BERHALL
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Professional Corporation

O1je American Square, Suite 2000
Bdx 82064, Indianapolis, IN 46282
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RECEIVED
WI3GET 1

FEC MAIL CENTER

I' " f"'“; e

John F. Williams
(317) 977-1462
JWilliams@hallrender.com

October 2, 2013

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED 7007 0710 0000 0812 9910

)

o

o

o

T# Federal Election Commission
- 999 E Street, N.W.

L] Washington, DC 20463

o

ﬂ To Whom It May Concern:

Enclosed please find FED Form 1, Statement of Organization for Hall, Render, Killian,
Heath & Lyman Employee Political Action Committee a’k/a HallWay PAC — Federal.

If you have any questions, or need additional infarmation, please do not hesitate to

contact me.

Sincerely,

HALL, RENDER, KILLIAN, HEATH & LYMAN, P.C.

John F. Williams
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RECEIVET
a STATEMENT OF EVED T

FEC 8 AC 1 < e
FORM 1 ORGANIZATION BROCT 1T it 5: 26
"EC MAIL GENTED

" Commres (in full) D . 22:?,;23? " over e nen P8 jiZFF‘iMIS_ |

Hall Render Kllllan Heath & Lyman Employee Pol|t|cal Action Committee a/k/a HallWay PAC - Federal
Ly T | ! R A R | frrhanetal

'llllllllllllllllll I N IO T |

One American Square, Sufte 2000

ADDRESS (number and street) 1 1 [ | R I U NN N U T N O | LJ
D (Check if address LLLII O O T 0 Y b |
s changed) Indianapolis ool Iy 146232 L]

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

iwilliams@hallrender.com , |, ]

(Check if address

is changed) L
J_1 NN I [ S T N [ e N [SUU O O Sy S U By o (| I
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address NN I I N N N T I (O s (G N I Y (N O N T O N T T Ay A | l
is changed) I l
| I T IO N U Nt W N I N U U N N N TN N IR NN (NN N N I N Y NN M N N N |

2 ome 097 "25° 2013

3. FEC IDENTIFICATION NUMBER C N WL T Y S Y

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

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

Type or Print Name of Treasurer Jenm' J Ullom

M N
Signature of Treasurer /M"___ pate 7 O

-

NOTE: Submission of false, erroneous, or ingdmplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

I

2
-ZO /7 3

7 -

e
oe

!

Office For further information contact: FEC FORM 1

Use Federal Election Commission
I oni Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

(a) [:] This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate S YO U T T U U T T N A Y A T N A0 M A A A R A O B AN A SR BN A
Candidate st N Office State
Party Affiliation . Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
g T S T T T T T O T I I T T S Y Y Y A I Y N Y A Y S SO A B B

Candidate lllIIVIJ:IIJlIIILJIlI\lllllIIlIIllLIJIlll
Party Committee:

) (National, State {Democratic,
(d) D This committee is a . B or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D L.abor Organization
D Membership Organieatioh D Trade Association I:I Cooperative
D In addition, this commiittee is a Lobbyisl/.Registrant PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, thie comniittee is a Lebbyist/Registiant PAC.

D In addition, this committea is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiset

b Ll L L Ll L L Ll L1 || |FecDameC

2 LLLI LU Ll Pl ]recmnumeeC )
S LUl E ]| |Feo@mmeer e
o QLD LI L b L] jrecommeC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Hall Render Killian Heath & Lyman Employee Political Action Committee a/k/a HallWay PAC - Federal

6. Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Hall|Renden Killian Heath /& Lymam PG | | | | | 1]

Lol b e bbb bbbt
Mailing Address |Qne American Square,(Suite|2000 | | | | | [ LT
Lttt
Undianapolis| | | | | | [ [ [ 11| (N} (46282 |-, |

CITY STATE ZIP CODE

Relationship: DConneded Organization DAfﬁliated Committee Djoinl Fundraising Representative I:ILeadership PAC Sponsor

Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IJ?W”IFL'W""‘am.Sn”J. I I A S A I A A I BN AR A |
Mailing Address |Hall, Render, Killign, Heath, & Lyman, P.C. | |
|Qne American Sqyare, Byitg 2900, , |, ]
Indianapolis o (N (46282 g1
Title or Position CITY STATE ZIP CODE
|Shareholder | S o—— TN 4 I

L

. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

E;JITI'I"::ST:W IJIeEinﬂilJ'l llelloml | N N N N T U S T N (U U NN O AN OO I A N T A DO O A I
Maling Adcress \Hall, Render, Killian, Heath & Lymep,P.G., | | |
ang Am?ri@nlgqqqel’ $q|t§ zqopl | N Y T N N O I O O e |
Undjapapolis ) (ING 46282 -1, |

CcITY STATE ZIP CODE

Title or Position

Iqurepqld?rl | I U T (N Y TN N N O | l Telephone number LILI'LI Il !'l || l

|
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[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

lD\;:inglna'ed lJphlanLWil"i?mg’]“II N N S Y Y [N N N (S N [ [N (N N | I
[Hall, Render, Kilian, Heath & Lyman, P.C,

| RS N T I T T N S O B | l
l()lnq 'Almgmcfnl Squarl‘eﬂ Slune QQOQJ | S T O T O A U O [ N T I I
L'qdlfnlanous [ N TN N (N N N (NS S s | J IIN I |4$2I1q | I—I 11 1 |

CiTY STATE ZIP CODE

Mailing Address

Title or Position

I [ T S O N S T (S AN N I | l Telephone number IJ JJ"I 1 J"‘I I | I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Natiopal Bank ofIndiapapolis , ,

Mailing Address |47 S. Pennsylvania, $uite100, ]
Llllllllllll[lll]l|l14|J_ll||lllllllI
Indignapolis, , , , , , oo b N 146204 ) -

crry STATE ZIP CODE

Name of Bank, Depository, etc.

YT T T S T T T T T T T T N T S A A A A S B B B B A
Mailing Address TV T T U YO T T T T YT T T T Y T SO N M MO |
ST T T T U T T Y SO A A B B M A M R
I ll AN A A AR R S AR AN SR A L] TR o A
cIry STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was reeeived.

- Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| /0/02/20/3
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Spécify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
0% [0/ 17 /203
PREPARER ~ DATE PREPARED

(8/2013)



