerevrurnnee
Total Contribution Refunds

(from Line 28(d)) -..-----reeerueececramererarereecenes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......c..cccerimiiriniinnnnns
Net Operating Expenditures

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

L

FEGANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c I
16 [ 17

| PAGE OF'

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 purposes, other than using the name and address of any political commitiee to solicit contributions from such committeé.

NAME OF COMMITTEE (In Full)

Indiana Chambeer CDMEﬁssmha\ Action COmmi Hee

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

M-u-wﬁ / [-u-u'u ,
_'\_IJ .—— -

P TEREEERS

FEC ID number of contributing
federal political committee.

l--—l,—

iCl_,

—_—l__nr__n__n__n_n_n _J

— e e ]

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥
I_u_".r—"‘u"'“"'\a' i * e "\.'—u_\d_‘-d_—.._]l
l.__r\_'\_ AN N o LN N —

Amount of Each Receipt this Period

SR T ARG, S R
|:_n___ AR S, Gy U, N S N, B J

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

r‘pﬁr-mq / "r\u—u—i / I—v—\rv—\.—v—.rvjl
_l'\__.” _J\_._' _—J\_’\_.'LA._J

FEC ID number of contributing
federal political committee.

|' J—u'_—u—-—\.l'—u_ll_l
H !
Doetl] |__'\....._n_ﬂ_n_n__n._.__r\__J

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General

Other (specify) v

]

Amount of Each Receipt this Period '

S Ve 'S e "mam ¥ e J_"—\a‘—l

e _n

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

YUY IF'V_

nn.. n_._.J

|r|ru—|r. ! rn-*.r'tr;]. /

.

L

FEC 1D number of contributing
federal political committee.

-— Y ' L e
‘_/ N nN__nN__n__."..’

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

r—u—‘ e e P e

n___n. _./"\_-'_J

|L_.__r [, W, (W, B, W, )

Amount of Each Receipt this Perlod

)

At San ¥ '-___u_—\l_'\f—' "'_
1
E AN, | WO, OV, W S U L, YOO, R JJ

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last pége this line number only) »

. Bl T e T Ve | l

| N W Y VOO SV, S, WO, S )
| _U_\l-__\f "N T _\-I__\.l__i_\__ﬁ_'—-l

i
I, SN, N, A SRR, o L N, e UL |

FEBAN026

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



10036362894

SCHEDULE B (FEC Form 3X) T ET— TrrGEOF
ITEMIZED DISBURSEMENTS | o oneae ey | (check orly one)

21b C)
i P
Detailed Summary Page |:| 28a 28b IZI H 3°b

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

NAME OF COMMITTEE (In Full)

Indiang Chamber Corpressiona) DN mitee, |

ull Name (Last, First, Middle Initial)
A, Date of Disbursement
M M_: ’ ll"b' ) ] / gl_"v'“u"v":. V'.Ff_:
Mailing Address U NS B N |
City State Zip Code
Purpose of Disbursement e
'| Lo Amount of Each Disbursement thls Period
Candidate Name - E:_ate_gory/— !'= I, il )
Type R S N, A S S N A ST s O, g,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[rW M) i’ i;’r.rnﬁ / |rV"L."Y"u"V' Y
T 1 i i T b
Mailing Address '.l ooy M o
City State Zip Code
Purpose of Disbursement e
Candidate Name Category/
] Type
Office Sought: Rouse Disbursement For:
Senate Primary E] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
. 'I-TF..T-M:l Fp~upm) 'I| YT Y
Mailing Address | r_.- A Ei ....... -__,__.;__..:!
City State Zip Code

Purpose of Disbursement

i . | Amount of Each Disbursement this Period

Candidafe Name _c?mteé:rylf
Type
Office Sought: House Disbursement For:
Senate Primary E] General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional) . >
TOTAL This Period (last page this line number only) . eresennen ettt e saeatae >

FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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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)

Indiana_Craimle Co%gcssi ona) Ackion (b

Commitle

Primary
General
Mailing Address Other (specify) ¢
City State ZIP Code
Onglnal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close ot This Period
'I S TTT o LTSS ST T T T, - .; :-_' e = - -0 T S R ST IR L ST '..='.---.'1|
: I I
TRy AST ) SIS RE Joh N L B Fo, it Ao A re-l Ma="-
TERMS
Date Incurred Date Due Interest Rate Secured:
euuntdhgnpalthrt T T N R ey
'.:- - _‘IJ _"'"__."T__J II SRRl A R E.}':__ Mo T e j II Tl 20T °/° (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, e Inti Name of Employer
Mailing Address Occupation
Amount
Cily State ZIP Code Guaranteed
Outstanding:
ull Name (Last, Firsi, Middie Initial Name of Employer
Maifing Address Occupation
Amount R R T e e T T e
City State ZIP Code Guaranteed i :I
Outstanding: "= T M T N
. Full Name , FIrst, e Initi Name of Employer
Mailing Address Occupation
Amount [ - TS R - TASES )
City State ZIP Code Guaranteed | ]g
Outstanding: J—n e e
ul Name TSy, CROIT Name of Employer '
Mailing Address Occupation
Amount e TSl
City State ZIP Code Guaranteed
Outstanding: ol D LD e
(=l TR
SUBTOTALS This Period This Page (OptoNal).............ereeueressssssessmssesssessssssssssasssesanes A

TOTALS This Period (last page in this line only)

F 'J"_\l_'_'u"'-::.'.
H

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

FEGAN026

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



100328362826

SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
. . . Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
Ci004-05, '50! F
\Nana Chamlee Cbm\rrssmﬂaLMS onCommitte:
LENDING INSTITUTION (LENDER) Amount of Loan lnterest Rate (APR)
Full Name e T TR L s TR TR T L .-.i~
- — '.‘..' "’,E = -‘.." _" M 1\_""""- = -L-'. ':-\-_— -1- —.-. ..i._. .'"__.:.|._. ’....\-'-- -—.l-'---—.'.‘ij °/°

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. It line of credit, R ) Total o
{.__":T‘ '-;"'T.—_—T_'_"'T."""':.'.':':—'—T'_'::F"":T.F::"'?g 0utstand|ng T T R R S e TR E
Amount of this Draw: | . . . Balance: l__ A e o s

C. Are other parties secondarily liable for the debt incurred?
[[TNo [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 What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, _
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? | gl

[CINo  [] Yes I yes, specify: -

e e Ty “._.._..'".".:'."_;'--. o

TR ) i ) o u i -

n___n e PN L P N L ,

Does the lender have a perfected security

interest init? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No |:'| Yes If yes, specify: G S -

il__.._'\..__r._q;r'_ .

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

Date account established: Address:

|| vy |r|'| T ' 1 ‘ '| A e e o

' "! I ol Chty, State, Zip:

F. If neither of the types of collateral descnbed above was pledged for this loan, or it 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 DATE
Typed Name L AL A s i s
Signature I NS U R AR

H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:

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

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
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
similar extensions of credit to other borrowers of comparable credit worthiness.

AUTHORIZED REPRESENTATIVE DATE
Typed Name ) SR
Signature Title : :
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Full)

Indiana Chamey Corgvessin?,

A. Full Name (Last, First, Middle Initial) of r or Creditor

Commihee,

Nature of Debt (Purpose):

Mailing Address
City State Zip Code

Outstandmg Balance Beglnmng This Period

G TR T T P ST LT N
|

s LR UNE S TR

I o)

Amount Incurred Thls Perlod

Payment Thls Perlod

Outstandmg Balance at C|ose of Thls Penod

. |i
; l BTN NER T T A AR LAt iy~ LA 'i

| el

Y] = 3

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address
ity State Zip Code

Outstandlng Balanca Begmmng Thls Perlod

i' St
ll e P e e e T s P

Amount Incurred This Period Payment This Period
e e A R S R e

Outstandmg Balance at Close of This Period

U U '_l.'_,

[ .._,ﬂ v P—" = e TP ._.TL. T

) -—u -:-‘ "l
! I
UL BTN, TR RY Ty ASEE A S ie P S P S e

EaaTae WEEETES ' v i |

e P sl e e T e

[C. Full Name (Last, First, Middle Initial) of Debtor or Gredior

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstandmg Balance Beglnnlng Thls Penod
ey e e
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of Thls Period
— S _.':\F_'. _‘. :":'_'__‘_:..':.':'__‘__:u—‘_' ‘_;_“:'.I : N "_"'."T:'.“_ -.-= _'____{ _.'._.'__..'. ‘.___‘:_‘.'__'— —_ - :\, :_ _'_ \' .._._.__ __._ - ._‘ - :T. - ..._ .::“_ =3 i
il Hi i :I
R L PR NE PRt A T L A T LRSI LN S SRR T AR P LTy T - T T
1) SUBTOTALS This Period This Page (optional)....... 4
2) TOTALS This Period (last page this line number only).. N
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........c.cceeernninenncnes 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

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 Full)

\Ndana (Aravess
Check it [ | 24-hour notice [ ] 48-hour htice

FEC IDENTIFICATION NUMBER v

00405593

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

Mailing Address U .
City State Zip Code | R R
..___" _:'_-ﬁ- B _\":."’,,\'- —_r_"_/:'.:_—’._:l
Purpose of Expenditure Office Sought: House State:
Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: |:] Support |___] Oppose

Calendar Year-To-Date Per Election i ===~
for Office Sought -

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

for Office Sought

Calendar Year-To-Date Per Election ™~
|

Full Name (Last, First, Middle Initial) of Payee Date
R A xr"n:['i ' F"V"“J'Tr Yy !
. H ] 1
“Mailing Address (P R PR, B P
Amount
City State Zip Code i'l“':“' et
[EEEAS g A s '.f'f‘-—""'—l.;
Purpose of Expenditure Category/ =-u"=====]| Office Sought: House State:
Type l:—_--_"_-'f':_.! Senate DIStrict—_-
Name of Federal Candidate Supported of Opposed by Expenditure: President
Check One: D Support D Oppose
B I T R S T TS T Disburgement For: [ ] Primary D General

D Other (specify) |,

(a) SUBTOTAL of temized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

| 4

R LR e T T L e R ':
EH

|
o
i AT W, A T WS A R W W, TR |

l‘—r——\r—-u——u— Pt Ve SN ——m—l
N e T M N I e N e e |
RS Tt O LT G ER

| |
Mmoo T Y T ST

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
party committee) any political party committee or its agent.

FEGAN026

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



o
(4]
G

o
W
G
M
o
G
|

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)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Indizna Champer Corgy

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

1D

10N tec,

(J Full Name of Subordinate Committee

YEs [ ]NO
it YES, name the designating committee: Malling Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure IT_.—_-“-;_-_-__:._.:
I
L e ]
Category/'
Mailing Address Type
Date
City State Zip Code | lﬁruﬁl ['r-rn- ' [i'vm-v—u-v—-rv—u:
o] enn
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: T e R e R
Presidential . ‘7|

Aggregate General Election
Expenditure for this Candidate »

l—"‘u"'"_\l_\-l_u'_"'\."— -

i
L.._r\_n_fj\__. O S A VU | W o S _l

[Tahan e T e T Vet

Aggregate General Election
Expenditure for this Candidate »

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure [—--..-——--,-—-.1
‘_r\_._"—.——:
Category/
Mailing Address Type
Date
City State Zip Code I'lr .anI ] F'rrojj I} ,|‘v Y .r\r-l .
) ) ]
Name of Federal Candidate Supporied | Office Sought: || House State: Amount .
k__ Senate Dis‘"cr "‘.r""u'—'\.'—n—u—"v*.:——u—\r—.r—"ll
Presidential li
\_—I_"\:ﬂ. —Tt e SP e L T ...-"__:_r_‘J'
Aggregate General Election (T T T TR T T TR T
Expenditure for this Candidate » ‘_,-‘__-\_._/y\__n_r\__rr——'l_ﬂ_r'b.n__!
Full Name (Last, First, Middle Initial) of Each Payee “Purpose of Expenditure —“-—F—‘—"-:‘n"‘
I_—z'!:.-._—f!-——.-:
Category/
Mailing Address Type
Date
City State Zip Code [lr lr\-‘lt‘l 1 l[b-'u—b.
I, I _r\_]
Name of Federal Candidate Supported | Office Sought: | House State: Arount
- Senate District: T e R .____._._‘__.._‘.__':-_—r:u'_—_’::-
Presidential l :
..... O S, | U N ) AU, B Sy

Eu—— T e e R ]‘]
N AN __I"\_.'\__ Moo, |

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

,i—" Ve FaaaTae s WE s FeSS i T S v
l 1
S AT, s SRS P L S S A P e
i_r::'.f"_d- R e Y "

i L
L T o, s O ST, Ty
e )

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

i naressional Adion Commiee

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

e
If the committee will allocate using the flat minimum percentage of 50% federal funds, check. _|—'J
or :

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

==
Federal...........oeeecmecieccrcerer s 'E«.. o _ﬂ %
Nonfederal ..., “:: e 1%

This ratio applies to (check all that apply):

——

0

r= ]
Administrative L] Generic Voter Drive ([d Public Communications Referencing Party Only

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

PAGE OF -

NAME OF COMMITTEE (In Full)

Methods of allocation:

fcbion Conmitiee,

\nel 2NA Chamboer ( !vaéfcsﬁ DDA
RATIOS FOR ALLOCABLE FUNDRAISING E

ACTIVITIES APPEARING ON THIS REPORT.

TS 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 or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: RaT S ==
[] Fundraising [] pirect Candidate Support l e %V 1%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL. %
ACTIVITY IS: e, TR
[] Fundraising [] oirect Candidate Support L ,_\___n__ﬂ" % ![_r\__r\_r-\.__:-_‘_]_l %
CHECK IF THE RATIO IS: - I
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS: I , e
(] Fundraising [] pirect Candidate Support e L7 I %
CHECK IF THE RATIO IS:
[:l New D Revised l:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS: S e e
[] Fundraising [] irect Candidate Support e Mo 'LI.—._-__.\_,-\_AJ,!%
CHECK IF THE RATIO IS:
r__l New D Revised l___l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: === = :.T—'--'---;.'-"-"q
[ ] Fundraising [ ] pirect Candidate Support iL_,____ﬂ__,,__,L__!J! % |’___;,__,L____,,\__ 2%
CHECK IF THE RATIO IS: i
D New D Revised I:I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: o= = ==
D Fundraising l:] Direct Candidate Support I J% o a e | %
CHECK IF THE RATIO IS: T
[Inew  [] Revised [[] same as Previously Reported

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004



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)

Indiana Cramboee. Conagessional Acdion Commid

NAME OF ACCOUNT BATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
¥ - i o = - _.'..'.'.u.: '."'.""_"T.'..T .- ._"_..'.'T.:_.'-'..-J _".'...' ..:?‘ - ':'

SV R SNE VI SVEE R S
i ] . i

BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative ..........cc.ccvncecreneennccnrnecsescesines e vas et e stan

if) Generic Voter Drive ....... “ reereeserenn et et

ili) Exempt Activitles.... Ceermrseeavaeeane e earen e e et e anaere s e abiae

iv) Direct Fundraising (List Activity or Event Identifier)

o a) e ]
] e R
Cn b) l
e . —anl ) - —
ml ;r,'_'_";'.:':“__-:;::'=..=-'J'.'.'__':J_;:_:."_l__—':“ - .':_T"_T =
Y c) Total Amount Transferred FOr DIrect FUNMFAISING .............cw..summuussmmsrssssmssssssnsnsssssssssnsnsens Li‘_ e r ]
|
% v) Direct Candidate Support (List Activity or Event Identifier)
Cl [Fom =Sy ST AS e S )
h a) Il Hi
o [T T LU T A W TR
ool LS SR - 1
i Ir—""\.-" TR R R A —.r-"—l.r'—ll'
b) - !' P, R Yy, S N W, . Sy ."______.Ij
!r,. = -_"_-—u-“_"‘_—-:'-'::_{.__'F::_L"::..-E
c) Total Amount Transferred For Direct Candidate Support...... errereeeseesenesras Y N Sy
TN LR R R R
vi) Public Communications Referring Only to Party (Made by PAC) L—:’&.:-..-.:—:-.—_':;— A S S O
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
i::;-:‘-"__ B e ..T_";'._._,. -—_\"_-:T'
TOTAL This Period (AQMINISIEUVE) .......c.......oeeeeresereermeesssromssssnrssssmssssssnns e A :,__::___A_____,‘
_ e
TOTAL This Period (Generic Voter Drive) . RN

TOTAL This Period (Exempt Activities)....

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support) .......

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)............c.ceccecreninnnnniennnnns

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED I'TGE OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full

|[FOR LINE 21a OF FORM 3X

HOY) CD[Y\YY\ SHCG

A. Full Nme ( Allocated Activity or Event:
D Administrative D Fundraising [:I Exempt
iling Addres:
Mailing Address D Voter Drive D Direct Candidate Support
Gity State Zip Code ] Public Comm (ref to party only) by PAC
Allocated Actlv or Event Year-To-Dat
Purpose of Disbursement: e | I “V A -
| I T S S Mgy, 5 _—_—f
Activity or Event Identifier: e
Category/ AT ¢ 0 U 4 [V AR
Type Date ‘-—___..II L_ L :Ti; .|_—._'.'. FEER A
FEDEHAL SHARE + NONFEDEFIAL SHARE = TOTAL AMOUNT
LTIy el ._J_ T ___.__ .'."l'.‘..:‘_r-..'.' '_" P . 'T____..\_- . ..'..:\“_-.. ——— e ._‘. .- _ '..‘ ——
1 | - .
. ANTRAERIPAEr AT e S LR TL) BT T e By \RLS TSR X jiod _'=:'—:.I
B. Full Name (Last, First, Middle Initial) Aliocated Activity or Event: '
D Administrative D Fundraising D Exempt
Mailing Addi
2ing ross D Voter Drive D 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: 1 - B R e e |
o sl Vot H
|
Activity or Event Identifier: el
Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
l—- TR ARy S S ..r_-\_—'_ll R i s i B
BERESAE LTS AT Eall LTS AR TR Tl '—_'_'..---._!i !.I__—"_--_'." VT S e TN _'..-:‘:J I!.:;:-_--"----—"' = e e R P e e T .:.-_"::.'
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code ] Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date

II' _U——- —

! ﬂ

Mailing Address

Pumpose of Disbursement:

Activity or Event Identifier: e el
Category/
Type
FEDERAL SHARE NONFEDERAL SHARE
i-:: :.‘_'L'.'.T.. - T'_ _.'..'_".__'._'I"_-T."_";' "_::'__-"l"._.'. Pri 'l. s T ‘. I-- = '-""‘___"' g :-" = "l‘. dvrien 1
I i |
L AL TS ARy -'-ﬂ‘ A A AT | et L i T M N

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T N -':i'=--=.;=-:=] PR S R T S RS TN S e R T R T R P R i
|| ! I' il ;
= e et D s e T S A B VAN | U W, S, (S, W, N Y, S Yo,
TOTAL This Period (Iast page for each line only)(FederaI share to 21(a)(|) and NonFederaI share to 21(a)(ii))
_ FEDERAL SHARE L NONFED!_EE&. _StlAEE o - ‘__r_o_TAL AMOUNT
Tl T w T Wttt T ou Ta T g R i ¥ "'] I:'_“'-l' i s’ ("l Vi u""'.n__: ::— ST T ST Y TR L T L. T "-Ii
::. A - ..'-": ..'.’\ .T.‘.""' __.'.‘.._. ’,‘;__—_: ':_'. .‘:.'."' :.i J ek - _r __r’ _— - ’\__ '"_ e - .-..'._ :.:.' = = ’!‘ '1__ :." ey -, o~ l_ — .\.;': - |

FEBAN026 FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY S S
(To be used by State, District and Local Party Committees Only) FOR CINE 785 OF FORM 3X

NAME OF COMMITTEE (In Full)

lﬂ .

NAME OF ACCOUNT

N (fommiﬂgc

TOTAL AMOUNT TRANSFERRED

F RECEIPT

i . 6.0 1 7 VTR S } FTRIRIRA R RS T A
. i H
]
H . 1 1
Sl L sl eTam e "! Lol LN e e e

BREAKDOWN OF THIS TRANSFER
l) Voter Reglstra“on RSty .;.._\‘I'OTEH RE_G IEIR—A_I'O?!_ TITEITT
Total Amount Transferred for Voter Registration P ,:

VOTEFI ID

if) Voter ID
Total Amount Transferred for Voter ID

) GOTvV
Total Amount Transferred for GOTV

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity l'_”' TR R R R TR
=) Total Amount Transferred for Generic Campaign ACtivity .......c..cocceveicerrennnne 1 l
ml —I'\.__J\_ _L "_,.,\__L:._ '-‘_ .’::."—_‘
1] NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Ny -u -“1 ' ,l D n'|] 1 FVEYEVRAE] | R TR T R ISR
o I | B i
== e .:'.'_—_"_—'":'I L RNl B A e oy AT S Sty AR P oAl s
]
C BREAKDOWN OF THIS TRANSFER
ia] VOTER REGISTRATION
o)l i) Voter Registration [ :.:-..._".T_u....._m—_'...l‘...—-:.-“'::_—:l_-;::.:-;"7:_—_.E-i
Total Amount Transferred for Voter Registration...... ;| L nn o
VOTER ID
if) Voter ID ;’r—-‘—'—';T—'E—W—‘—‘;;:a—:r—":F—‘-:::‘u—:—T—'—j
Total Amount Transferred for Voter ID ..o P noi
GOTV
i) GOTV [r =
Total Amount Transferred for GOTV ............ ! il
| I\ﬂ\._- ___.'\_",\._--"\_}"--.._ [ — 3
GENERIC CAMPAIGN ACTIVITY
lv) Generic Campaign Activity [ = P A A
Total Amount Transferred for Generic Campaign ACtIVItY ........cvcerercrrecesnns ' :

e TNy SO Vet e Ay SO S W LML

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Total Amount of Transfers Received) i

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
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)

Indiana C 21 DY (Commibee.

A. Full Name (Last, First, Middle Initial) / Full Orgahization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaignu

Allocated Actlvny or Event Year-To-Date

NIRRT ST LT G T

aMng Address

L State Zip Code T .. =i REEMCRT AT S Ealb ST AR ST A ar i

R R B SR ek i e Al
Purpose of Disbursement - ! ' i
categow, Date ILI el .. =T .'_! e - L :':'."‘:_-:I

Type

FEDERAL SHARE + LEVIN SHARE

T R - g A —---.f—] T R T S T LR S )

i
T e e T D "\---“:-1] ll-. S ote LM Bl s (SN TR MY e SELLP S

Lo el ST

B. Full Name (Last, First, Middle Initial) / Full Organization Name TYP9 of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

[ Malling Address Allocated Actlvny or Event Year-To-Date

Cliy otal ip GO [T ol e oD = D D e e e T
it I

l:.:::"_—_.':'::.':..'il i_'_'T'i"'- / [—D"J D,/ =:-"-
Category/ Date i !
Type !

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

Purpose of Disbursement

'“::....-.—.l. L—--"— !

e T e N Vi Ve Ve ,_-u B e T ' iy l——_—_\r—"\.z_——u— D Tl T Ve et S P
1 '

i | i

u. P S T R o AT, U W Y W u_ P AT Sy U W R R L | R R A, J Ry, U

C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

"Mailing Address Allocated Activity or Event Year-To-Data

[I'-"'—u'— T e SR e )

POy NS, BV e A L Ty, My

Ty ~olate . Zip Code

Purpose of Disbursement Cate§ow/

Type

_FEDERAL SHARE + LEVIN SHARE

l':':' - .'_':L;—' -'\j_ --ll —":u -u__.- ._'_TJ'.-"'_"F-..'.-Il , "-_T.J. _T;‘ -'_‘. o ’_ — iJ ._.“ . _Ir-:-_
* il
II._._..."-__”.......’ 1\......."-__...."__.’,_‘\__ R TR LR 0. X T — '"'. - — ._’!'- . N .J!'\... RS L R G ]

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

[= == e =G S AT I TR ”_',-, -'.__' LR TS TTEITITRLL TN, = ;'—_.:_.'T_:'_l;:.'_ eyt )
i :

i i L 5

b P e P P T L_.. TR M P DA TR Cho e TSP LIPS LU ATyt AR A SR P e e |

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

- oy g R R - e R

! L
b ——'I LEVIN SHARE ) TR SN

T L, T e, e S T T T
TOTAL This Period for the Levin Share | , ;
P T e P S

FEGAN026 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

\ - &

NAME OF ACCOUNT

ce

eSS DNy Ackion Commi

RECEIPTS FROM PERSONS

(8) ROMIZEA —errererrorrereeers s Lo

{Use Schedule L-A)

(b) UNitemized ..........eeverrereennresncens Lo n pen

(c) Total

OTHER RECEIPTS

COLUMN A
TOTAL THIS PERIOD

COLUMN B

LT ARG et
|
]
)

TOTAL RECEIPTS ......ccccovimnnnniennnnn

{Add Lines 1c and 2)

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Scheduls L-B)

(a) Voter Registration ............ccc.oe.. l
(D) VOIBF ID.ooevereeeireeeerseeeeenens ;

() GOTV ..covriririrerscesinnnssesensesenns
(d) Generic Campaign

(e) Total

OTHER DISBURSEMENTS.................. :

TOTAL DISBURSEMENTS .................... ii

{Add Lines 4e and 5)

e PN Y P S

T T TN At N Ny (S VR W s, W |

- —— — o e =
i [' e M P e T e T Vi ¥ e Tl

[ W T A S WY L, | W, WL S, N S

oY )

b

— s ____I!
= D= ‘—T_“'.—_".-:::ﬁ‘_‘.z:.'.‘.:-_—_!i

=

Il-__"'lf""‘n._"" T L e e e T W
H .
K]

FURE AT R AT g kit T A e At R VAl _J__‘

_1"-—-: :'"_;t—"“."'_‘.; e = R _..l

st N T o]

My Y

10.

1.

BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st)

REGEIPTS ...ocovvvereeseeneesessscsmsseseesssnsene I

(from Line 3)

SUBTOTAL ..ccorrnernersssensnsnsen e

{Add Lines 7 and 8)

DISBURSEMENTS .....o.eeoneeeeeeeoeeeeseeeenne

(From Line 6)

ENDING CASH ON HAND........oooooooo.... |

e S e R e e

l |_- = e P e e e P T T T

R e i i T
.

PATI, TS, SR, S A S| B

(Subtract Line 10 From Line 9) -......c.ccoecrrerureemmemasnesns s - 17

"I-'-: L= Y N e VI IV e R
H I
i |
Pe T Tt P Vet P T Pl WA |]

FEGANO26

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



SCHEDULE L-A (FEC Form 3X) [PAGE _ ©OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: :
Aggregation Page (check only one) D 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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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