
August29,2013 i \LUL i f 

20!3SEP-lf AHI|:3I 

j^. FEC MAIL CENTER 

Debora Chacona 
Assistant Staff Director 
Reports Analysis Division 

Dear Ms Chacona, 

an 
CO 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 26,20131 am enclosing copies of 
fHI 

^ my Certified Mail receipts to show that these reports were completed and mailed well before the 
deadline. As I am new at this volunteer position, I did contact Mr. Fortkeiwicz on July 23,2013 and asked 

Q him several questions about filing the report. He said he does have that conversation noted in his 
^ records. In the future I will mail everything with a signature requirement and return receipt unless you 
""̂  can recommend a better alternative to avoid this in the future. I can be reached at (574) 721-3915 

should you have any suggestions or questions. 
Respectfully, 
Theresa Qgi 

<— 
Treasurer, 

Cass County Republican Central Committee 



* \ - " 
WASHINGTON, D.C. 20463 " 
FEDERAL ELECTION COMMISSION 

Aug;ust22,2013 
TONY P. KEY , TREASURER 
CASS COUNTY REPUBLICAN CENTRAL 

COMMITTEE 
PO BOX 791 

LOGANSPORT, IN 46947 

IDENTIFICATION-NUMBER: C00020453 

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 ofreceipts 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 electronicallv. as per 11 CFR §104.18. A copy ofthe 
report or relevant portions must also be 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 Conmiission'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 late reports does 
not include a grace period 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 your report via 
ovemight delivery or courier service. 

Ifyou 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. 



CASS COUNTY REPUBLICAN CENTRAL COMMITTEE 

Page 2 of2 

Sincerely, 

Deborah Chacona 

«H Assistant Staff Director 
^ - Reports Analysis Division 
N̂l 

i H 

HHI 

v<>HI 

m o 
m 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

20I3SEP-U ftHI}:3l 

CENTER 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT T Example: If typing, type 

over the lines. 12FE4M5 

J 1 ! ! L I I i ! I ! ! I I I I I ! I I 1 I • i 

l l l l l 

ADORESS (number and street) I I I I I I I J _ J 1_L l l l l l l l l 

Check if different ' I ' ' ' ' I ' I ' i ' I I ' 

re?SrteT(ACC) I Z . O i 6 l » < ^ M 5 , A 0 . i ^ T T . i • , . . . I \ / M l ^ i < ^ ^ i ^ O l - l . . i 

2. F E C IDENTiFiCATiON NUMBER T C I T Y A 

3. ISTHIS 
REPORT 

S T A T E A ZIP CODE A 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 1S 

Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-eiection 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

!:i I Feb20(M2) 

I i Mar 20 (M3) 

] '! Apr 20 (M4) 

•] i May20(M5) 

f 1 Jun 20 (M6) 

f l Jul20(M7) 

Aug 20 (MB) 

Sep 20 (M9) 

Oct 20 (MIO) 

(c) 12-Day 

PRE-Election 

Report tor the: 

Primary (12P) 

Convention (120) 

General (12G) 

Special (128) 

Nov 20 (Mil) 
(Non-aection 
YsarOnly) 

Dec 20 (Ml 2) 
(Non-Bection 
VearOnly) 

Jan 31 (YE) 

Runoff (12R) 

Election on 
In the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (308) 

Eiection on 
in the 
State of 

5. CoveringPeriod \.0./% |4,./J \3hQd.3\ &jQ^ 'AjO .:L3j-

I certify that I 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 

Signature of Treasurer 
v • V y y 

Date •q'7\ :tj^\ Jii) 13? 

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

L 
FsaANoae 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r" SUMMARY PAGE ~ l 
' OF RECEIPTS AND OISBURSEMENTS ' 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: \ O j J I j ^ j J \ ( ^ ^ J U . . , 3 l ''o' H - J i l U : ^ ? .! 3 ] 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on i-iand '^ '^''^•r-':^r'i - - , 

(b) Cash on Hand at -ij.^ 

Beginning of Reporting Period \ . .ife . . v ^ S R S ' v ! ^ : J . - ' 3 ^ 2 I 

(c) Totai Receipts (from Une 19) { ..,,,^^,^.^,.^,,.^^,,^£5L.^.......^...... H ^ S S A J M 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes |:.:,=;-7/.s-rj5>-=«.Ap,.si.i,jpp;!;-^ ^^^^^^^^^ 

6(a) and 6(c) for Coiumn B) ' ^ . M J { - i X S ^ ^ \ 1 < , > W •'2-, 2-,.^ > 1 

7. Total Disbursements (from Une 31) 1 . . 7 , . ^ S - 7 1 . ^ . , . ^ . ^ - T ^ • 

8. Cash on (Hand at Close of 
R e p o r t i n g P e r i o d p - r « ; v - i ; . : : i . p , - : V i i ' ' - ™ . » y W T O - i f awu f> : i , . . ; > ,>v ; i , ^ . . . . . <:-.~_..f,.v.:^=i. Reporting Penod .p •"=:-*=--H---- ».v. r-i,-a-.*uf>:-'-' ? 
(subtract Une 7 from Une 6(d)) I - , ^ & 3 1 . ^ - " ^ 1 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on .^•^-.^^r^-'^.-r-^-'-^-.^'^-i^^^ 

1 3 
Schedule C and/or Schedule D) ^ , « , » . ^ 1 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on .|̂ «.vsc.̂ .p•.y=s/vh•p««*T-:»«̂ p•̂ ri•̂ .•»•p 

Schedule C and/or Schedule D) ^ - , „ , „ . ,v 1 

This committee has qualified as a muiticandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street. NW 

Washington. DC 20463 

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

L J 
psaANoae 



r FEC Forin 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

CaSS Cffiiinh 'Co 
Report Covering tiie Period: From: 

- "M • V, .; f'M" • M "; / : b*'" b""! / i y - ' y'' • y • y . 

1. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (ottier than ioans) From: 
(a) Individuals/Persons Otiier 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) ^ 

(b) Poiitical Party Committees 
(c) Other Poiitical Commrttees 

(such as PACs) 
(d) Total Contributions (add Unes 

1l(a)(iii), (b), and (c)) (Cany 
Totals to Une 33. page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

;e;-3:.aft.:/7E:i>..;, » .... 

•.f..'.!~.-J-: -.if •. 

..::.^fj::-ss;'.-.;-^-

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Otiier Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

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

.Ji,-. 

19. Totai Receipts (add Unes 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Une 19) ^ 

,l„f,5,,?.7,2 

i,srf 0.13 

L 
PEaANoaa 

J 



| ~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Fonn 3X (Rev. 02/2003) 
II. Disbursements , COLUMN A 

Total This Period 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) •••.-•••r'--i 
(i) Federal Share , , ^ , ^ . J 

(ii) Non-Federal Share • , .̂^ j ' - • 1 
(b) Other Federal Operating 

Expenditures ^ , ^ . Oi 
(c) Total Operating Expenditures -f'-^^^^yr: -^y 

(add 2l(a)(i). (a)(li). and (b)) • 5. ^ . 2 A ^ 
22. Transfers to Affiliated/Other Party . V ; 

Committees 1 . . . . «' 
23. Contributions to '̂ ::~v::t:̂ :::-. • : y.Z:.::^ . • :; • •; 

Federai Candidates/Committees " " " 
and Other Political Committees l'. . .̂̂  . i 

24. Independent Expenditures [̂ /••:y-̂ :̂t\rjr̂ .'̂  •~v:^.!&,^?^^.^i ..^ ; 

gise Schedule E) , , .. . . I 

oordinated Parw Expenditures ''r^^z:^-- - —^ 
(2 U.S.C. §441 m ) ; - ' • =" - ii 

(use Schedule F) 'i , , - ., ... . ' 

26. Loan Repayments Made ' . .. '} 

27. Loans Made 
28. Refunds of Contributions "Tb: C;;; ;r;. : r: ' : .V ' : . : 

(a) Individuals/Persons Ottier " """ j 
Than Political Committees j ^ , ^ , . f! 

(b) Political Party Committees >.. . = •^,....^. .i 
(c) Other Political Committees [. V':.:.'^---^":::-^- - :y-j^:^^^y:f• \ • ^ 

(such as PACs) . . . \ 

(d) Total Contribution Refunds '̂ ^^-x^ - •••••••..• -.r ^ ^ 
(add Unes 28(a), (b), and (c)) > I . . „ ^ v : ;! 

29. Other Disbursements t^-dyljiTIv; 1 1 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

( f r o m S c h e d u l e H 6 ) -ivsiv::.;.,;.: ^- r . . ; ; ; : :^^- i^'V - < 

(i) Federal Share ) • ..̂ -̂.-..fv , •n,- ••> . • ' 

(ii) "Levin" Share \ , ,. ^ , , „ .. , J 
(b) Federal Election Activity Paid Entirely y . ' . ^ v - ^ ^ ; . : :;; .̂v;::;;̂ ;;; • ^ :|, 

With Federal Funds ^ . . , , t 
(c) Total Federal Election Activity (add .. j ' A - } "̂ t̂ --̂ -

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • j . , . , . I 

31. Total Disbursements (add Unes 21(c), 22, ^ ^ . . ^ •.,-,,, 
23, 24. 25, 26, 27. 28(d). 29 and 30(c)).. ] H 0 ^ H Oi 

32. Total Federal Disbursements 
(suWract Line 21(a)(ii) and Une 30(a)(il) , . •••• 

from Line 31) ^ \ _ ^ "7, P ^ ^ - Y ^ ^ 

Page 4 

COLUMN B 
Caiendar Year-to-Date 

..•i!.v 

7 () Ero Y p 

L 
rasANose 

J 



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

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other tiian loans) 
(subtract Line 34 from Une 33) 

36. Totai Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(sut)tract Une 37 from Une 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

~:.':-r'.-.v^\ 

COLUMN B 
Calendar Year-to-Date 

L 
FEBANOae 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check oniy one) 

PAGE OF 

11a l ib 11c 
13 14 15 Oil. 

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or Ibr commerdai purposes, other than using tiie name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (in Full) i ' 

Full Name/Last, Fjpt. Mkidle Initial) 

Mailing Address 

City State Zip Code 

FEC ID^umber of contributing 
federal political committee. ici • ; .. " /A 
Name of Employer Occupation 

Receipt For: 
I i Primary General 
[ j Ottier (specify) yf 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt tills Period 

B. 
Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer Occupation 

Receipt For: 
Primary General 
Other (specify) y R 

Date of Receipt 

1 is I I ; 

Amount of Each Receipt ttiis Period 

Aggregate Year-to-Date T 

Full Name (Last. Rrst, Middle Initiai) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
j 1 Primary f j Generai 

j Ottier (specify) y 

Oate of Receipt 

/^ount of Each Receipt tills Period 

Aggregate Year-to-Date • 

lrt. s .K-i<'*.i--9<*^-: s.*r •.•^y..^...- j . i - « i . . " A . w v i j S i - . 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Pertod (last page tills line number only). •>• ..J' 

raaANon FEC Sehadule A (Porm 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF fe> 

21b 22 23 24 25 26 
27 28a 28b 28c 29 SOb 

Any infomiation 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 ttian using the name and address of any political oommittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

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

£ 
Mailing Address ^ 

14JL 

Oate of Disbursement 

: M • M • / •• 0 ••• 0 '• i V V V .- jr 

^..0 iP-'^? 2 'I 
City state 

Purpose of Disbursement 

aite 

Zip Code ^ 

Candidate Name 

Office Sought; 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement tills Period 

Disbursement For 
Primary I [ General 
Otiier (specify) y 

Full Name (Last. First, Middle Initial) 
B. Date of Oisbursement 

"M'-ij'' / : o''- b a / i V ' V'^ Y - y 

Mailing Address (f , 

City / State Zip Code 

Amount of Each Oisbursement this Period 
Purposft.ef Oisbuisement 

Category/ 
Type 

Amount of Each Oisbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Oisbursement this Period 

state: 

Senate 
President 

District: 

Primary General 
Ottier (specify) yf 

FuH Name (Last First Middle initial) 
C. Date of Disbursement 

Mailing Address 
;^M' '='M''.; / -Vu'-'6 ; I y " ' i - y ' v • 

City / / ^ state zip code . 

Purpose of Oisbursement I , -

Candidate Narne 

Office Sought 

state: 

l-louse 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

B 
SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page ttils line number only). 

FEaANoas FEC Sehadula B (Form 3X) Rev. 02^003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF Cfi 

21b 22 23 24 25 — 
27 28a 28b 28c 29 30b 

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

NAME OF COMMITTEE (In Full) . ^ . 

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

corner 
Mailing Address 

Oate of Oisbursement 

..'U a / • 0 '"O ' ; V = V V ¥ . 

City State Zip Code 

Purposê of Disbursement 

lama / Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 

Oisbursement For: 
Primary r j Generai 

a Otiier (specify) y 

Full Name (Last First Middie Initial) 
B. 

Oi^sCt^ayiiif R^puhlicgys /IblJin/^Coe^p 
Mailing Address 

Date of Disbursement 

-M <a ' i V6"''D .i» . V'Vv • Y TV; 

City . State Zip Code 

Purposê tff Disbursement ' 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 

• 0 0 

Oisbursement For: 
Primary Q General 
Ottier (specify) ^ 

Full Name (Last First Middle Iniflal) 

Mailing Address I ^ ^ , 

/ state 

Date of Disbursement 

City Zip Code State 

Purpose of Oisbursement . 

dorfi4fS>i^ -Mfi^iviorf^l Ut-klrxAn^:, 
Candidate Name 

Office Sought 

State: 

I House 
] Senate 
I President 

District: 

Category/ 
Type 

/Vmount of Each Disbursement ttiis Period 

Disbursement For: 

R Primary j j General 

Ottier (speclfypY 

SUBTOTAL of Disbursements This Page (optional). 1,57/./ 
TOTAL This Period (last page tills line number only) ^ 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 'Tp O F " ^ 

21b 22 23 24 25 
27 28a 28b 28c 29 30b 

Any infbrmation copied from such Reports and Statements may not be sold or used by any person fbr 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 COMMnTEE (In Fuil) 

4^ P-€.hu!blica.n C^Mra..] Clom^H^<X^ 
I Initial) / I Full Name (Last First Middfe Initial) 

Mailing Address ̂  Idress" / 

Date of Disbursement 

OS. •'!>¥:. JIO 1.3 
City State 

Purpose Qfn3lst)ur̂ B(rnent . 

•date Name 

Zip Code , -

Cin3i 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

/\mount of Each Disbursement ttiis Period 

Disbursement For: 
Primary Q General 
Other (specify) y 

B. 
Full Name (Last First Middle Initiai) 

Mailing Address 

Data of Disbursement 

i^r JW. A O /3 
City 

Purpose nsbursemeiit 

rl 
Candidate Name 

oie.T-
State Zip Code 

Office Sought: 

State: 

Tlouii 
Senate 
President 

Diitrict: 

Amount of Each Disbursement tills Period 

Disbursement For: 
Primary Q General 
Ottier (specify) y 

Full Name (Last First Middle Initial) 
C. 

MailingAddress / 

6. 
Date of Oisbursement 

M M / ' b ' "o • .' ; Y ¥ : ¥ y : 

City ^ 

Purpose ot-l^isbursement 

State Zip Code 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement tills Period 

Disbursement For: 

Primary [ j General 

Other (specifyTV 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page tills line number only). 

PEeANose FEC Sehedule B (Form SX) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE y OF 6 ^ 

21b 22 23 24 25 — 
27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or tor commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Full NamdlLast. First, Middle Initial) 

A. 

Ak 
Mailing Address ' ^ ^ ^ Z Z T . IT 

Date of Oisbursement 

; M M .' \ b • 0 • » . ' ¥' V V ¥ 

0 / ^^JLJ 

City / 

l̂ urpose oPOisbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

Amount of Each Oisbursement tiiis Period 

Disbursement For: 
Primary j I General 
Ottier (specify) ^ 

B. 
Full Name (Last First Middle Initial) 

Mailing Address 

Date of Oisbursement 

V'M"' M •• / . : 0 v . I • ¥ V "VY .'f-: 

JLO f 3^ 

City 

lose oLDisbursernent ' 

State^ 

Purpose 

Candidate Name 

isburserneht 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 

J • •.••:•• >:•.. 
Disbursement For: 

R Primary Q j General 
Ottier (specify) y 

C. 
Full Name (Last First Middle Initial) 

MailingAddress —^ J 

P.O, In 1^1 
State 

Date of Disbursement 

1(5 (fe: Ori- ^0/3 
City 

Purpose of Dlsburseniipnt 

Candidate Name 

ioursenvani / 

na I 

State Zip code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement ttiis Period 

Disbursement For: 
Primary General 
Other (specify) ^ >• •• . . ... .» SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

pseANoaa FEC Sehedule B (Fomi 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE < ^ 0 F ^ 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contiibutions 
or tor commerdai purposes, other ttian using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMTTTEE (In Fuil) 

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

nn AHHraae /* y ' Mailing Address 
'3 lM^o4/an^ 

n4-raA Ce^MAi^ 
Date of Oisbursement 

.riM' i i • / 0 • 0 « =?••¥ V ' V V , 

City State. Zip Code 

Purpose of Disbursement ^ 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

/^ount of Each Oisbursement this Period 

.. = •.0-^7::..:^......... J ?le>(P' f ^ 
Disbursement For: 

Primary Q General 
Ottier (specify) y 

B. 
Full Name (Last First Middle Initial) 
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or tor commercial purposes, other than using the name and address of any political committee to solidt contributions from such committee. 
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LOGANSPORT POST OFFICE 
LOGANSPORT, Indiana 

469479998 
1740350741-0096 

07/24/2013 (800)275-8777 01:34:53 PM 

Sales Receipt 
Product Sale Unit Final 
Description Qty Price Price 

WASHINGTON DC 20463 Zone-4 $1.52 
First-Class Large Env 
3.2(1 OZ. 
Scheduled Delivery Day: Sat 
07/27/13 
@@ Certified $3.10 
Label it: 70123460000208710308 

Issue PVI: $4.62 

INDIANAPOLIS IN 46204 Zoiie-1 $1.52 
First-Class Large Env 
3.20 02. 
Scl̂ ieduled Delivery Dav: Frl 
07/26/13 
@@ Certified 
Label «: 70i/!346000iP086Sjii63 

Issue PVT: $4.62 

Total: $9.24 

Palo Uy: 
Debit Card $9.24 
Account «: XXXXXXX;<X>.XX9508 
Approval ih 521268 
Transaction «: 350 
23903090975 
ReLd1pt#: 001552 

@@ For tracking or 1iiq..iii ies go to 
USPS.coffl or call 1-800-222-1811. 
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U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance CoveraaR Provided) 

Fordelivery information visit our website at www.usps.com^ 
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U.S. Postal Service TM 
CERTIFIED MAILTM RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at vww.usps.coma 

M k L y s 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Deliveiy Fee 
(Endorsement Required) 

Total Postage & Fees 03̂ 24/2013 
SerttToi 

P S F o r m 3800, A u g u s t 2006 S o e R e v e r s e (or I n s t r u c t i o n s 
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RECEIVED 
2013SEP-t, AMII:31 

FEC MAIL CENTER 



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. 

1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

r USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

r Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

r Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

K 
PREPARER 

DATE PREPARED 
(8/2013) 


