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[ RECEIVED =]
FEC REPORT OF RECEIPTS FEC MAIL CERTER
AND DISBURSEMENT 020 OCT £ 61
FORM 3X For Other Than Anl{uth§rized Committese 20200CT 22 AM 5: 53
1. NAME OF TYPE OR PRINT V Example: If typing, type r—— —

COMMITTEE (in full)

| INDIANA CHAMBER GONGREBSIONAL ACTION GOMMITTEE | v v v vy v 111

over the lines.

IlllIIIIIIII

N T R T A |

I T S B |

Y I N S

1
ADDRESS (number and street) I

L1 1
19 %

EST WASHINGTON STREET, SUITE 850S, |

I I O I O

v

Illll

.

I T N |

| N R T |

I Y Y I |

Check if different
than previously
reported. (ACC)

|IN[|)|'$NA'IDQLIISI | I T N N U Y W | I

2. FEC IDENTIFICATION NUMBER V¥

¥ L L2

C] 00405597

UNJ 146204, -1, o o |
CITY & STATE A ZIP CODE a
3. IS THIS NEW AMENDED
REPORT D (Ny OR D‘/ (A)

4. TYPE OF REPORT

(b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report s{h;g?gﬁs;lon
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D ggg_ﬁegm()ym)
(a) Quarterly Reports: Year Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Quarterly Report (Q1) .
() 12-Day Primary (12P) D General (12G) D Runoff (12R)
July 15 g .
D Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) D Special (128)
D October 15
Quarterly Report (Q3)
D January 31 . ME M / oW TREY N YWY |n the L)
Year-End Report (YE) Election on o N el State of .
July 31 Mid-Year d .
D Report (Non-election () 30-Day ) .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
(TER) e aivin IVE mim g YEVEYEY in the v
Efection on o o A _a . State of - o
/ bD / YRYBRYNRY M / 5"0 / Y BY &Y K'Y
5. Covering Period 01 2020 through 03 '! 2020

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

\&@‘ec B/’an‘f[a’/

Type or Print Name of Treasurer

Signature of Treasurer MM
7 -

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Date W

/ D¥p / YWY TY®Y

Y
(&) PR NNS)

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

(Wiité or Tybe CommitteeNarhe

1

wrn] - fovroy)  Frrrryey "'ﬁ"'ﬁ‘l/ Caz's WA e in s
Report Covering the Period: From: 01 0_1 2_ 9 To: . 03 3_1 2929 N
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VELAL AR A1 P ———
January 1, 20 1.1,656.90
(b) Cash on Hand at e ——————————
Beginning of Reporting Period............ Lo, 1165690
. . """"'6 S T T T T 0
(c) Total Receipts (from Line 19)............ P A sy
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines P ————— P ——————
6(a) and 6(c) for Column B).............. PP U AP
7. Total Disbursements (from Line 31)........... — e aa e .20.00 T Aairs .20.00
8. Cash on Hand at Close of ¢
Reporting Period P ey e —————
(subtract Line 7 from Line 6(d))................ L . .. 11,636,90 L e s 11,636.90
9. Debts and Obligations Owed TO
the Committee (ltemize all on P — e ————
Schedule C and/or Schedule D) ................ e en oA a2 2 . 0_
10. Debts and Obligations Owed BY
the Committee (ltemize all on T T T T T Y

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

D This committee has qualified as a multicandidate committee.

(see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E:
Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) P Page 3
Write or Type Committee Name '
1 D ®D / YEY WY NY ME 7 D WD 7 Y By l Yny
Report Covering the Period: From: 01 01 2020 To: 03 31 2020
. Receipt COLUMN A COLUMN B
' Ipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e Ty P ———————————
(i) ltemized (use Schedule A)............ PP .0 P
(i) Unitemized........c..ccooveemvneeiicinrnen ket b o A A .0 PP R R .0
(i) TOTAL (add g —————— = ————————
Lines 11(a)(i) and (i)............... > PPN P
. (b) Political Party Committees e L s o . 0 e a4 0
(c) Other Political Committees T —— e e ————
(such as PACS).....cccocooeeiiiveceeecieeee P NP _0 PN LO
(d) Total Contributions (add:Lines
11(a)(iii), (b), and (c)) (Carry e — e ———
Totals to Line 33, page 5) ....c.c.cce... » s s a m s R g ,0 L 2 anm o a s B A ral
12. Transfers From Affiliated/Other e ———S—— e —————
Party Committees........ccocueeceenivicvnrnrccens 0 0
u Beoms ek I - W\ S 2 -1 W, - g aca g
13. All Loans Received .............coooeieevirecinnenene i a4 e s s 2 L e ek ke _0
14. Loan Repayments Received....................... e o 0 e e o 0
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) g ————————————— P ——————————
(Carry Totals to Line 37, page 5)............. PP C ke ke 0
16. Refunds of Contributions Made N - u
to Federal Candidates and Other P ———————— P ————— S ————
Political COMMItEES ..........eveeeeeeeereeereenn . 0 , . 0
; . . ﬂ: I . = I a -3 j L a li B a ‘1 a e AR =
17. Other Federal Receipts P ———————————— e ———————
(Dividends, Interest, 1C.) .wvoveeevevverereennn. . , N 0 ’ " 0
. A r $EY A IM A 'l 3Ly a L b} 'l a AN B
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account e ——————— Kp—————————
(from Schedule H3)......c..ccoovivirinnnens P ¢ | ke a4 o s 0
(b) Levin Funds (from Schedule HS)........ PP, . .
(c) Total Transfers (add 18(a) and 18(b)).. 0 0
A A ‘7_} '} N ry) r F 2 ;B_ N a ;YD I3 A ;A a
19. Total Receipts (add Lines 11(d), g et ————————— g ——————————
12, 13, 14, 15, 16, 17, and 18(c))......... > 0 0
2 a &y A Il =-’1 [} B Vi 1 . A rScy N I X i’L i I R 1
20. Total Federal Receipts P ————————— P —————g—————
(subtract Line 18(c) from Line 19)......... » . e a a e Q ok m e a s me p
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Disbursements

—

Pagé 4

Il. Disbursements

21,

22.
23.

24.

25.

26.

7.

28.

29

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal

COLUMN A

Total This Period

" COLUMN B
Calendar Year-to-Date

Activity (from Schedule H4) ey e ——————
(i) Federal Share .........cweeenns o a e aa e e a e a a 0
(i) Non-Federal Share............cccene. - 0 0
s rl N ' 1 _ s L Ay ;| Il "g 1] A AR R’
(b) Other Federal Operating ——rer =
ExXpendifUres ........co.oooeeeeiersieiicnes — o 20,00_ S e _29’_‘00_
(c) Total Operating Expenditures g ———— mm— P ————
(add 21(a)(i), (a)(ii), and (b)) ............ > — o 20.00 . .. 20.00
Transfers to Affiliated/Other Party — ——r——r———— ——
COMMITEES .. eeeeeeii et 0 0
Contributions to el Y2 2 AN P VIR T B S )
Federal Candidates/Committees — P————— o P——— ¢
and Other Political Committees................. - : 0 0 s
) - B IJ [ A YN X A 4 W A Y » 2 AP a | ) K
Independent Expenditures . e ———————— — g —ge— '
use Schedule E) .............. SRR 0 0 "
oordinated Party Expenditures P 7 G T WP W S PR T R W, P W S =3
§52 US.C. § 30116(d§)) T et —— P ———— y— -
use Schedule F) ..o s -0 R .0 i
Loan Repayments Made...............c....ccoo... i S ) ) S S0 y
il R Ay B A Ay 2 i AN 'l R L EN B A 3N a A A"\ a '
Loans Made........ e e T -0 o o -0
Refunds of Contributions To: S, U N N S WS W .-V 1 O, WO UNEE I NN DAL S | v
(a) Individuals/Persons Other R Eme s N ——————————— .
Than Political Committees ................. 0 0 N
5l A ‘zl a a2 .3 | I8 & o AR Il YR Fy A o a
(b) Political Party Committees ................. ST T s '0 A '0
(c) Other Political Committees g el e 2 1 —
(such as PACS).....ccoieniniinnciece 0 0 ..-'
(d) Total Contribution Refunds el el el S ——— "
(add Lines 28(a), (b), and (C))........... > 0 D :
i i Y [ A Ay L A TN L B 9% B’ A ﬂ\ i [N il L]
L]
Other Disbursements (Including e —————— gt —— — <
Non-Federal Donations)..........c.ccoeecreererneians
) i A 2LY2 A a2 ﬂ‘l A » LY a 0 A ﬂ'\ A i 433 Il 5| Y I i 0 .
Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccooocoeevrrnnne. R
5l 1 £\ 5l 2 47\ V3 s £°% .0 . ESEY 'S A ﬂ\ A A AR JO
(ii) "Levin" Share............ccoooormveveveveens S T T T T 0 T T T 0
(b) Federal Election Activity Paid e ———— e———— e tE &
Entirely With Federal Funds .............. ; 0 " e '0
(c) Total Federal Election Activity (add e ——re——— e e ettt —
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. T 0 T T T T T
PR W SR P S e oo bl e
Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)}.. L s s .29;09 L .2990-
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .o > S .2Q'-90. o ?Q:_OO_
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I_ DETAILED SUMMARY PAGE

' of Dis ' '
FEC Form 3X (Rev. 05/2016) bursements . Page 5

lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) - e ——————— P p———
(from Line 11(d), page 3) «v.oormvveeeerimnerenes o oa o a a0 e
34. Total Contribution Refunds v y——— ————— v
(from Line 28(d)) .....coeemeercnnnnnininnnnns .. L PRI R _0 b en e
35. Net Contributions (other than loans) v P — —— —— ge——
(subtract Line 34 from Line 33) ............... P P P _0 L e a s a a
36. Total Federal Operating Expenditures T ———— e —
(add Line 21(a)(i) and Line 21(b)) ......... > PP e o
37. Offsets to Operating Expenditures ' v ——— ———
(from Ling 15, page 3)....ccoreweeerrrrverececnnn: PP S,
38. Net Operating Expenditures : P y— P — P ————y
{subtract Line 37 from Line 36) ...........». L o o _0 —a o
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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 11¢c 12
13 14 15 16

[PacE 1 oF 1

m1;

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)

Indiana Chamber Congressional Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

[om g / DED !

YW Y® YWY

a2 M a a e

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

a Bt 2eaedhs a a3 g

Name of Employer (for Individual)

Occupation (for Individual)

L 2 =’3
D Memo Item

Receipt For:

Primary ' D General
Other (specify) w

Aggregate Year-to-Date ¥

2 B e

v Ly L v Ly Ly L g Ly w

B} e E L |

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

/ L) / Y Ry ®y By
o a__a g

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

State Zip Code

L L4 g L L L L2 L L v

29 2l B el g sax g

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:

Primary |:| General
Other (specify) v

Aggregate Year-to-Date ¥

¥ g L v T v L Ly v

R i ‘ZA 'l rl A I A A a

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

MM ! L) / YO YB Y'Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General P ———————
Other (specify) - o
o Il 25 B s B I 1Y R
SUBTOTAL of Receipts This Page (OpHONA).......ccouvivrrrriervereirerenrsrecrcrcennmrenesnessesesecssesmarnne I S
TOTAL This Period (last page this line nuMber only)............ccooviieieiireriniennnereee e Aa s A o a A s g

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: {PaGE 1 oF 1

(check only one)

21b 22 23
28a 28b 28c

26 27
29 30b

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)

Indiana Chamber Congressional Action Committee

Full Name (Last, First, Middle Initial)

J.P. Morgan Chase

Date of Disbursement

Y XY WY WY

o]

Mailing Address . 2020
1 E. Ohio Street
City State Zip Code - -
. . FEC Identification Number
Indianapolis IN 46204 e
Purpose of Disbursement — C
Account analysis charge 0,0, 1 N
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e —_———————
Office Sought: House Disbursement For: 20.00
It A jﬂ b 1 A ‘z‘ h i‘--»‘dh
Senate B Primary [:I General ’
- .PreSIdent Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Um-a's WE 'mnxn N YOy By
Mailing Address . o P
City State Zip Code FEC Identification Number
Purpose of Disbursement g— C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
, Type e i e o
Office Sought: House ~ Disbursement For: e ae s m e a m e n
Senate H Primary |:| General ? n
President i
iy iden Other (specity) D Memo Item
State: District:

Full Name (Last, First, Middle initial)

Date of Disbursement

M wM ! D YD ! A Y WY ¥y

Mailing Address

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

T C

Candidate Name Category/ Amount of Each Disbursement this Period
Type e ——————
Office Sought: House Disbursement For: A A Ao s s oo s
Senate Primary [:| General -
President Other (specify) w D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional).......ccocceooivivmiiininiiinnninccniins » PR R S T N ST Y ST
TOTAL This Period (last page this line number only)........ccccovinivininincccc e > P T T S

FEC Schedute B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE {1 OF 1
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
Indiana Chamber Congressional Action Committee

LOAN SOURCE Full Name (Last, First, Middle Initial) [J Memo Item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A B .,i A A a—yy A A L "y B ! - l ! =,l A n A I3 N n a—yn Y - :,} .l A R 'l
TERMS
Date Incurred Date Due Interest Rate Secured:
LA / DD / YERYNY WY ) / DD / YS YT Y R Y L » L L
. s - oo . = o 1% (apn [Jves [Ino

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount | e e anas smen e aenn sy
Guaranteed
Outstanding: el Vel sl i el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e S —
Guaranteed
Outstanding: Bl Vel i el i Sl

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

QOccupation
City State ZIP Code Amount e ——————
Guaranteed
Outstanding: B sedbveanliomnis’ Y nmlisenl s - sl
4. Full Name (Last, First, Middie Initiat) Name of Employer
Mailing Address Occupation
Clty State Z|P Code Amount | Jmn s sesus s ausms snmen smans ey smaes
Guaranteed
Outstanding: e s Sl rmdivenns ) mlimendesns Sl
SUBTOTALS This Period This Page (OPtONal) ..............oveerereerervermereereeeseeseseseeeeseeee. > o T T T T
TOTALS This Period (last page in this line only)............ccococceiiecnnnicnnnninn s » e

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

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page 1 of Schedule C

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER

a

- a " " n n -

LENDING INSTITUTION (LENDER)
Full Name e e e

Amount of Loan

Interest Rate (APR)

" n__ayn g g __eyn
).

Mailing Address

anm 1 §__=wa g °/o

Date Incurred or Established

YWY WY MY

State

City Zip Code 0 N inen Tl RARE R AR
Date Due N " .~
M &M 7 oWD / Y WY WY o
A. Has loan been restructured? D No D Yes If yes, date originally incurred . . o
B. If line of credit, ' Total
w w ' L") W o u v g w Outstanding o . ' L v w w " v Cl
Amount of this Draw: PP P Balance: At A o A o
C. Are other parties secondarily liable for the debt incurred?
[INo [] 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, e e sy
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

PP P P
[(INo [[]Yes Ifyes, specify:
Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [ ] No [[] Yes If yes, specify: T E——
R n l"L- A =’l A I & rLLY n
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:
M / DOw D / Y WY NY WY
. . o City, State, Zip: | [

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.’

G. COMMITTEE TREASURER DATE
Typed Name MY / 0O WD / Y WY WY WY
Signature " A

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

|.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. 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.

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

AUTHORIZED REPRESENTATIVE DATE
Typed Name i 08D Y/ L e
Signature Title . . A n

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS . L schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) j0

(Use separate

[PAGE T _oOF 1

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

Nature of

Mailing Address

City State

Zip Code

Debt (Purpose):

Outstanding Batance Beginning This Period

R, N S T S
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
PR S S R S S T PR T T ST N S W P S ST T O S S
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

4 Ld L] L g L 4 L L g La

PR W=, S W

= Vil N vy g

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
n s {,} . il Ll . A —un a R A {,l o A ﬂi B 1l _=ud vl A . Y B n -’i 1 a mwn »

C. Full Name (Last, First, Middle [nitial) of Debtor or Creditor

Nature of

Mailing Address

City State

Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

o

La

L B .E 1 a :t ' an Lk it
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 F ayn o n Ll [ sl Il E e a8 r i A Il !13 n 5 3 A A a2 —j & 'l a mya l i1 - n
1) SUBTOTALS This Period This Page (optional)........ic.ccceceiiitinciii e | 4 U N T S S S S
2) TOTALS This Period (last page this line AUMBEr ONLY)........ccoeevverveesernesseess st venesensenssens > L a v a R et kv A
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccocevenerennnnn 4 e Vel el Sl
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > e e = Vs el

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 oF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER ¥

C

Check if D 24-hour report D48-hour report >> New report

Amends report filed on

M EM / D ¥p /

a a - PR

Per Election for Office Sought

T U | Ul G T L

Full Name of Payee [] Memo Item | Date of Public Distribution/Dissemination
‘ M Ty / o ¥p / Y& Y By WY
Mailing Address A - e
Amount
L] L} o L | L i L L] L o
City State Zip Code
1 B\ i o £\ I n ) ]
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ey ruay | geegmemy | p————
Type | _ooa . - ——
Name of Federal Candidate: D Support | Office Sought: |:| House  District:
[_] Oppose [] president [ ]sSenate  State:—_
Calendar Year-To-Date P Ty Disbursement For: D Primary General

D Other (specify) »

Full Name of Payee

Mailing Address

City

State

Purpose of Expenditure

] Memo item Date of Public Distribution/Dissemination
e B8 e BE A SR A
Amount
L i LJ L J L) L J L L] L} | L]
Zip Code
1 ] £3)\ ] J o | . |
Date ot Disbursement or Obligation
Category/ e win]/  [oro )/ YAy Yy
Type A _ . P

Name of Federal Candidate:

[ ] Support
[ ] Oppose

Office Sought:

l:] President

District:

D House
[:l Senate

State: -

Calendar Year-To-Date o Disbursement For: [:] Primary General
Per Election for Offi ht
ection for Office Soug PR, T S T G T I D Other (specify) »
. (@) SUBTOTAL of itemized Independent EXpenditures ..o >
B’ Il "'\ i Il l,‘\ I L Fo\
(a) SUBTOTAL of Unitemized Independent Expenditures...........coorveiviiiinnniinnicincnnsd Lop
rl B __FY) g’ a___#97) Il 2__g") &
{a) TOTAL Independent EXPenditures ..........cccccceeommimmeneenmmnmniini st sreeessecsesansesneesnns > oo T
e i £ el s £\ a5 L )

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.

Signature

Date

=M / DwWD

~

YR Ywys'y

FEC Schedule E (Form 3X) Rev. 0/2016
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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

(To be used only by Political Committees in the General Election)

PAGE 1

OF

1

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

[] Yes |:] NO

It YES, name the designating committee:

Fuli Name of Subordinate Committee

"Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee If] Memo Item | Purpose of Expenditure p—
Category/
Mailing Address Type
Date
City State Zip Code v W]l FoED s Y EY TV
Name of Federal Candidate Supported Hi . .
Office Sought | House State: Amount
Senate District: e ————————
Presidential
P S S S T S
Aggregate General Election L L A A
Expenditure for this Candidate P el sl Vel el
Full Name (Last, First, Middle Initial) of Each Payee (] Memo ltem | Purpose of Expenditure oy
Category/
Mailing Address Type
Date
City State Zip Code r?"ﬁ’ R e BN sadBiniii
Name of Federal Candidate Supported | Office Sought: House State:
Senate District: Amount
|| Presidential o T T
Aggregate General Election on R R R e S
Expenditure for this Candidate P e e e Bk
Full Name (Last, First, Middle Initial) of Each Payee [ Memo ttem | Purpose of Expenditure —
Category/
Mailing Address Type
Date
Ci(y State Zip Code Cna's WE Cnu'n B YRYRY
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District: Amount
Presidential oo T TR
Aggregate General Election e S —
Expenditure for this Candidate » e e oo el
SUBTOTAL of Expenditures This Page (optional)...........cccccccommimiinviniinineeciesce e > P U
TOTAL This Period (last page this line nuMber only).........ccoceeviiiiiieeicciee s » S SeoselboemmethoY et Sl

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

. o 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)

Indiana Chamber Congressional Action Committee

USE ONLY ONE SECTION, Aor B
—

A. State and Local Party Committees

Fixed Percentage (sélect 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

Indicate ratio below

This ratio applies to (check all that apply):

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

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE 1 %F 4
NAME OF COMMITTEE (In Full) . . .
Indiana Chamber Congressional Action Committee
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:
I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.
ll. 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
federal 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: ——— P p——
[:l Fundraising [:I Direct Candidate Support N LA s e a 1%
CHECK IF THE RATIO IS:
D New D Revised [:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e p—— P———
D Fundraising D Direct Candidate Suppont P N A
CHECK IF THE RATIO IS:
D New I:] Revised I:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: g —p— Pr—pe——p—
I:] Fundraising D Direct Candidate Support e e % . m e %
CHECK IF THE RATIO IS:
[:l New E] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER:
FEDERAL % NONFEDERAL %
ACTIVITY IS: P — R —
D Fundraising D Direct Candidate Support e e a % aon - n 1%
CHECK IF THE RATIO IS:
D New [:I Revised l:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e —— ———
D Fundraising [:] Direct Candidate Support PP A rn =2 o 1%
CHECK IF THE RATIO IS:
D New D Revised [:I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e —p— [P —
[ ] Fundraising [ ] pirect Candidate Support R N C2
CHECK IF THE RATIO IS:
D New D Revised E] Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

1. 1

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full}

Indiana Chamber Congressional Action Committee *

NAME OF ACCOUNT . DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
LY / D®D / YR YBR YWY L L LJ L L] L] L] L u LJ
a A a P T R R
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINIStrative .................cccccoimiinii s b A o a4 o
ii) Generic VOter DriVe ... L e e e o s s = a
i) EXEMP ACHVIHES ..........ovi ettt ee ettt e s st nn s L e i s
iv) Direct Fundraising (List Activity or Event Identifier)
a) e e e
b)
N A X =y 2 . i"’ Lo e
¢) Total Amount Transferred For Direct Fundraising .............cccoveeeievenceesinicinveenr e veveeenenes el el el ek
v) Direct Candidate Support (List Activity or Event Identifier)
a) 2 A myn B B m LN
b) 'l 5 0. . o 1. 4 2
¢) Total Amount Transferred For Direct Candidate SUPPOM..........cocvemimiincniinimninncnincinns PO S S S TS R W
vi) Public Communications Referring Only to Party (Made by PAC) .......c..cocoovveeevecvrienncn. O T T S R R WL
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMINStrative) ............coeveeirininniieencninnens N s eve om e m
TOTAL This Period (Generic Voter Drive) ........cccceeveviinernnccccee e Y el bl
TOTAL This Period (Exempt ACtiVIties) ..........cccoerirceinniinine e U S
TOTAL This Period (Direct FURCraising) .........ccocoveerummevircrcnnssenccee s P S T TN S S ST
TOTAL This ‘Period (Direct Candidate SUPPOM) ...........cr.cccomrreceessscreeresecmresseeesesseese o A
TOTAL This Period (Public Communications Referring Only to Party) ...l T VI U N S T S W

TOTAL This Period (Total Amount Transferred)

| A Reamis Vel B B =2 §

FEC Schedule H3 (Form 3X) Rev. 05/2016




SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED

PAGE 1 OF 1

FEDERAL/NONFEDERAL ACTIVITY A ——

D= Al L Gho 1 Sk 1 25N

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

Allocated Activity or Event:

A. Full Name (Last, First, Middle Initial) 1 Memo Item
i l:l Administrative D Fundraising L___I Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code [ ] Public Comm (ref to party only) by PAC
Activit Event Year-To-Date
Purpose of Disbursement: Allojcﬂe:i c_wnx or' Ve_n .ear- - e
I _B 7\ A Il £\ A a VL2 Il
Activity or Event Identifier: oo
Category/ Y] [oYo]/ [TYYRvvey
Type Date . a —a,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
¥l e ) 1 .l n L1k e 2 S ' e B .E A B ) Y e n arn = » a -73 - » e N a o B
B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
D Administrative I:’ Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code [ public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e ——————————
O Y -] s
Activity or Event ldentifier: —
Category/ Unamn WA wim ain WA o ma me a
Type Date " N P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" A L4 )8 A . -,5 - a A n o 3 ;E a A j A 1 e A a a =E il 3 -’5 o a e il
C. Full Name (Last, First, Middle Initial) [J Memo ttem | Allocated Activity or Event:
[:l Administrative D Fundraising I:] Exempt
Mailing Address
9 D Voter Drive I:l Direct Candidate Support
City State Zip Code : [:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e —————————
o 'l N — N ' 't l,\ I 2 4\ Il
Activity or Event Identifier: -
Category/ na’s WA iinace B2 naaakaedn B
Type Date - R P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
l . -,1 A = | Il a Amw o B =E a » -,; A a —un a I l I =Y a n i’s N B mea e

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2 » =93 a » -; _a a Lty [ - r A =5 'l a ~r% - a PAES - a 1 LA LS B a 9 » - 33y n
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a){(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
. m =y A =y m a —wn a B - T — ST n awa g » 2 r{ L S 1 . =ya @ Y e

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY -

(To be used by State, District and Local Party Committees Only) ; PAGE 1 OF 1
M FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
Indiana Chamber Congressional Action Committee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
) -ﬁvq / [ ) / YRYWYWNRY L L L LJ T L8 L L L L)
. A 2 2 a 2 B mandh B Y2l PR T Y

BREAKDOWN OF THIS TRANSFER

VOT
i) Voter Registration OTER REGISTRATION

Total Amount Transferred for Voter Registration......
- ey Ve k) bl el
VOTER ID
ii) Voter ID PET———— F———r

Total Amount Transferred for Voter ID..........ccccoeeevvivreennns

iii) GOTV
Tot.al Amount Transferred for GOTV .....cocveviviecieeie s

4 L L L L 4 | e 4 L g L L4

s " 3. re e 3. A 2 . A

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ...........cccceceeeivennene L o 4 . .. a
NAME OF ACCOUNT - DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
'ﬁ"ﬁ" ! D WD 1 YR®Yy®RYNRY ) L] 4 Ly Ll L L L L L u
B e » - l. n e -,5 & a8 -,; 'l - —an a

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration

Total Amount Transferred for Voter Registration...... Lo e e e
. VOTER ID
ii) Voter ID P ey
Total Amount Transferred for VOter ID .......occueeneersnrennns DN
) GOTV
i) GOTV : P ——— e ——y—

Total Amount Transferred for GOTV ....cccoeciiviiiievceece e

PRI S S T S S S YU Y
GENERIC CAMPAIGN ACTIVITY

L L} L L 4 L3 L3 LJ L L

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

» B Yaoadh o ey P ST

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........ccccvveecenee : : ; : : ; : : ; :

TOTAL This Period (VOtEr ID) .......evveveeeeeersessseeseeeeeeemeeeessesseneee ' _:‘ _ _; ' :_ '

TOTAL This Period (QOTV) ............................................................................. : : ;‘ : : _:‘ : : _: :

TOTAL This Period (Generic Campaign Activity)..............t ........................................ : : E;L: : ; : : :‘ :
TOTAL This Period (Total Amount of Transfers Received).......cccceceveveiicieeveeececeieseeeeee s : : ,-:- : : i:_ : : ‘:_ :

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE { OF 1

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

e B =y B MY sl B =ea

TOTAL This Period for the Levin Share

A. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code r— S
y il M ® M ! o0 w0 / Y® Y BY Ry
Purpose of Disbursement Ca-\t—sggry/ Date ) . o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P R P S b ot A a o g .- g P P R AP P
B. Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo item | TyPe of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address " Aliocated Activity or Event Year-To-Date
City State Zip Code — el bl ovalivsselm
" ——— MEM] / O%D § / YRY BY®Y
Purpose of Disbursement Ca—:—iggryl Date ] ] o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
» - m— 1 A -ﬁ A r Arum i B n 9. a r . a a A iR A =!= it A =E e rl - a
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code y— R A ——
N dh ik ! D WD 7 Yaywywy
Purpose of Disbursement Ca%/gg,y/ Date R I ) o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
s ) Y 2 e Y- A » i) N B - =y - - —yo - e -wn e . ﬂ: A n -!- e a - n
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- - g e a EE 3 a L 2 e N 2% ' a -,3 B A arma Il e -13 Iy a =E L 2 a—rua -
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
L} L] L] Ll L | L J L Ll w L J L J L L J L L J L L L L 1

LEVIN SHARE
st EvalumedannsF somdvussalloemmi

e

P W WL

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS.

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

Indiana Chamber Congressional Action Committee

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1.  RECEIPTS FROM PERSONS Y T T T T Y P ———Y
a) ltemized ......cocvieericeee
suS)e sehedu'é L_A) = m . - -E . B LN & » & =2. 'y &’ !?5 - » o~ -
(p) Unitemized ...............ooceeeieennn. N e e e T o 5k
(C) Total ..o, N e e A e g o e s o a2 o
2. OTHER RECEIPTS.......ccccveevvenieinnne . o e e ..
3. TOTAL RECEIPTS ...oooccooorrrcersn o T T
(Add Lines 1c and 2) A RV rmdrralieee ) el el el Sl el el
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ................... . e e e eSS i a4 e .
() Voter ID.......oceveviieecn :
" P S P e D b = seeoamondn S el
(€) GOTV e . o s o o A e a4 o
(d) Generic Campaign........c.cce... - .
1 . . m I . £ 'l . SArumh n - - ’3—- 1 yn » = ~u 'l

(e) Total.....cooovvrcireeannn e

5. OTHER DISBURSEMENTS............. o T o T
. I P S P R WO S S S S

6. TOTAL DISBURSEMENTS ................ S T T oo T o

(Add Lines 4e and 5) i T S R TS S - ) PO S S S S S S W
7. BEGINNING CASH ON HAND.......... .

{for Column B, use cash as of January 1st) A e e P L B P e R SRR
8. RECEIPTS ..ot '

('rom LInB 3) =’ g Il r =,‘ B A me B e Il Kzi I - N -y a 2 - »
9. SUBTOTAL oo

(Add Lines 7 and 8) i M P N R S W PR S W T S S ST
10. DISBURSEMENTS...........ccccovvv i,

(F!Om Llne s) A = o a = Il * h I I ﬂ’; 2 b1 my n n —uh a
11. ENDING CASH ON'HAND........

(Subtract Line 10 From Line 9) a s R e Besnsalbums) -mmllioas) sl A

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) TPAGE. 1 OF 1

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: l:l“‘- Dz

Aggregation Page (check only one)

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)
Indiana Chamber Congressional Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
Iﬁlﬁ / D" D I3 YHysywy

Amount of Each Receipt this Period

Mailing Address

City State -| Zip Code

¥ Ly g L L g —— L4 L

yn e FLEN
B Do) B Bl Sl B a

Name of Employer (for Individual)
' Aggregate Year-to-Date

v Pr———

Occupation (for Individual) Wo———
I . l,; 'l e :zl o 'l rIrY A

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [J Memo Item Date of Receipt

B. iiasiln A siinn B nanaiinni

Mailing Address

Amount of Each Receipt this Period
City - | State Zip Code .

Pe—— v w g L g L L

I Y W LS

Name of Employer (for Individual)
Aggregate Year-to-Date
Occupation (for Individual) oo T

a2 D) el ) S B xen g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

M / DN D ! Y  Y§ Y RY

r'e 3 ry a e

Mailing Address

Amount of Each Receipt this Period

- L 'y v w Ly v L »

City State Zip Code

' st 2endh S [ N

Name of Employer (for Individual)
Aggregate Year-to-Date
Occupation (for Individual) oo TR w

» - S N een B

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

MM ! OW"D 1 YO YR YU®Y

Maiting Address

Amount of Each Receipt this Period

City State Zip Code

p——y L w Ly g L m—— g

I ry £3n
2 B2 oudh B ) 2l 2 A

Name of Employer (for Individual)
Aggregate Year-to-Date

L g L L g L v T L L L 4

Occupation (for Individual)
| l l -’i A B :ﬁ o R’ 283 L

SUBTOTAL of Receipts This Page (Optonal).........cccccrimmrrnninniiniiinccneesneececrnensesens »

TOTAL This Period (last page this line number only)..........ccocoeimmmiiininiiiii s 'S P s P

FEC Schedule L-A (Form 3X) Rev. 05/2016




SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE 1 OF 1

(check only one)
B sa [ Jae [s
4b 4d

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

ENDEUTTIROD NG ol 1O a0

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item _
A. Date of Disbursement
/ DL / YRY WY NY
Mailing Address _ _ .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A Il =!= N n ﬂ: 1] A aAvE n
Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ltem o
B. . Date of Disbursement
MEM 7 D¥FD / Y ay oy oy
Mailing Address o S el
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
n A m‘ A ﬂl - - “um »
Full Name (Last, First, Middle initial) / Full Organization Name [0 Memo Item .
C. ' Date of Disbursement
MM / oNpD 7 YEYTRTY WY
Mailing Address o P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
n » ‘L‘ A i} " _ 2 »
- Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
D. Date of Disbursement
AOMY / 0OFD / YOy Ry ®Y
Mailing Address - _ _ -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
n A Ll A =’1 A F AR n
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo item
E. Date of Disbursement
. MEM /, DFD 7 YRYRNYNY
Mailing Address _ _ -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. it S Seans) Seendh P} Y 'l
SUBTOTAL of Disbursements This Page (Optional)...........cceivieirvniicninien et cveeeeens > P S DT S T
TOTAL This Period (last page this line nuMber only)......c..ccoceciiiieconiiccccciinnicsnee s 'S PR W S S ST S WL

FEC Schedule L-B (Form 3X) Rev. 05/2016
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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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Date of Receipt

/o /2,3/20

/0/7/20

USPS Registered/Certified

Postmarked (R/C)

USPS Priority Mail

Postma rked '

USPS Priority Mail Express

Postmarked

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

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

! Date of Receipt or Postmarked
Other (Specify):
/0 27%’0
PREPARER DATE PREPARED

(3/2015)




