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August 29, 2013 f_\) EC[_F'
. 2013SEP -4 AMIl: 31

Debora Chacona
Assistant Staff Director
Reports Analysis Division

Dear Ms Chacona,

Enclosed are the copies of our midyear report that were originally mailed by Certified Mail on July 24,
2013. As per my conversation with Mr. Kevin Fortkeiwicz on August 26, 2013 | am enclosing copies of
my Certified Mail racelpts to show that thesa raports were complited and mailet! well before the
deadline. As | am new at this valunteer position, | did contact Mr. Fartkeiwicz an Jaly 23, 2013 and asbed
him sevaral questions abaut filmg thie report. Ha said he does hawe that conversation notad in his
records. In the future | will mail everything with a signature requirement and raturn receipt unless you
can recommend a better alternative to avoid this in the future. | can be reached at (574) 721-3915
should you have any suggestions or questions.

Respeatfully,

%—

Treasurer,
Cass County Republican Central Committee
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WASHINGTON, D.C. 20463

August 22, 2013

TONY P.KEY , TREASURER

CASS COUNTY REPUBLICAN CENTRAL
COMMITTEE

PO BOX 791

LOGANSPORT, IN 46947

IDENTIFICATION-NUMBER: C00020453 - R
REFERENCE: MID-YEAR REPORT REPORT (01/01/2013 - 06/30/2013)

Dear Treasurer:

It has come to the attention of the Federal Election Commission that you may have
failed to file the above referenced report of receipts and disbursements or failed to file a
report covering the entire reporting period as required by the Federal Election
Campaign Act, as amended.

It is important that you file this report immediately with the Federal Election
Commission, 999 E Street, N.W., Washington, DC 20463. Please note that electronic
filers must submit their reports electronically, as per 11 CFR §104.18. A copy of the
report or relevant portions must also ba filed with the Secretary of State or equivalent
State officer unless the State is exempt from the federal requirement to receive and
maintain paper copies. You can verify the Commission's receipt of any documents
submitted by your committee on the FEC website at www.fec.gov.

The failure to timely file a complete report may result in civil money penalties, an audit
or legal enforcement action. The civil money penalty calculation for fate reports does
not include a grace peried and begins on the day following the due date for the report.
Due to heightened security screening measures, delivery of mail by the US Postal
Service may be delayed. The Commission recommends that you submit yonr report via
overnight delivery or courier serviee.

If you have any questions regarding this matter, please contact Christopher Ritchie in
the Reports Analysis Division on our toll free number (800)424-9530. Our local
number is (202)694-1130.
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Sincerely,
Qebbie. Choeona

Deborah Chacona
Assistant Staff Director
Reports Analysis Division .
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I FEC REPORT OF RECEIPTS RECEYED
AND DISBURSEMENTS SSEP -t R 1131

FORM 3X For Other Than An Authorized Committee
TS
1. NAME OF TYPE OR PRINT ¥ Example: It typing, type 'y Spmams
COMMITTEE (in full) over the lines. 12 FE4M5 e

i HE| i L i
ADDRESS (number and street) lﬁg_ﬁal}(l YA N A A A I A A A
v

LlllJllllill}llL§l|l llLJJIil'.LJ

Check if different
than praviously

reported. (ACC) MjOlGﬁNnSnplﬁtaTn Lo LLM li@l%qi'] Lo |

2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE & ZIiP CODE a
RN B W 3. ISTHIS 3 NEW - AMENDED
Ciooo 204 55 REFORT Xi M) OR - . (&)
4. TYPE OF REPORT ® Monthly 11 Feb 20 (M2) 7 Aug20(M8) . Nov 20 (Mi1)
(Choose One) gepogn e . Ym.:»gmm
ue on: Mar 20 (M3) ., Sep2o(M) | Dec20M12)
(a) Quarterly Reparts: " Year Only)
. T Apr 20 (Md) ©". Oct20 (M10) - Jan 31 (YE)
?‘:me:y Report @1) | (o) 12-Day S0 Primary (12P) * . General (12G) - . Runoff (12R)
uly 1 PRE-Election o A
Quarterly Report (G2) Report for the: Convention {12C) Special (128)
October 15
Quarterly Raport (Q3) o o
{0 s ' yoiy uty v' in the
'\l(:r;:azryndal‘aapon (YE) Election on R State of
July 31 Mid-Year (d) 30-Day ey
Repo 3.5,.’,‘,;";;{?,‘“" POST-Electon ©  General (30) 11 Punott@om) 7] specal (308)
Report for the: : '
Tenal;laﬂan Report -
(TE
Election on
'S
5. Covering Period o/

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

Type or Print Name of Treasurer TH El RE ~SA’ Dg / TR/Q‘J—

Signature of me& Date 0 7

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

%“i“ FEC FORM 3X
l Se Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

(ass [7() ?e/ﬂu/’)/lml’) C{;ll\[/mb/ ()/()M/’/’/Ic :

Y w’:"-"ﬁv"» B 2 ir.,
Report Covering the Period: ~ From: { 011 iRl 3¢ ‘4 L
COLUMN A COLUMN B
. This Period Calendar Year-to-Date
6. (a) Cash on Hand N ".’-"‘i“‘;: S LI et X
January 1. ?gw,,,ouwvl&é '%“-:m:i--.-r.-';h.--;?' " 4 el "' 3 / qz!

(b)

(©
(d)

Cash on Hand at
Beginning of Reporting Period............

Total Receipts (front Line 19) .............
Subtotal (add Lines 6(b) and

6(c) for Celumn A and Linea
6(a) and 6(c) for Column B)...............

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

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (itemize 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)

................
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This committee has qualiied as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal -Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FERANORS
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[ DETAILED SUMMARY PAGE ]

of Recei
FEC Form 3X (Rev. 06/2004) pts Page 3

Write or Type Committee Name

Cass Co‘an il’l’ )éQ

FCNLE P 0T JY YTy
Report Covering the Period:  From: 0_[ To ‘0.6 3.0 :1.9.(3
I. Recelpts COLUMN A COLUMN B
- necelp Total This Period Calendar Year-to-Date

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

(i) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (if}.......eeruvneee [ 4

(b) Political Party Committees ..................
(c) Other PolRlical Committees
(such as PACS)........cccceurrarsvnsarsrncnacsnsns I U S P T TN PRSIy
(d) Total Contributions (add Linee T T '
11(a)(iil), (b), and (c)) (Carry
Totals to Line 33, page 5) .........ee... >
12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received

14. Loan Repayments Received...............coeuuees
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Fedaral Candicdates and Other

Political Commiittees
17. Other Federal Recsipts

(Dividends, Interest, 6tC.)......ccoeervucrrnrerennane i
18. Transfers from Non-Federal and Levin Funds ~**

(a) Non-Fatteral Account

(from Schedule H3).........ccveeecrirsncarans

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

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

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... [S

e 28707310 1, 789073
L | |

FEBANO2S



B DETAILED SUMMARY PAGE ]
of Disbursements

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

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

(i) Federal Share .............crreveee
(i) Non-Federal Share...........ccceveere
(b) Other Federal Operating
Expenditures
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ......e..... >
22. Transfers ta Affiliated/Other Paity
W Committees................
e} 23. Contributions to .
om Federal Candidates/Commitmes
and Other Political Committees.................
™ 24. Indepandent Expenditures
v use Schedule E)
] 25. dinated P Eutpenditures
~ {ise Schadiie Py
M e Schedule F)
Q 26. Loan R
A . Loan Repayments Made.........c.c.ccrueurcernenes
m{
27. Loans Made.
28. Refunds of Contributions To:
(a) Individuals/Parsons Other
Than Political Commiittees .................
(b) Political Party Committees..................

(c) Other Political Comrhitteay
(such as PACs)

(d) - Total Contributien Refunds
(add Lines 28(a), (b), and (c))........... »

2. Other Disbursements.....G.>. ddurss

i
ARy e oo
K 3 e 8

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

\li) "Levin" Share
(b) Fedwrtd Elortiod Acitvity Paid Entirely
With Federal Funds...........c.....
(c) Total Faederal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

32. Tatal Federal Disbursements
(subtract Line 21(a)(ii) and Lire 30(a)(ii)
from Line 31) | 4

L -
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FEC Form 3X (Rav. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Iil. Net Contributions/Operating Ex-

penditures

COLUMN A
. Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)).....ccccecevensucen

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

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

(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each caingory of ihm
Datailed Summrary Page

FOR LINE NUMBER: |PAGE | OF |

{check only one)

Hﬂa no 11c
[ s 18

KL

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of sollclﬂng cantributions
or for eammaercial purnosas, .ather than using.the_name and.addrass_of any political cammittee fo. salicit contrihutions from.such committea.

NAME QF COMMITTEE (In Full)

a5

o un \l»ﬁ /erub//car) Cendra Corndy Hee

Full Name {Last,

Middle Initial)
(Lole

arms

>

Date of Receipt

Maliling Addmss

,. T

0.51 20l 0d.1 3

- 0 Poy HLT
}oomm S5p0L2 T

State

IN

Zip Code

Lpgd7

Amount t Each Receipt this Period

FEC ID-fumber ot comnbuﬂng vayﬂwwfmww - ’é { e 00 i
federal Wlmcal committee. e ”m‘-.v.f'{ PG RPN PSS S SR SR ‘ :,ua.. v T K s -vg-[ 3 (T Rt Q,..,_ ’
Name of Employar Occupation
Receipt For: Aggregate Year-to-Date ¥

!___E Prima'y H Geﬂera’ 7--‘1"7' . ;\#" ?ﬁ i“ o "‘,.‘!VJ \r'c‘\! ‘!""I 1’ ‘4‘.“5 N .r\

"} Other (specity) w

3

1
é.!"’.?nn payeitean: Bho st i ] 'i'rg'—@b:) PP asetn w.‘i

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

INRE G (YT
3 3 ] 1oe L.
*I“ "\ p A _ .5&1""?”: g "‘l’.‘!':'.~'.fﬁl'-.. LTS A P

Amount of Each Haceipt this Perlod

FEC ID number of contributing
federal political committee.

State Zip Code
?“I‘-‘\i"." m{'l e 'iﬂ‘.“.'llwﬂ;‘. #‘T?:‘."%F'M""J\ﬂ‘.":j
E el

Sz e Uinnd i dl sadinen s Foed wSasst

Name of Employer

Occupation

Receipt For:
i | Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

?‘v‘ B0 (N T SR TV AN TR QU R T L I W

Bt Semsnd

[ ASTRSIOR R . G, SOV SPDF '+ WP PPV S o S |

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address ’{i’.‘-”fi"u T ETEY ‘{-‘--r-s Fors
g ‘3 g
F paiwer, temsbenn L4 '\:.» .
City Stats Zip Code
Amount of Each Raceipt this Period
FEC 'D numbef cf mm U«ng i.*:.r't,mx:--'{—;mm'f::-e:::;-:':-gm RS2 'n—-\n:], { RYRRG " O IS N T P ST IS e o AT it \._%;
federal po"tlcll Wmmme. L i Yovre P sdimes e o semicannd .a-: i ook X o Aol o ‘
Name of Employer Occupation
Recaipt For: _ Aggregate Year-to-Dnte v
1 Primary L{ General T g AR AN TR T a1 R
'—“‘! Other (Bpm'y) v .‘;.-.s [LRPYE: PPV JAPRE-SIEE SPRVE LEVIEL LN . T TP
‘{;7.‘!"'.%‘4 TR '"~=) o "‘“1\- "€ -(;J:’-‘ﬁ-':“," FR T T eyt O 'i
SUBTOTAL of Receipts This Page (optional) > / & @0 00 !
TOTAL This Perlod (last page ths line number only) » . (000, "’ J

FREANCEO

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each caiegnry of the
Detalled Summary Page

PAGE OF

m Ha Ho Hom

FOR LINE NUMBER:
(chack only one)

He Ha H:

Any information copied from such Reports and Statements may not be sold or used by any person for the purposa of soliciting contributions
or far commetcial pumosas, .other than using the name and_addrass.of any political cammities: to. salich cantrhutions from .such. committee,

NAME OF COMMITTEE (in Full)

aaés CoumLu/ lerab//can Cenim,; COMM!TFLQQ,

ame (Last, First, Middie Initial)
A. Date of Disbursement
?d ST masTel RE I ARY B I A IR I
Maling Address 0 l‘ O T e 3.
City State Zip Code 9
L o€ pssPoer F 6 7Y
Pumose of Disbursement TR
Arcvel Peren.T 0.0/ Amount of Each Disbursement this Perlod
Candidate Name P R e P :! = e
Ca};g:ﬁl 11 . l q a au
Office Sought: House “Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Inial)
B. ‘ Date of Dlsbursemen\
Mailing Address 4 0 0 0
Yo 0/ i 6/»
City State Zip Code
LsaansporT o 942
urpo ement
Qs THLE 0 0 / Amount of Each Dlsbursement thls Psriod
Candidate Name P LI
mgo’y’ §
Type T R sede 3. L 7»7 0
Office Sought: | | House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: Istrict:
Full Name (Last, First, Middle Initial)
C. Date of Dlsbursemam
SemcasT YRV YYE
Malling Address _ e & [
o0  Whater Sl
City State Zip Code
L2g ans FORT —N 4@47
urpose of Disbursement p
1 efephont. -~ TN pNET QD Amount of Each Disbursemant this Period
l a am‘ LAAT Nsal et B
Category/ i
— PRI o # / / a“
Office Sought: | | House Disbursement For:
| Senate | Primary Genera!
President Other (specity)
State: District:

SUBTOTAL of Disbursements This Page (optional)

CEr-A Lo

TOTAL This Period (last page this [lne number only)

FEOANOZS

FEC Schedule B (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
Detalled Summary Page

FOR LINE NUMBER:
(check only one)

21b 26
26& 28b 300

[PAGE _Z OF /p

Any Information copied from such Reports and Statements may not be sold or used by any person 1or the purposa oi soucmng contributions
or far. commetcial pumosas, other.than using the .name and. address.of any political committes: 0. salicit cantdhutions fiom such committae.

NAME OF COMMITTEE (in Full)

Lass Cm,/néq /gepaé/'mﬂ Q/ﬂz/%/ JﬂMM l{?é.ez

ull Name (Last, First,

COMERS T

iddle Initial)

Date of Disbursement

/.5 52:9/5

M

Mailing Address

Yoo Werse S
City State Zip Code
l20ANSPOLT N Y694
mﬂj_/&ﬂhﬁﬂe’- IMTERNMET 00/

e asgor
Type

Office Sought: | | House Disbursement For:

1 senate [ | Primary [ ] General

b President Other (specify) v
State: District:

Amount of Each Dlsbursemenl this Period

Ty Y2

LT

Full Name (Last, First, Middle Initiaf)

e ﬁg;onml{&/) -Memaz:m,/ ﬂ‘}zbmfz

100 [

Category/

B. Date of Disbursement
QGS [0/0’)71[/ /ge ﬁp VR Oé ;«’ivv :3
Mailing Addres 3 & P KO D
City %ﬂ— 71/ § Zip Cod
tate ip o
Loqane porT ) Y547
Urpos sbursatmen RN
Run f 3o D.0..|: | Amount of Each Disbursement tis Period
andidale Name calegoryl i 0 0'.
Type L500°0
Office Sought: | | House Disbursement For:
i | Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Daté of Disbursement
Ca )nla/kulf Prest, ﬂwr&/\. S5y e s
Mailing Addrass 0 [
Spemcer SH
State Zip Code
Lo 4anspeer TN Y347
Urposa 0 Ursemant -

Amount of anh Disbursemem thls Parlod

Ofics S ' Type T 30 oo
ice Sought: [ House Disbursement For: S
_j Senate Primary [ | General
! President _J Other (spec"y) v
State: Oistrict:
SUBTOTAL of Disbursements This Page (optional) > .o ./.’ 5 7 /. / 9§
TOTAL This Period (last page titls line number only) > e

FEBANOZS

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




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 4 OF (»
Use separate schedule(s) | (chack only one)
for each cmegory of the 216 22 23 24 25 26
Detalled Summary Page 27 [ [:' 2 [ 28 I:I 2 H 3o

Any information copied from such Reports and Statements may not be sold or used by any psfsoh for the purpose of soliciting contributions
or far commercial purposss, other than using the name and..addsess of any political committae: %o. solicit cantdbutions fzom such commitae.

NAME DF COMMITTEE (In Full)

Cd 55 C‘oaﬁsé?{

iQellguéJ/z can Central Cam m-&gd

ult Name (Last, First, Middle Initial)
A

Date of Disbursement

. /V Esé' MMFJ) ‘M&M‘Iu&z/’v \'0\‘ v
Mailing Address . y . . .
"Tot - Spencsr. S o8 2% X013
City ’ State Zip Code
2ing POLT Y 7Y
urpose urseman 7

Donation) - Mermpwdd thekard

Candidate Name

90/

Category/ 7
Type ERFSFITIVE BRI

Amount of Each Disbursement this Period

..20.90

President

Gffice Sought: H
State: District:

House Disbursement For:
Senate ' | Primary General

Other (specity) v

|
|
L.

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
dﬂm ca s 7{“ 274/ ’ ‘o/?: avbv ‘15
Mailing Address 09
City State Zip Code
LooomspolT Q/l/ 4094
Purpese 6f Disbursemeht Y e
— K/ p/? one. / JM CraL f" 0 O / : | Amount of Each Disbursement this Period
mdatﬁ Name ca"agoryl . LMY e et LTI ag
Office Saught: | | House Disbursement For:
|| Senate Primary General
I | President Other (specify) v
State: istrict:

Full Name (Last, First, Middle Initial)

Date bf Disbursement
(4 - T

s 0y 2013

City 7 Zip Code
boc;{a nEMERT STA) ©94°7)
urpose of -Bisburseman T s T s -
¢ if). Amount of Each Disbursement this Period
Type 12029

Office Sought. | | House Disbursement For: _ T o T
1 senate Primary [ | General
[ | President Other (specify) w

State: District;

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period (last page this line number only)

N2

> . N PR S

FEBANDRS

FEC Schedule 8 (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each ciegory afi the
Detalled Sumtmary Pagd

21b
27

FOR LINE NUMBER:
{check only one)

| PAGE qOF (o

25 2
29 30b

22 20 24
28a 28b 28¢c

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far. cammercial pumoses, ather than using.the name and.address.of any political committee to. solicit contributions ferom such. commitiea.

NAME OF COMMITTEE (In Full)

A

iddie nitial

£ass county

Full Name“(Last, First,

- Qéjwl}ifﬂﬂ @1

{raf Commettee

Malling Address r

y4¢

Aglﬂué//mm /C/a/c/lmg Qg'p.
Beyw 141 ‘

Date of Disbursement

YRV YET

Mo

d.o.

City State Zip Code
Loga/{_vgg&;zf 7 oq 47
Urpase ol-Disbursement P
ﬂ en {—- 3 mD f 0 ) / i] Amount ot Each Disbursement this Period
mdatﬁ Name 'cateéolrylu i B NS U T ICPPL i S
Type YN Y- XA
Office Sought. | | House Disbursement For:
| Senats [ ] primary [ General
| President Other (specity) v
State: District:
Full Name (Last, First, Middle [nitial)
B. Dats of Disbursement
Mailing Address . 1O LY o )
Boo Warep St ST T T
City State Zip Code
Loganspor] N 4947
Purpase oL Disbirsement 4 EPPT——
Amo 7"&/2,) A@W Gnteine ,L 0.0 /3| Amount of Each Disbursement this Period

Candidate Name 4 ¥ 7 s et A B ST S I P P I
e | s . 8879

Office Sought | ] House Disbursement For:

b Senate Primary D General
President Other (specify) ¢
State: istrict:

Full Name (Last, First, Middle Initial)

Malling Address

' cass C‘agmf!% Kopublican Al
0. B 74/

d/)/}? KOflé

Date of Disbursement

E I

‘0 @ l DZ'%L I 1;10"/3

Amount of Each Disbursement this Period

e F00.20

City State Zip Code
Lospnopor 1V te? 47
urpose o ursemen /
Pond . July N
Candldale Name A =
Office Soughtt | | House Disbursement For:
Senate [ ] Primary General
| President [j Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) »

AR

P AR RN |

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

Use separate schedule(s)
for each cumegnry of the

FOR LINE NUMBER:
(check only bne)
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L.OGANSPORT POST OFFICE
LOGANSPORT, Indiana
469473998

1740350741-0096

e gomstsuiefoSioe e g == e N P~ e o=s

Product Sale Unit Final
Description Qty Price Price

WASHINGTON DC 20463 Zone-4. $1.52
First-Class Large Env

3.20 oz,

Scheduled Delivery Day: Sat

07/27/13

8@ Certified $3.10
Label #: 70123460000208710308
Issue PVI: $4.62

INDIANAPOLIS TN 46204 Zone-1  $1.52
First-Class Lurge Env '

3.20 0z,

Scheduled Delivery Day: Fri

07/26/13

8@ Certified §.0.10
Label #: 70123460001170869:3:63
Issue PVT: $4.62

Total: $9.24

Paia vy:

Debit Card $9.24
Account #: XXXXXXX: XY £X9508
Approval #: 521268
Transaction #: 350
23903090975
Receipt#: 001552

@@ For tracking or inguivies go to
USPS.com or call 1-800-222-1811.
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U.S. Postal Service
CEHTIFIE:L) WiAIL.., RECEIPT

SOV I{wh No o sutvace i tonrips ekl v fed)

Fo ativery hiforn VEHOTY (5it OUr wEDds

/11\\ Z

ﬂ@o:ﬂ

" S

Postage $1.5
Cortified Fee
$3.1
Retum Recelpt Fea ¢
(Endorsement Required) $0 00
Rastricted D :
(Emtsorsememe gg;zlr’:%? $0 m
Total Pg $ $4.62
- .

PS Form 3800. August 2006

See Reverse for Instructions
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U.S. Postal Service
CERTIFiED MAIL:.. RECEIPT

g (Domesticanailt.c vy \lovers. rap 2e iJoyerag i kamagwn) o

g For deliver; 1o et visnt Oui wiebsivk dU W Wit 3po.COMHg - -
7S\ s N AR nn e

< waivmixbi@ l AL US E

g Postage | $ $1.52

ru Certified Fee 43

]
etum Re Fea

g (Endorsementg:‘q?t}hed)

Rastricted Delivery Fes

) (Endorsement Required)

o o

F-T'l TotalPosuga&Faas $ $4. ﬁ
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See Reverse for Instructions

] Stmer Apt No.;

"l%‘ E.

PS Farm 3800, August 2006
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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