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IndianaCh_amer

Congressional Action Committee

Memo

To: Alexandra T. Broomhead
From: Kelby Hicks
Manager of Political Fundraising
Indiana Chamber Congressional Action Committee

Date: July 8, 2010
Re: April Quarterly Report (1.1.2010-3.31.2010) Amended

In response to our phone call on July 7, 2010, I have included our amended .
April Quarterly Report (1.1.2010-3.31.2010) to correct the calculations on

Line 6(d).

The Indiana Chamber Congressional Action Committee’s identification
number is C00405597.

Please contact me with any further questions you may have. I can be
reached at (317) 264.7538.

Thank you.
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FEC REPORT OF RECEIPTS  |anuLiz swois
FORM 3X | 7o Gier o o Aot o
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type lleE4M5 p——

COMMITTEE (in full

over the lines.

-,

ANOLANA | CHAMPER | CODNGRESS (IONAL (ACTION, ¢ ¢ 1 1 4 1 |
E«DMIM ’_Lll [lgil [ I I N T I ' N N T I T N A A A N A A N | | J
ADDRESS (number and sroe S WeST, WASHINGTON + 1 000000y
— Check if different ggl_l‘rl_tgl lams ] | I I W I Y N W S N Y I P A N A | J
[_L_.J than previously
reported. (ACC) INDUANAPOWIS 00 ] NI B62080-L 1 ]
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE a ZIP CODE a
IrIaNO 4 <= ) 3. ISTHIS = NEW =1 AMENDED
ILQ_ILQO&OE?B_E__J:{I REPORT D Ny OR j (A)
4. TYPE OF REPORT () Monthly [ M e i ] Nov 20 (M11)
(Choose One) Report Lt o020 (M) Ll May 20 (M5) D Aug 20 (Me) ([ | ¢ (o Secton
Due On: =% = = =
N Mar 20 (M3) i1 gun2o(me) [ | sep2o(mg) ||| Dec 20 (M12)
(a) Quarterly Reports: I.'—_ ar 20 ( L':.—L u (M6) l;_' (M9) Eﬂ %‘L"‘E‘:&"""
= =7 u
N L‘.—;] Apr 20 (M4) 1 du20 v7) LJ Oct 20 (M10) il;_-] Jan 31 (YE)
A [l —— —
=\ Quarterly Report @1) | () 45y I} primary (12p) || General (126) U Runoff (12R)
[ﬂ '(,:lﬂ!r:esrl Report (Q2) PRE-Election -
_ y Repo Report for the: ﬂ_] Convention (12C) l jJ Special (12S)
“—JJ October 15 =
i Quarterly Report (Q3) ~ S—
w7 ) 7 Yy wYruy i Fa ¥y
N J 31 . 1 H | in the .'
[:J] Y::E:.Erynd Report (YE) Election on | ) | I Ll:'__-\_;-_ _J State of L___,x___:_:]_
[T July 31 Mid-Year (d) 30-Day _ )
‘—] 3:2,"3,&,':;"('3%“"’" POST-Electon || ||  General (30G) B Runoff 30R) [ || Special (30S)

Ll

Termination Report
(TER)

Report for the:

!'(F'M"uru-l 1 ,‘-'u—u‘u"“l‘; 1 ,".’Y-u—v—u—v-u'v“.

in the o
State of n ,‘

Election on Il—@-_:-:é! !: =|i.! I ==, "'—"'T—".l.‘
u-u-u' 1 RSB FYEEYY MM |/ _'n—" |7 N »
5. Covering Period l N _J !226 o) 'l through |T() 5_1 24 _|i I/ZO

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

Type or Print Name of Treasurer w

Signature

of Treasurer

Date

6% 77 (287 36]

L

LT

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

Office FEC FORM 3X
I Use Rev. 12/2004
i Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Report Covering the Period:

T

L)
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YRR 1Y

—

6. (a) Cash on Hand T '..-'-v'"ﬁ;-'--'ll
Janvary 1. 172.0.0.9!

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
{d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

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

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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|_} This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

{rdia

Report Covering the Period:

U N

From: !O_J

Pesetal ol |

T O RIWAT

1615 ol

D

TRV Y

l. Receipts

COLUMN A
Total This Period

COLUMN B )
Calendar Year-to-Date '

1.

12

13.

14.
15.

16.

17.

18.

19.

20.

-

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

(i) Unitemized........ccccoeevmrcrcmeriicncencns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. | 4

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

All Loans Received..........c.cccoivcierercnerenicnns

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

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

to Federal Candidates and Other

Political Committees...........cccuevrimiininienianane
Other Federal Receipts

(Dividends, Interest, etC.).........cceeinnennenens

Transfers from Non-Federal and Levin Funds

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

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

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

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

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

FEGANO26

If'_—-:"".r—v— e s i e R Ve
1
'

i O
!__L__..'L__'\__.n\_n._..-r\.-.J,\_n_._-u'\__ /_|

R T T T S T T e S T

1
1 |
P R | N, A O W, | S, W N N .0 -

T__.... N Y e T T Vo)

H
| T N N R\ A

R T T T R T A e

(I | T T (S S, S, W, T, T _.—’\_._O__J

[ A i A A

|_._n_r‘_ Py AN, B W e __n_r'\_.JO_

I L L L A L L :

)
e v e n e ) __.J

I—.r " a® e Ve ¥ el V e Sl ll'_u'_"'\f_l

!
L_n_. [, (PO W | U A R S Y el

e EaIve v TS e e —u—"-: m"

L___'_‘- [ D S SO B O T g

l——\r-—u——u_—_-':.}—u—'—-.:—u——-u' —=r— O—!!

re )

e /NN

IF_\I_U—_J_'J'::'\J_J__'J—_J_—II—_" ]
; |_.J\_.'\—_’7\_n_ru_47\_n_ﬂ__r-\._3

e 9

J'—'\J_u——v—u——'\ﬁr—’u———d—‘u']

-0

P -

L O

n_n_m_n_n__m_."-_n__ﬁ\.__n_.’i

[ A g e e e r——l

L O]

== 'u_\.r—'\r—r"—ur'—u‘—.r—u—'\r—u—ll
i

A AT e e ey W 211

Snnn” BV Y e Ve Ve P Y . E """"
T W, N | Ny n.___n__jn_Y j

u——1
||

‘\__ L Y e Vs ¥y ¥
e o o R A e e o

| VY s T T T e " ' e j
L’!___rl_ﬂ\_.u\_ _H\_H_A—J‘\Q_ =l

e e T e ¥ e Vanne Ve Ve _|l
O l
I._ﬂ__“—/?\_._"—ﬂ-—.u',\—ﬂ.—_ﬂ-—l”\__l |

t__‘_ﬁr—h‘__u___,_—_r .__v_._..j

L__n_JL__n\__n-_..n_n\_._.rL__J\_J'\__C)

[— B i ¥ e Vo Ve ¥ . B o~ |
i
e PPN LN

l:u__v_v‘ o B}
Y | D e RO W )V N Tt :'\._-

N ———

oo D

L 0]

e o O]

A 1 N g AT | s (o g o )

i
I
LS, WY WYy s, DU, W, , U, W N g s, /|

[——'u— e U e

Q]
I_IL__Jl._’T\_..’L__F_.-’I\.._ﬂ. R L O ol S l___.__l

e
I _]

[ W W ¢ S | W | Ny f\__ll_-..-"-._/'\.__.o

T e e __._u_wl

O T W N DO N, (N S rD_.-' I

e e T -;'\;_"-_"—.\_,..__\‘__d___}

|
Ilr_r-._ﬂ__.n\_.uw___n_ﬂ\_.n.__m__,'-\__ ¢ |

R e S =S e — ]

V
“ P S— ..ff\__"_ﬂ._T/_'Y_\_h__.J'l_ - l_._.‘J

|" S ' ‘—'u__u_'_u"_.t-.‘._’\.l u—ﬁ.l
NN 01

I A T e ""\F"\-"’j
' ( >
=

-

1
i - ".____"l__m_ﬂ_ L TN A W g

= - e
i|_"__ e vy

e
i Q]
e n__ A n____m N




|
gh
ol
g_‘_]l
]
]
MR
)]
I

vl

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4 -

il. Disbursements

21.

22,

28.

24,
25.

26.

27.
28,

29,

30.

31,

32.

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

(i) Federal Share..........ccccocvvereneneee.

(i) Non-Federal Share......................
(b) Other Federal Operating

ExXpenditures ...........c.ooceeensnirencrennenninns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party
COMMILEOS......c.cccrermrereneerinerareeesrersnevarases

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) .......ccccorvvrecrrcinnnncecrenne
oordinated Party Expenditures

2USC. 441an)) )

use Schedule F)......... reeertranereenenener e eenenan

Loan Repayments Made..............c.cocenrnnn

Loans Made........ errerererar s
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

()
(©)

Political Party Commiittees .................
Other Political Committees
(such @s PACS).......ccccovremrrrrmrncrencnunens

Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

(@

Other Disbursements ...........cccccoveeeececinenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........cccccccovnvcrccecans

(i) "Levin" Share..........cccoeeeervererrvrenenee

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin@ 31)..ceeecereee e
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r_ DETAILED SUMMARY PAGE ' _l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R R TR A e R
{from Line 11(d), page 3) ........cccecorsveerenn. i O :
34. Total Contribution Refunds ) - S
{from Line 28(d))........ccovrrerirerecncerenneence I S o '[_,— _____ P LR S A
35. Net Contributions (other than loans) ff T T R A ' R e
(subtract Line 34 from Line 33) ................ 1 6 . _ .\G IJ
36. Total Federal Operating Expenditures : i AT

(add Line 21(a)(i) and Line 21(b)) ......... > ! <\

37. Offsets to Operating Expenditures = _ l[_— S
{from Line 15, page 3)........cccrwerrcrrrrenne Icr _r\_.,___,.a_f.._.O_J [ O
38. Net Operating Expenditures i e R VA s Ui U A
(subtract Line 37 from Line 36) .............] S ) | . ¥ 2
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (chack only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page l:l"a H"b FI“C
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
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 Ch2me v iD ion Commidee,

Full Name (Last, First, Middle Initial)
A. Date of Receipt
Mailing Address gi_-n‘—..-:|i=-1 TR ST A o
b o S
iy U oz
Amount of Each Receipt this Perlod '
FEC ID number of contributing = Jp T TR e T e T
federal mlmcal committee. = "_-_'J! .Il omflo PN e PN S e T I ::'_"7.'_."Ji
Name of Employer Uccupation
Receipt For: Aggregate Year-to-Date v
Primary D General T TR T = |]
.rﬁ" Other (spec"y) v il — NP LN .....'\_.l'"\._'L_”
]
o] Full Name (Last, First, Middle Initial)
™ B. Date of Heceipt
hi] Mailing Address .—m—u-wr-- VYo
il [ . _J L. j
] City State Zip Code
2';: . Amount of Each Recelpt this Period
CJI FEC 1D number of contributing 'l_éi'__r -u—--r—u—"'"-f—'u—“‘-f—‘il H—“f—‘“—-“—*"‘"‘""‘""‘ R R "
i federal political committee. |i.____,i‘_._._..___n._. r _rl__n__._n._J LI S S, S S N S W S
Name of Employer Occupation
Recsipt For: Aggregate Year-to-Date ¥
Primary D General r,;_-::;-_-':.;;::.—_.:_-.— B T v
Other (specify) !L__..'\___."lz__J/\ e __1._.._/,l_'|1..JL_A_JL_!i
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address [ lr] 1 o) |—v—u‘v—.n-v-'u‘v—|
[_ ![—_ o] o
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ST rl'_ SRR T
faderal political committee. T S SR W S | O S N T Y, UL L U Gy
Name of Employer Qccupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General [P SR g S T R LR S R R T
Other (specify) v |I_ ] o e, __'1___."'\__n______”

SUBTOTAL of Receipts This Page (optional) »

TOTAL This Period (last page this line number only) - >

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



SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: LPAGE OF-
ITEMIZED DISBURSEMENTS fo each category o the. | (C15CK o one)

1
Detailed Summary Page H 2o 28a H 28b H E:I 3°b

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

NAME OF COMMITTEE (In Full)

\r\c\\(ah'] AnAMaes Cog%gesﬂ onal %C_ﬂ‘m Commtce |
Full Name (Last, First, Middle Inmal)

A. Date of Disbursement
AFTE 0 e T L VTR VLT
Mailing Address R B R S o
City State Zip Code
Purpose of Disbursement e ;;—-'1
i i Amount of Each Disbursement this Period
Candidale Name —égt;g—;oa B R A R
Type -_i—_—:_- N NN N |
Office Sought: ‘House Disbursement For:
Senate Primary L—_I General
oM President Other (specify)
il State: District:
o Full Name (Last, First, Middle Initial)
Nl B. Date of Disbursement
L] o e
rll—U'Mj' U Hi4 uTY Uy U
ot — | " |
o Mailing Address Ll_ o} J ! E._____,:___:-\_J
Ml City State Zip Code
]
cﬂ! Furpose of Disbursement e S
e - .i ] Amount of Each Disbursement this Period
Wo_n M e e e e ———
Candidate Name E‘;EW [l-_—u-— R e
] Type !__:___n_ DY, (S R o O A ) _-.’I
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mo M| s |['n-u'n a YUY .rv—-
Mailing Address [[ o J l:v- —— !
City State Zip Code
Purpose of Disbursement e
'| . ___!! Amount of Each Disbursement this Period
Candidate Name CategBryI i - e
Type
Office Sought: ouse Disbursement For:
Senate Primary L__] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this line number only).......c.ccccevvuneee »

FEGANO26 FEC Schedule B (Form 3X) Rev. 0272003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

\ndi %ha C,kn\ém\tecvt % %\(635 ON3A

al Acpion Commitiee,

Primary
General
Mailing Address Other (specily) ¢
City State ZIP Code
Orlgmal Amount of Loan Cumulatlve Payment To Date Balance Outstandlng at Close of This' Penod
~ . .". . ‘ T.'.'".-: "_.—__.._'_"_.T..' ._.u '_:_.T‘. '_T'...'."T__ .'.?I f _'_'.‘_.._ \. P l.._ .“_'_.__',.... ,_....__‘ .‘ L'.'.'.‘,._‘Zl'r':.__f\I |‘"_‘ - _\ ” _\ et ':'_h__._h. - ._'._ﬁ' ety |
| g o i
e e e e e s e P N T B U P S N T t.—_'.' o T s T I N T N
TERMS
Date Incurred Date Due Secured:
ru'u'lr"-l-'l N YT ST V'TJ_‘V—"l ||T"'“'\'-'-"‘_ll1 / !I e uiNi S =:"'7'.-—'v"!"!i "?
I.—-'_‘:—-_—_:i !i:‘ﬁ_f_! @_—_—._—."_—..'.'.‘.—';":..-:J !.l:.;'.-"—-5| Ii;—"— IJ Il-- A= ..':Ji Dl I -i °/° (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount T R T e e ey =
City Slafe ZIF Code Guaranteed r 1
Outstanding: S=f==lr= =t el D e
ull Name (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount '|——.r- s a0 -'-T':.
[Ty State ZIP Code Guaranteed | j‘
Oulstanding: L, W | S, o S W, (S N L
ull Name , FIrst, e Initi Name of Employer
Malling Address Occupation
Amount |'|— B S e Ve Ve Ve e el S —'T‘
City Slafe ZIP Code Guaranteed |} b
Outstanding:  L=lso= M Ao/ st ]
ull Name (Last, First, e Inifial) Name of Employer
Mailing Address Occupation
Amount TR R R R AR AR T AT, T
I~ Chy State ZIP Code Guaranteed '.
Outstanding: L~=T:=2=F = Mo lom MM Nz
r: '_u' i ¥ s S —'1..'—_'\-'——:' - \J"_—-_': :'--:—.T'"'_' I.l!
SUBTOTALS This Period This Page (0ptional) ...........c.ccurecimnnnnesncnnininsnnne, » i
TOTALS This Period (last page in this ine only).............cccccvvviinecniiincnienn, >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Sul_'nmary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

i Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 ——

lnd

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION Nl_J_MBER

Coragessional  AcRion Commitiee

@n2a Cramc- C.00405569+

LENDING INSFTUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name B Lt ] ..'} '| L SR e P T T -
i I i
- - - g - ~ "| ||_ e —~_r °/°
Mailing Address
Date Incurred or Established
City State Zip Code Date Due
A. Has loan been restructured? D No E] Yes If yes, date originally incurred
B. ff line of credit, Total
,': T T e e ey T "j' 0utstanding ..r:——'-.'—".r"'u—v.r‘-—.l—'u"—"-r"""n."" - —;.:"__--.]
Amount of this Draw: |l e ,L_] Balance: P R RS |

C. Are other parties secondarily liable for the debt incurred?

[[TNo [7]Yes (Endorsers and guarantors must be reported on Schedule C.) _

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, [ SRy TR S S S '.""-u—'-l
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ” — N

e e e e o e ST e e
D No D Yes If yes, specify:

Does the lender have a perfected security

interest in t? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No []Yes It yes, specify: [r_u__ e R R

L._'\__..--_a\_._ SO, WY, LS, I, . W, 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:
ri'iﬁﬁim' ’ |[ "B -D-P 1P u_Y_u'Y'ﬂ
j.:__‘_._!_‘___:jd ______ _l l[__‘ e J‘__], 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 |"M_u ! ru [T l, [ L% o
Signature || I |

Lt | b Y | i
H. Attach a signed copy of the loan agreement.
1. 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.
lll. 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 foan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name !'“J'“_: f ia_ -Fb_'-] PR TR v_--1l
Signature Title N R | N
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:
for each (check anly one) 9
numbered line) 110

[PAGE OF

NAME OF COMMITTEE (In Full)

Indana

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

my

Outstanding Balance Beginning This Period

|'"|'—_J—-u'— ETEESTES S 'x.—-".."—‘u'"u—']'

[ Ty SNy p T | N W s AT, S O N S

Outstanding Balance at Close of This, Period

Amount Incurred This Period Payment This Period
[—"u"—u—""'u—"\r—\r——.a’——u— Tt U " Thamns Ve ¥ ¥ oV T TV o ‘_u"“l i- —.r—‘u—‘-'u-—u-—"u—ur——".r—u—--.:—'—\r'—?]
L I -
L Y S, N U R O U P, W | | r'.__r'.._.q\_n.__.._'\_.lj\__.r‘__n_/-'___JL.J. l_ T Ly AN I WO, A .n_"'\._.r._.....:

8. Full Name (Last, First, Middle Initial) of Debior or Greditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Eu‘_u_'—\l—‘\ﬁf—-h_'\l'—.f—d'—‘u
—==

O, Uy S, W, S, S, WO, , N, S

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

Ve Ve Vel

B

(Yt ¥ maan ¥ j I ..-—u——-u—-u'——u—'\r—u—nr—u—‘u——l

.__r\_n_ﬂ\.._r-__.r\__/y\_n_n_r-\_-n_] LL_n__:\_q\ P, T T, S PR B, N S

{

(U ¥ i " e ey P ¥ e M s T e V'

S, T Y, (S, G S, N VO WL G W
'

C. Fuli Name (Last, First, Middie Initiai) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
P . L e " ]
N /N N/ N_r___n_/"_.._.r_ J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
r___.-u:':\d--_' ¥ s Ve Vi V" s Vi * iy P | BV e Ve ¥ e ¥ e S s ¥ e V) ] LV i ¥ E ¥ o ¥ eV A Y T P T oo ¥ a4
I::'!—.—_Th--:it-. :;ﬂ;-_:".—_—_'JL::"_—_—'\T—_ﬁ\:};I_ LS N N, WO T, —nmen e -’r\—'t——“——-'J\—"——-"—-"‘——-“-fl_

1) SUBTOTALS This Period This Page (optional)

”_‘.l_"u e e Ve P P T “l

e e AP N

2) TOTALS This Period (last page this line number only)............

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

Ve V05 " ' e ¥ e Vil ¥ s Vi _'U_Tl::.‘

|-___.—_'|_.._/7\__.-\_._ﬂ B O s P, N

=

FEGANO26

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full Achvon FEC IDENTIFICATION NUMBER v
0 ’ <o 1004—0550[}
Check if D 24-hour notice D 48-hour no
Full Name (Last, F|rst Middie Initial) of Payee Date
| E!Zﬁ"ﬁru—” / E'I:b'—"-- b :]: / || =V -V‘Tvﬁll
Malling Address U L S L—"‘----—"—'—"—--—J
Amount
City State Zip Code il_—"v--- e
e P g ]
Purpose of Expenditure Category! [~ v Office Sought: House ~ State:
Type i .. Senate  pigrrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election [I
for Office Sought 1|_

rl__n_/i\. o A . A_n_l

Disbursement For: D Primary [:‘ General
[[] other (specity) >

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

Mailing Address

Date
EM=rw) 7 Uy T’V"J"V_ -J"Y"U'V—I
| — H . J ! __n _.._—_._.-\.___.L
Amount

City

State Zip Code

[

LL_—’L_’L-ﬂ\_’\_J\--—I}_"_—'\_J'\_J\_ -

Purpose of Expenditure

Category/ | """ T
Type

]

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State: .
Senate  pjgtrict: -
President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

[V Vo T s TEnmun V iV pusa ¥ e T Sy V pgn ¥

|
A n_n A_n A _n_

Disbursement For: [:I Primary D General
D Other (specify) > !

(a) SUBTOTAL of Itemized Independent Expen

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

ditures

| B i . e e e
> |

L L VY, S, W, DA, S v S T —

— S T T

T Y, L S T AN, S T, —-‘___.,__J

[ e L R R A R B bt Yamin Vel :;

1

{

> I_n T S GO R, Wy AN, S SO M |

party committee) any political party committee o

r its agent.

Signature

Date |

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 polmcal

fraae “—u---u-r_-

/ )[‘v—u—v—u-v-.rv-_.'
1 H H :
I__.I———"_—'_'l [ D I o T

FEBAN026

FEC Scheduie E (Form 3X) Rev. 022003




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 PAGE oF
(2 U.S.C. §441a(d))

NAME OF COMMITTEE (In Full)

Indizng Chameer Co Cog%gaabng\ Adion Commitiee
Has your committee been designated to make Full\\lhme of Subordinate Committee

coordinated expenditures by a political party committee?
YES [ ]NO

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X’

It YES, name the designating committee: Malling Address
City ~Stafe ZIP Code .
1
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Mailing Address

Date
City State Zip Code e Kk
: N
My Name of Federal Candidate Supported | Office Sought: | | House State: Amount
™~ || Senate District: T T ey ey e
o Presidential ll_ ey e
ol Aggregate General Election E"‘—"""‘"‘ "“'_‘-"“-“"“_‘-'*—“_'“—‘l
L Expenditure for this Candidate » |
i
C?J: Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure T:—,_—_——-T
o e
Category/.

g: Mailing Address Tygery
ol Date

-~

City State Zip Code U l-u—.rn"! ' lErv-u—v—u—vT
l " L | | N |

Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: e T R
Presidential
T R, o T I, . U T YU, o g
Aggregate General Election T e
Expenditure for this Candidate » I L A T S
Full Name (Last, First, Middle Initial) of Each Payee Urpose of Expendliure
L]
Categoryl
Mailing Address Type
Date :
City State Zip Code [y o=y I[-v-mrv——v:ll
I "-—-l I]‘— o ,=_"-:L-_ N
Name of Federal Candidate Supported | Office Sought: House State: o
Senate District: e e v e
.—1 Presidential l _jl
1 Y QT P S N S R R | Wy W /]

Aggregate General Election
Expenditure for this Candidate » LI SR, WO, L SO, SR, Py LSV, SN, Py S B

e SR = ....|

T e Ve Ve T . i " el

SUBTOTAL of Expenditures This Page (optional) > L . .__I,I
|_ TR T ", u‘—\r——u——v.r-
TOTAL This Period (last page this line number only) > L e A j

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)
\ndi C ONBEESS:
USE ONLY ONE SECTION, A or B |

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

“

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

)i the committee will allocate using the flat minimum percentage of 50% federal funds, check ||3|
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal..........ccccovrenennienmnninnciennne eeesensien e snninaans __n . __,\_ll%
Nonfederal ..........ccooorverecnii e,

This ratio applies to (check all that apply):

i I . — .
Administrative i[_.'_: Generic Voter Drive !_'m_-! Public Communications Referencing Party Only

FEBAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

RATIOS FOR ALLOCABLE FUNDRAISING EVE

NAME OF COMMITTEE (In Full)

N Q) )
ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received methad” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

)

ey,

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

r_—l New [__I Revised [:]

[] oirect Candidate Support

Same as Previously Reported

FEDERAL % NONFEDEHAL %
ACTIVITY IS: I‘r-—' SRR AT ,—— I
[] Fundraising [ ] pirect candidate Support e (| % e __ll%
CHECK IF THE RATIO IS: .
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL: %
ACTIVITY IS: II':. .‘.:F...'\::.—.:_::::.Il R e e
I:] Fundraising [:l Direct Candidate Support iL_:q:_g:__g:q._.;ng % :'__-_-. T AT ‘I %
CHECK F THE RATIO IS:
[:l New r__l Revised l:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL %

NONFEDERAL %

T T
I !lf N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[Inew  [] Revised Il

[] pirect Candidate Support

Same as Previously Reported

FEDERAL %

B

NONFEDERAL %
:‘ 'r_—'_b—:.'_ e 'TG;'..‘"'_;:?! .
[T N,

H e _l %

= e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:
D New [:] Revised [:]

[] oirect Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDEFIAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:] Direct Candidate Support

NONFEDERAL %

e e e e

Y N T

l' ;
\.'::-. S e e ::.:.z'.i.' %

D New |:| Revised

[:] Same as Previously Reported

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

[FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

E 7 "'."v"':__:v_-“,.'.'v._":'.v‘__; :|'[_'..- - ..'.'.':T:.__:_':l'.'." = .-l' -.:....'. -..__:_ =L TR i rL—.:.' '."I
H o H 1
. H H

=L pEETN ':_.:I l!;...—. = e e T =0, T !

Mk,

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

iv) Direct Fundraising (List Activity or Event Identifier)

a) i

i) Total AdminiStrative ..............ocociiicriin e
) Generic Voter Drive ...
:!-— U ST Ta EOPEC
i) Exempt Activitles.................. 4 ) i
—_— wa A% _-i'\____.‘-__ _J"\__ N - . :.;

b) l

:_L_:'.".."_—__-:'.'.:—T s = TN T AR

¢) Total Amount Transferred For Direct Fundraising .

v) Direct Candidate Support (List Activity or Event ldentifier)

— - _'.l_—.l'_'_.l_'.'-'-:'__-ti—“"u ——':_';'.7.{: :'..‘:“

i
o B . .-\_r;-\__:\__;r_-.l/_“._.;\.__.!_j

a)

|r-'"'__u_“;'“. i Ve ¥ ' Y e ¥ i ¥ e ¥
i
1

i
L R Y, U, T s A W N W R

b)

c) Total Amount Transferred For Direct Candidate Support

rr_---.r—.r-- e e i i |

L AL S, T (S o S i

.‘__,' - .'.__:' L"L'.__F :-_h:.._."

;‘— B R S

1
i
L R o A N, | O S S | |

vl) Public Communications Referring Only to Party (Made by PAC) ...........ccceeeeviiinenciunns

e u_”‘\l—_-f""""d‘_\."‘::'.z..l:"J"_' T T._-__I]

L'—'-"—""-—’T- [ S L o AT P S e o L S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

H'_ T G e e — “,

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

N S N

l:r..'..'.' T T T ey T P TR e '.'.—:'_“—”

TOTAL This Period (Exempt Activities).......

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE  OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Maifing Address D Voter Drive D Direct Candidate Support
City State “Zip Code D Public Comm (ref to party only) by PAC

—_——— _—— e s —————

Allocatad Actmty or Event Year-To-Date

Purpase of Disbursement:

Activity or Event Identifier: Vo T
Category/ 'I"
Type
FEDERAL SHARE + NONFEDERAL SHARE
Il—— —a— _V 'U— —— f - _;u'_. -"-—-:‘_-—-_.‘i f'- > .. |:' . "’_ e st . - - u. .'J _"."_ Y
L.. = = |___r1-\____ ... J"'_"""_ :ﬂ_'.'.'.'.'.'.‘.- N 'n'-"éi :!LT." - ";.:.'. "'_’.t:.-'- e :_.le‘ -~ -——__‘..".— :‘:h_' ': By
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative l_—_| Fundraising D Exempt
Mailing Address
9 l:l Voter Drive D Direct Candidate Support
City State ~ Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: il_::_-\F::_. TR TR R T = e
I 1
L W D, N WY . NI, S T, N S
Activity or Event Identifier: =
Category/ fl'u Ve T BN l'_u-'}' u_-i“i TR A et ok
Type Date !J__'_.":.i. \;:"-..::!! h == =Texd —_l
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT '
i'f'—:‘ = 'u’_"\.'_-.;':'_\l_' g —“..—_.h_._';..._‘.._. = ” 'r__-:‘—: '_"‘._".:u__.__:.'.'..'.'.T.'.;'-__;._—.TT__';._ l_ "_‘ :ﬂ I_____'_‘:“:’?—_‘.:.__._ _‘_'_' - _u_"_.. "_-f'_ .TI"
LI NI P N TP, R DS A, N Sy 1—_-“ Y N U N S S N
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
l:l Administrative D Fundraising [:l Exempt
Mailing Address
9 D Voter Drive [:l Direct Candidate Support
City . State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: — TS =)
“ o j I“'—_—"':...—_:."_ e N D :_:-_"'-"]
Activity or Event Identifier: Creten e
Category/ ['lll"xlll K [:_—\ D’ ?: 1 {| A an e a's b
Type Date 'L— Pl J' .;L___'-:'_“.TT:.: LI = et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
l"_—' Iy e L e v -1 I-|=-.-:..__-F:—_E.:::::.:_—-_-:.;".-_':':'_‘.—:_" WEIFSRSETR SRS T LN R T S e Y TR T T R
| o |: il
{:—'_"_‘.‘T Bt A A -—"..:'.C’.‘:':'.‘.'."::"_::_"1‘.—-_-"_-:.';':j Moo e e e e T e PP P ] L T Do R oM LM e L L
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
T..'.'..':"_:u_':-"_.'_'.‘;u.__.. e u.__‘_ '-.-Tr = :.'—.'_"I] LTI I ...\.__ .l___. —_ --.-"-— » —'_,"_—_‘:-:-_-;:: :'I'I 'IT.:;;:—:.' = _‘ ._“__. Sy .__'__'_“r __-\, _;'.._' _=-"- -
I 1
LI B e I T o TR P il-——":--—"-- P T (TP B et S MR [ IO Wiihe N s ) | T, Mo e

TOTAL Thls Period (last page for each line only)(Federal share to 21-(a)(;) and NonFederal share to 21(a)(||))

FEDERAL Sl’_‘l_A_RE o NONFEDERAL SHAB_E__ o o 1:9'_|'AL AMOUNT
. a T TR T A S PR ‘: i C T TR [N —'! I:I:—-‘ I o
I.Lr_.'.' LIRS AN PP AT PE U I I PR W ALTIESS AR A AL AT i..'" Plre e e T A

FEGANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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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 OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

\NAI C

mitee

NAME OF ACCOUNT E OF RECEIPT TOTAL AMOUNT TRANSFERRED
W en s TV v'".."-'v—'::'\'r'_i R |
' 1 N . it '
:.i; ! —'. o .'.:.:.".'.'_-'."'_"..—...J: ol Rl TSI SPFLO o) "::::JJ!
BREAKDOWN OF THIS TRANSFER
. - VOTER REGISTRATION
i) Voter Registration TR TR TR TR f e s
i
Total Amount Transferred for Voter Registration...... = P e e
VOTER ID
") Voter ID I'!-_'.: R e = ".—.'_—_.'E
Total Amount Transferred for VOter 1D .........c.c.coumreuneceens G et A ey i
GOTV
i) GOTV S R R )
Total Amount Transferred for GOTV I |
| O AR (S0 At S | D | N S S A S | wape
GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campaign Activity T S T R e S e
Total Amount Transferred for Generic Campaign Activity ........ccceeveeecerinenenae E_ ) e
p—————— —
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
W rlr. 1irp et .—v YY) A TR T e T R SRR
| - i '
—, ! !.:' = =T e T .|:::""_—"— T P P L T )
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
1) Voter Registration [ e L T L S S R e e e
Total Amount Transferred for Voter Registration...... II-—- g e~ 1____!]
VOTER ID
i) Voter ID A T T TS e
Total Amount Transferred for Voter ID............ccceceveiinnnnn, l‘_ﬂ_ P o o
GOTV
) GOTV S N
Total Amount Transferred for GOTV :
UG W, \VUUWY U Yy NN | W N W B
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T e e e T
Total Amount Transterred for Generic Campaign AGHIVILY ..........ceceeuueciniennn L_H__H_T_____"__F___’,‘_ e

TOTAL This Period (Voter Registration)..............cccceuvuuneene. 1

TOTAL This Period (Voter ID)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

R S S S T

TOTAL This Period (GOTV)....

TOTAL This Period (Generic Campaign Activity)......

,T—— e Tty
IH

TOTAL This Period (Total Amount of Transfers Received)

Hoer
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY .
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

lNdian

A. Full Name (Last, First, Middle initial) / Full O ization Name Type of Allocated Activity or Event: :
Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Addreéss Allocated Activity or Event Year-To-Date
[ T T A
—State . Zip tode R ii.—_'":.:'_'.'—_' AETRA- A — e AT Tt A -:.,-‘—.:_Ia
Cily P e !i — ___i i _
e e, EWUWT TSR 4 Y VL NRFY S
Purpose of Disbursement Catorord L I Il i
o L I I N [ M
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT '
"RV T anatn Vet ¥ eumn PV nay Vo '—u—\r—'] l'_" (Y e ¥ e Vi _u_u'—m__'_-l_d_'u-—i [__ﬁ.l"'—ﬁ.l—_.t'—-d—_‘l_""\.l'—"d_'-r'"'u""'l.l_"'lj
| ! I
:_ I TR T, S, T, S, W B T o | T I__ e Yy e A IO g A S CA T o ST S , L_n___n_er [ A __._n-._____n_._r'\._.;\_,!!
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
(£44 Voter Registration GOoTV
tdl : Voter ID Generic Campaign
& .
ol "Mailing Address Allocated Activity or Event Year-To-Date
_tﬂl e T T e ] '——ﬂ
My % a6 Zip Code o e )
a iy S ip Co ] -
Ay Purpose of Disbursemant v ¢ o) 4 YR
o Category/ | pgre ,._ O P
o Type
!:"!l FEDERAL SHARE + - LEVIN SHARE = TOTAL AMOUNT
Fommimn ou'Y e ¥ Y ¥ Y e | 'r—'u—ﬂr —u—u'—u—\.r——\.r'—u——u——v—ﬂ |-'u "—-'—u—-l
[|=._".__J\_f1\_—ﬂ_JL—.-'Y\_J'L—J'\_J‘\_J\__J I[_—H—-—-P\_I"\_ﬂ__ .H_f"\_—l\—ﬂ__l'"\—lql _JL__%JL—_F__'I\_’\_ MNwn /"\___H__Jil
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type ot Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign

LM’W ing fess Allocated Activity or Event Year-To-Date

[ B W o 1, SO W, SO, N, Wiy, L, W

[Tty State . Zip Code

[.__u__u..__ :
i T W - T l'-v-_\‘.'-‘\r_-nrv“ Ay
Purpose of Disbursement ! i L TI
A E R e R N M
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
SV et ¥ annl T ame ¥ e ¥ ¥t ¥ st ¥ o i—_:\:l""'"u—"-.r"""'u—.r ——b_\-l"_—l_l_"d'_-'u_ _| ir——\.-"""u—\r" WU T T '_'-l"_lf"—':]
IE_ NS Wy AN R R, N W T [ — N ._.J\_J,\_.J"_f‘_"‘:_ﬂ__l L—_——-"‘—"—-"l“——"—’_‘-:---’b"- - _r-\...,.J _]
SUBTOTAL of Shared Federal and Levin Activity This Page .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
r-—.n——u——u—"'-x. r—a—a—a e i Taane Vo Vol —xr—nr-'_ﬁ:u::\r_—\F:'-_.r-—-ﬂ U U e T R e
! 1 i
l_-\_.n UL AT, S JUS WS A | S WOPY o Sy .I‘\._J i.._r'._._..'\.._._r,\_'- .___:Jl_-’,’\—"_—'\._J'\-._"_._..;J LL Sl P N A |
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
I.—- A T e e g _l r—'lr"“‘u—u—:\.r" e e e T il
! | !
E_l N T S, SO S R, AN W Y g, ! LEV'N SHARE e B e N T e )
[ =
TOTAL This Period for the Levin Share 'I:_
. e (g A
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

M@amgbmirc%onat Acbion Grmmitiee.
NAME OF ACCOUNT

RECEIPTS FROM PERSONS

COLUMN A

COLUMN B

TOTAL THIS PERIOD

() HOMIZEA .eoevvvereeerereereseeeeesrrenne e

{Use Schedule L~A)

(b) Unitemized ..........coeeiiececciinnnnen
(©) TOtal.....eeccvvveeeentrreresenrecesssssaass |
OTHER RECEIPTS........ccovmvriiiiininnns i

TOTAL RECEIPTS .......ccocccvvimiieiriiennnan !

(Add Lines 1c and 2)

=

i:;—l =D T N e e

Um T o A M e PN o T

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Usea Schedule L-B)

(a) Voter Registration ....................... i

(b) Voter ID.........ccooevreirericiincinen !

(€) GOTV ..ttt nesnenas
(d) Generic Campaign.........ccccoeerueue

(8) Total.......cocvvcrrrrirrentecen e

OTHER DISBURSEMENTS................... ;

TOTAL DISBURSEMENTS .................... '

(Add Lines 4e and 5)

R I e i |
!

fln_N.._._n.__/,\_ [ N Ry AT iy O N

l__'_"l-— g e e T AR —:_'_'-':'.'.—u—" "'L.'.']
b

i .

H

L S QYo N i, N N W ¥ n_ i j

lr'_—"..r""u—’u—““u" e ¥ R ¥ ienan puntins e Ve |
it :

[ N S W o, S M S S

['—\r"‘h—u"-—r—"u——.;"-"'u—-\.'—".r'—'u e

S WOV T, AN | G, VU T T e U R

I I———\..- T R R T —\.--'—--u—"u'r-:‘

|
ill'-'—"‘—-"'-"-".f‘;—:"' m = [‘:::_"—-""—"\-----"—”

-

[l_—'z'ir Bl e T T T e T R e TS

T B T A U N, (T, WUy Yy Vo |

'I_._.::__-_:';:—_-Tu___ T T

" pun - e ¥ B i P Vet PR pa ¥ =
i

T PO, N | B

(e

[
l. = P e A P e e, e T ]
|'_ N " T T VS
| |

B AT U Ny, WO T o Soh, G

n—"ll_".l=.'——i.7—' T e — '.":-; By=r v 'I]

|
I
:__“__:-_-:.__’!_\.__ =N PP ."I___l:\ n '

= w ———— mp———

I:—q.:—'-'::_.__":'_?::’::‘.:;?_.fl’__ -_r_-—._’—__.._l"
| 1
. o A

[ =SS ey ._u_..._‘_l
i
- NN

L

|_‘r..__‘__.._1___. R e _,i'...'::‘.."‘:_,—'.'-'_‘.l

H
) g
[ N AT, AL P Ny S g e roy S |

10.

11.

BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st)

RECEIPTS.......coerrcnrcsnncesiiaens

{from Line 3)

SUBTOTAL .....c.conrnimnmiinicennsiesecninnes '

(Add Lines 7 and 8)

DISBURSEMENTS ....occvcvercrerenscnnrn i

(From Line 6)
|

ENDING CASH ON HAND.....oooooo '

'r_‘.l""_h"" ¥ o ¥ b Fraha Pl e P ]
|

LIS T o P P SN N N

[ = R T e |

i
T, RN SOy (S NN WS (NP | UL, DY o ST N |

{Subtract Line 10 From Ling 8) ..........ccovererrienenennann 25 —==

I"__--“_ Prary _d—"'\a_‘..';.ll—::l__u— — ;.z‘;‘:ﬁ
1 | |
1

L, SOY, S, i, TN Yy, WO, DR N oD on N |

P T e e R S e e :-_.—.l'|
| |
L N e o AP N e

S TR

- — I
FE=

I

]

. - H
e -]
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SCHEDULE L-A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) D Ta D 2

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

NAME OF COMMITTEE (In Full)

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

\ndi Onamee ' on (¢

Mailing Address

Date of Receipt
R e U s w;;'-'irT

City State Zip Code

ame oT Empioyer or rrincipal Place ot Business

Occupation

Prp—— JRUS— o S

”_ L S e I SeMTATTR R AT AR =

II_ .'".... - ’1\ 'l" "’_\':::' "2 --__:-:-“.\::_:1_:_-_:._:-

Aggregate Year-to-Dete

[ T A SO U, L W RPN, LY

[R-E R

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

Mailing Address

Date of Receipt
W ur~| P TYED 1 N ATYSY

Lone] 'LJ-- ._i!- [ PN,

City State Zip Code

Name of Employer or Principal Place of Business

Occupation

Amount of Each Receipt this Period

L= g e T TR Ml —"'u——1

'l__r‘.._.m.__/p____n._r'__.g\_.n_ A n\__n._.'J

Aggregate Year-to-Date
[C T (P T T TR S TR

[ |

LIRS JONY) UL, T, | SIS, B Y, ) Sy

Full Name (Last, First, Middle Initial) / Full Organization Name
C.

Maliling Address

Date of Receipt
-lr.nr] ! 'u-u—u—l ] ,—Y—u"v ..—y'_"“|
_L:;":.—:J !5—"---'"'" L el o "'—‘"ll

City . State Zip Code

Name of EmplByer or Principal Place ol Business

Amount of Each Receipt this Period

I

'_u-_-h-—_" WL Tl '_~'--:-_']|

l_ (g W, L, P W, (N B LN ._11_._]

Aggregate Year-to-Date

Occupation

e . A e e ey e

Full Name (Last, First, Middie Initial) / Full Organization Name
D.

Mailing Address

City State Zip Code

Name of Empk':yer or Principal Place of Business

[ C—
. TTRE, o

Aggregate Year-to-Date

Occupation [T T SR LT AR L LT |
SUBTOTAL of Receipts This Page (optional)...........ccccevvenmmimnieninniiincsinnenen e e >
TOTAL This Period (last page this line number only)....... . >
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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 OF .

heck
(check only one) H“ a 5
4b

4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributior,is
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)

A

Jh A\ah g : C%Y'C@Dﬂ'a\ AC—P‘\'DH

Gmmittee

Full Name (Last, First, Middle Initial) / Full Or-g;hization Name

A. Date of Disbursement
i [FETE VRT )
Malling Address [ R I S J!
City : State Zip Code Amount of Each Disbursement this Period
|l_—_'.'.'i;.:'-_ﬂ = .-:,:"—‘TJ:\-:‘T'\I_—;—\::'::\:-' '-":.'::.'—i::.'—
Purpose of Disbursement ”__ : ”
H N e A e P PN o 1 Ml
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
] / i LN ARG AR
Mailing Address ‘ . _l L[_-._l !L._-_,-__A_.J
City State Zip Code Amount of Each Disbursement this Period
i -—u——-u—"u—u——u——q——u—-—\.r-—\.-——nr—*'
Furpose of Dishursement II— ]
NN/ n__n__. I, B, WP S—
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
.I!_“_”_"_! ' rn—rn'—: 1 "‘-rv"i'v_—'.r_‘j
Mailing Address | || l e ‘ ||
City State Zip Code Amount of Each Disbursement this Period
—l-'_'_‘u_;"“t.f—'
Purpose of Disbursement l ey . .
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement .
a1} DTuUD I Um anTi gut Y
Mailing Address I - [: ,.__.3]
City ' State Zip Code Amount of Each Disbursement this Pariod
u—u—u—-u—-"'u"—_u:-u—l;—\.—'—
Purpose of Disbursement '
e SRTAT T, NS B B, e Sy S S .
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement _
i'M"U'M_I / !TD"J’D_i / [l"V"‘\I’V"u‘V"J’Y—i
Malling Address L. :Ll_-.._.J | .
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

|——U—_\.|_—\-I"_J_u“ R . . i T

WU, W W, N WO W, SN, N, B SO

n—‘" [ i Ve Y —.t—'—..r—-::—\r '._\l—'u-l""-. _Il
SUBTOTAL of Disbursements This Page (optional) " P
i R ” e ¥ bl ¥ g 'u—_.r"'"‘u—-\r" - ._‘_"—'u—“:'-'“;-l
TOTAL This Period (last page this line number only) > | !:_____,1__,__,1\_;_ AP P, '___,,______-f
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Federal Election Conﬁmission
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