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b R NN CE-‘J_';'L':"’

l--\.l|l|a_

2010 JAK 28

FORM 3X For Other Than An Auth ommittee
| Office Usé Only
" SoMMITTEE () Y Example: It Wping. yPe 1 2FE4MS5
LINDIANA CHAMBER. CO NGRESSIONAL ACTION. ]

CoMMI TTEFE

L

AD'DRESS (number and street)

2. FEC IDENTIFICATION NUMBER V¥

60040554?

5 WEST WASHINGTON STREET. .-t . ... .|

Check if different
than previously
reported. (ACC)

ISOLTE, Bb0S.

4 TYPE OF REPORT
(Choase One)

(a)

Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15

LY e e

N 4LADA - ]

CITY & STATE & ZIP CODE a
3. ISTHIS: -\ )/ NEW AMENDED
REPORT )0 (D (A)

(b) Monthly .. . Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
orin (M2) y 20 (MS5) g 20 (M8) ol
Due On: " Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (Mg) . = Dec20(h
" Year Only)
: Apr 20 (Ma) Jul 20 (M7) Oct 20 (M10) °  Jan 31 (YE)
: (©) 12-Day Primary (12P) General (12G) Runoff (12R)

Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year *
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

L@

PRE-Election
Report for the:

Electlon on

30-Day
POST-Election
Report for the:

Election on

Convention (12C)

General (30G)

5. Covering Period 0 q

Special (12S)

Ty _in the
State of ]
Runoft (30R) E Special (30S)
S e in the
State of

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

Type or Print Name of Treasurer Dqﬂ,\a BaEﬂcH— ______________ _

Signature of Treasurer

Date OI 7—5 : i—DI ‘0

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

L

FEBANQ26

Office 9 L

Use

Only| / '_2’?

FEC FORM 3X

Rev. 12/2004 I
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[ SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) . Paée 2
" Write or Type Committee Name
H SOIONAL Co
L ooy oty oo s e s RNy W Ty
Report Covering the Period: From: 0 :"' O 10 0 q To: | 1. % { E q— 009
COLUMN A ' COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand v oo v ]
January 1, ’200‘? S LO' 5(.0-7‘4‘

(b) Cash on Hand at : ( . ‘7
Beginning of Reporting Period............ ' . ‘.p I 5‘.9 . 1‘4-

{c) Total Receipts (from Line 19)............. : , . ( . QO 3 y . . O

_ i reT
{d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . . -
6(a) and 6(c) for Column B)............... o . . . O , s

7. Total Disbursements (from Line 31)........... , . K mbé:.:}

Cash on Hanq at Close of e ikt
Raporting Period : ( o

btract Line 7 from Line 6(d))........cc..... : , .. . : | L .. | . .
(subtract Line 7 from Line 6(d)) TR Lll 5(\’?”% _ e (l ' 5(9 ?4‘

®

9. Debts and Obligations Owed TO :
the Committee (ltemize all on .. . Ce r&""‘“‘ ansi _
Schedule C andfor Schedule D) ............ ‘ ) » o 9O.)
10. Debts and Obligations Owed BY

the Committee (Itemize all on o e
Schedule C and/or Schedule D) ................ . P O >

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

L | -_ ) | N

FEBAN0O28



[ .. DETAILED SUMMARY PAGE ]

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
l s cnion (o
R Y ooy s : N P U R T ST |
Report Covering the Period: From: O :," Ol : ,2- O O C‘T To: l ,Z 6 l ’2 O 0 9
COLUMN A COLUMN B
. Recelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
{(a) Individuals/Persons Other
Than Political Committees

16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccovvmriirivecerscnnnns
17. Other Federal Receipts .

(Dividends, Interest, efc.).......c.cecvvrvrrennras :
18. Transters from Non-Federal and Levin FundJ

(a) Non-Federal Account

(from Schedule H3).....cccccceecnverneicerinnne

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

(i) ltemized (use Schedule A)............ . O . } .
(1) UNEMIZEd . vovrrreeeeres oo : . -0 )
{iii) TOTAL (add : )
Lines 11(a)(i) and (ji).......c.ccco- > O '
(b) Political Party Committees ........ eveverene . . o s
(c) Other Political Committees :
L (SUCh &S PACS)..orovvoerrsrorssersrssess , .0 . )
N (d) Total Contributions {(add Lines
o 1(a)ii), (b), and (c)) (Carry : . ) 0
CY Totals to Line 33, page 5).............. » P C e . ,
m 12. Transfers From Affiliated/Other : R
& Party Committees........c..cverrnvmnesesininnsnecnns . o _ , .
x 13. All Loans Received..........ccoviiinvencniicreenas O
€
(] 14. Loan Repayments Received...........cccoreenee O )
r 15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)........cceun. X O

000 O © 0 oo o o O0O0oO Q.'_

(c) Total Transfers (add 18(a) and 18(b)) T‘_

19. Total Receipts (add Lines 11(d), ’ s c LRI e i T T T
12, 13, 14, 15, 16, 17, and 18(c))......... > :

O
0

20. Total Federal Receipts S e .. o - . .
(subtract Line 18(c) from Line 19}......... > o S 0 _ . o

L - S _J

FEGANQ26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements _

Page 4

—~

Il. Disbursements

21,

22,

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

COLUMN A
_Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share........cccccrvraverarians

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

Expenditures .........coeceeinnnnvsnnieninens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)} .....ceencee »
Transfers to Affiliated/Other Party

COMMILEES......coccreerriecrcccecre e rseeavenenes
Contributions to .
Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedulg E) ..............oocvrevvnnninncinnnnne
oordinated Party Expenditures

2 U.S.C. 441a¢é))

use Schedule F

Loan Repayments Made...........c.c.cermnineee

Loans Made........c.ccceeeercrccrnaninnnecrnnnnnnnens
Refunds of Confributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

{b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....c.ccouenninccnanisenenns

{d) Total Contribution Refunds J
{add Lines 28(a), (b), and (C))...........

Other Disbursements........ ..................

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

(i) "Levin" Share.......cc.cccormrrevreeerersenane

(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 Ling 31)..cvreriinvcrnic i >

3
s
1 5.
x <
t %
<

H

G0 0000009000000

o 0 0000

b}
3 «
N

¥ 3
1. ¥
1

.
"
]

1
» 1

06 00000000000 G o
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lll. Net Contributions/Operating Ex-

penditures

. COLUMN A
. Total This-Period

COLUNMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

(from Line 28(d)) ....ccoververvmnermeicnniinienrinenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(p)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).....c..ccverrincrrsvoran
Net Operating Expenditures

(subtract Line 37 from Line 36).............. »

G 00000

L

FEBANO26
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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: |PAGE OF

.{check only one)
[ i [Tz

11a 11b 11c
13 14 15

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

(NDIANA CHAMBER CONGRESTIONAL ACTION COMMITIEE

Full Name (Last, First, Middie [nitial)

Date of Receipt

Mailing Address

s BN ; Voo Y ¥

State Zip Code

e e 2

City

FEC ID number of contributing C
federal political committee. o~
Name of Employer Occupation

Receipt For:
" Primary
"™ Other (specity) y

General

Aggregate Year-to-Date ¥

¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

4 - . ir i H v A ¥

Amount of Each Receipt this Period

V¥ A gt e *

City State Zip Code
FEC ID number of contributing C """

federal political committee. Dl

Name of Employer Occupation

Receipt For;
| Primary [ a‘ General
B Other (specify)

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

-Date of Receipt

Lo . ¢ ¥ ¥ L]

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C ' :
federal political commitiee. -~ b 3 T
Name of Employer Occupation
Rﬁﬁfipt For: e Aggregate Year-to-Date ¥
{ : Primary , General
l " Other (specity) y .
SUBTOTAL of Receipts This Page (optional)........c.ccerreemermrissensssens ;.
TOTAL This Period (last page this line number only).........ccoieeonicsimionnnesnniceninesns . .

FEBAN0O26

FEC Schedule A (Form 3X) Rev, 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

{check only one)

21b
28a 28b ZBc 30b

Any mformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng oontnbutlons
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)

| NDIANA CHAMBER. CoNG RESSIONAL Action CommMiTTES |

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
VI s ; 14 13 ¥
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidaie Name Category/ _ ; ' '
Type . . .o R | -
Office Sought: i ! House Disbursement For:
" 1 Senate I | Primary "1 General
r | President ‘ Other (specify) v
State: 5'i§irlct '
Fult Name (Last, First, Middle initial)
B. ’ ' Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Dlsbursement this Penod
Candidate Name Categoryl T :
Type . 9 L s E
Office Sought: . House Disbursement For:
Senate | "- Primary General
President Other (specniy) V
State: Oistic: ™~~~ | 77
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
£ " ] ] : : v ooy
Mailing Address
City State Zip Code
Purpose of Disbursement
_ . .= | ‘Amount of Each Disbursement this Period
Candidate Name Category/ . . -
Type PR Sy .
Office Sought: i House “Disbursement For: : . Corm e
“| Senate i Primary | ! General
! | Other (specity) w
State: Bistrict: h
SUBTOTAL of Disbursements This Page (Optional)...........cceeerereeverannens > \
TOTAL This Period (last page this line number only).........coccretennnsrcnncc e > .

FEBANO26

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



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)
IN DIANA CHAMBER, CONGR ETASIONAL L Action ComMmrTiee
ame irst e Initial Ele ion:
. . ™ Primary
General
Mailing Address ' S Other (speciy) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
* ¥
TERMS
Date Incurred Date Due Interest Rate Secured:
LI T I S S L - S O .
% (apr) _; Yes | ‘No
List All Endorsers or Guarantors (if any) to Loan Source
o 1. Full Name (Last, First, Middle Tnitial) Name of Employer
oy . )
&) Mailing Address P Occupation
G
Yy Amount
N City State ZIP Code Guaranteed
(] e Outstanding: L }
‘ [Z7Full Name (Last, First, Middle Iniial) Name of Employer
]
o] | Mailing Address Occupation
(ks .
4 . 1 Amount
City State ZIP Code - | Guaranteed
Outstanding: ; ' '
. Full Name (Last, First, Middle Initial) Name of Employer
|~ Mailing Address . Occupation
' : Amount
City State ZIP Code Guaranteed
Outstanding: . v A
ull Name (Last, First, Miadie Initial) : . . Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: : i * :
SUBTOTALS This Period This Page (Optional)..........cc.ccerercerninnecnsseninenisnnicannes errenees » . - .
TOTALS This Period (last page in this line only).........coiceimnimniinnnce, >
Carry outstanding bala_nce only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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

NAME OF COMMITTEE (In Full)

INDIMNA C—HAMEE& CoNGgress) QN_ALAC:IJm;CQ'MMrrEE

FEC IDENTIFICATION NUMBER

Ci004-05659%F

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name .
5 N Yy
Mailing Address vy
Date Incurred or Established
A t i ¥ ~ v v
City State Zip Code Date Due
........... v 1 L Y ¥
A. Has loan been restructured? [} No " Yes It yes, date originally incurred |
B. If line of credit, - : _ Total
TR . o Outstanding
Amount of this Draw: . ; R . Balance: . .
C. Are other parties secondarily liable for the debt incurred? -
["No | iVYes (Endorsers and guarantors must be reporied 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,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

i INo | _Yes Ifyes, specify:

Does the lender have a perfected security
interest in it? |, No | Yes

R

Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? I‘ No ""1Yes Ifyes, specify: . -

What is the estimated value?

A depository account must be established pursuant Location of account:

to 11 GFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

A ki i 0 i : ¥ ¥

City, State, Zip:

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.

_ COMMITTEE TREASURER

Typed Name

Signature

DATE

R A R R

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 ather information regarding the extension of the loan

are accuraté as stated above.

. The loan was made on terms and conditions (mcludmg interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

Hi. 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 TR P B v
Signature ] Title
FEBANO28 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use separate TPAGE ___oF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

: for each (check only one) 9
Excluding Loans ' numbered line) - 10

NAME OF COMMITTEE (in Full)

INDIANA_ Cupmeee. Concress ipNAL AcTion CoMmmiTTES

A. 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

Amount Incurred This Period Payment This Period

¥
¥

Qutstanding Balance at Close of This Period

4 5

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

Nature ot Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

¥ 5

Amount Incurred This Period Payment This Period

' v

Outstanding Balance at Close of This Period

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

Nature of Debtﬂ"urpose):

Mailing Address

City State ~ Zip Code

Outstanding Balance Beginning. This Period

3 : H

Amount Incurred This Period Payment This Period

3 ! J

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional) e | 4 \ .
2) TOTALS This Period (last page this line number only)........................ > . s .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccnvnmecmninnsnacenne > .
4) ADD 2) and 3) and carry forward to appropriate line ot Summary Page (last page only) I T . .3 .

FEBANO26

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



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES = . : PAGE OF

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) . FEC IDENTIFICATION NUMBER v
INDIAN A CHAMEER 1ON CO040b65%%
Check if ; ' 24-hour notice , | 48-hour notice Q_MM \“@7
Full Name (Last, First, Middle Initial) of Payee Date
: v yoroy ¥
Mailing Address f
Amount
City State Zip Code
) H H .-
Purpose of Expenditure Category/ Office Sought: ™} | House State:
Type Senate  pjgtrict:

Name of Federal Candidate Supported or Opposed by Expenditure: | President

| Oppose

Calendar Year-To-Date Per Election - "™ ™" : ' l General
for Office Sought . . : s
Full Name (Last, First, Middle Initial) of Payee : Date
B oo B W L] e LT ] ¥ v
Mailing Address
. Amount
City State Zip Code '
Purpose of Expenditure Category/ | Office Sought: """ House State:
_ Type K Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support | Oppose
Calendar Year-To-Date Per Election Dlsbursement For:® Prlmary __" General
for Office Sought . . . s - . " Other (speclfy) >
{a) SUBTOTAL of ltemized Independent EXpenditUres ............ccoveuervccmsnsrmrinssmsmsisnssssnnssssseass >
-8
(b) SUBTOTAL of Unitemized Independent Expenditures >
(¢) TOTAL Independent Expenditures.... S

Under penalty of perjury | certify that the independent expenditures répoi‘ted 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 elther or (it the reporting entity is not a political
party committee) any political party commlttee or its agent.

Date

Signature

FEBANO26 FEC Schedule E (Form 3X) Rev. 02/2003
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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 PAGE OF
2 U.S.C. §441a(d
( § () _{To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) ]
INDIANA Crdmeer. ConaeessinAL Action  (ommitTes
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
),‘ YES [l NO _
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
batégory/
Mailing Address ) Type
. . Date
City °  State Zip Code B R R
Name of Federal Candidate Supported | Ottice Sought: i i House State: Amount
b ! Senate District: : :
i | Presidential )
Aggregate General Election
Expenditure for this Candidate P . '_ . s
Full Name (Last, First, Middle Initial) of Each Payee ) Purpose of Expenditure
Category/
Mailing Address Type
Date
City . State Zip Code R - T S S T
Name of Federal Candidate Supported | Office Sought: House State: Aot
Benate | District: S
i Presidential
Aggregate General Election B '
Expenditure for this Candidate » . ) .
Full Name (Last, First, Middle Initial) of Each Payee "Purpose of Expenditure
i Cétegoryl
Mailing Address ' Type
Date
City State Zip Code e
N doral idat rted ) N FTe —
ame of Federal Candidate Supported | Office Sought: 1. House State: Amount
| _| Senate District:
! ] Presidential
1
Aggregate General Election S R
Expenditure for this Candidate P . ..
SUBTOTAL of Expenditures This Page (0plional)...........cccoovrrevervevencrnaccramsisnsnissnssssssens > : )
TOTAL This Period (last page this line number only) _ » o,

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

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

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

NAME OF COMMITTEE (In Fulf)

INDIANA CHAMBER. ConepessionAL AcTion MMLTTES

" 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

{f the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below
F_ederal........................ ................................................ . %
Norfederal ... o . . -: a;,

~ This ratio El;\pplies to (check all that apply):

Administrative Generic Voter Drive . " Public Communications Referencing Party Only

FEBANO26 FEC Schedute H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

INDIANA ChaMpER. ConapessinAL ACTION CoumITTEE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must égual 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

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 18: .
3 : Fundraising i Direct Candidate Support . o . %
CHE___CK IF THE RATIO IS:
| New . Revised | ° Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTiMITYIS: oot e
. Fundraising | Direct Candidate Support % . %
IF THE RATIO IS:
| New i : Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % ] NONFEDERAL %
ACTIVITY {S: .
"I Fundraising ] | Direct Candidate Support e, ] %
CHECK IF THE RATIO IS:
_i New . . Revised -, Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTivmITYIS: . S . e .
" Fundraising i : Direct Candidate Support . S o
CHECK IF THE RATIO IS: .
___________ i New l Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL <
ACTIVITYSS:
| | Fundraising ! | Direct Candidate Support o %
CHECK IF THE RATIOIS:
7 New : ! Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: - SR
: : Fundraising | | Direct Candidate Support o %
CHECK IF THE RATIO IS: -
r i New ' [ Revised . Same as Previously Reported
FEBANO268 FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR .° - PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

INDIANA CrAMeER GINGRESSIBNAL Acion (Sumrrree
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

' [ I

H

BREAKDOWN OF TRANSFER RECEIVED

i) Total ADMINISIFALIVE ..........c.cc.oiieiiir ittt et s s m s e nas - L .

il) Generic Voter Drive .... PPV

ill) Exempt Activities............covnivmniincnnn

iv) Direct Fundraising (List Activity or Event identifier)

P

a)
)| J :
&)
] b) .
My s
N " .
o c) Total Amount Transferred For Direct FUndraising .........ccccvccemrsrrsennnimininnn e, . e e
m v) Direct Candidate Support (List Activity or Event identifier)
(s L
e a) e
,-a"
b)
¢) Total Amount Transferred For Direct Candidate Suppor..........cceiennvincnnneneninien - Ly
vi) Public Communications Referring Only to Party (Made by PAC) .........oocccovricninnvennes ¢ oo .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) o S o e e
TOTAL This Period (Generic Voter Drive)....... ' ) [ |
TOTAL This Period (Exempt ACHVItIES) .....ccooncreeeremrnnencnnnncnns s sseessanenns . ,
TOTAL This Period (Direct FUNGraising) ..........ccoeeirnineircesmiiminncenss s nnsanne . f
TOTAL This Period (Direct Candidate SUPPOM) .......c..ceceiiniimcsincnensssenn s sesssnscssssess
TOTAL This Period (Public Communications Referring Only to Party) .......cccouvimmmciennirinninnens " '
TOTAL This Period (Total Amount Transterred)...... y Cersrneenseseranesssananne

FEBANO26 : FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State

7ip Code

Purpose of Disbursement:

Activity or Event Identifier:

Category/

Allocated Activity or Event:
P

!!Administrative ' Fundraising f Exempt

| Voter Drive | _| Direct Gandidate Support
Public Comm (ref to party only) by PAC
Allocated Activity o.r Eve;n Yea“r-'l.'o-[;;t.e. o

3

eom o Y s vt vy oy
Type Date

FEDERAL SHARE +

H

NONFEDERAL SHARE

¥ T

= TOTAL AMOUNT

¥ H

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

Mailing Address

City State

Zip Code

Purpose ot Disbursement:

Activity or Event Identifier:

Category/

Allocated Activity or Event:

| . e

' Exempt

! | Administrative __: Fundraising !

irect Candidate Support
i Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

h

4 . ¥ i
Type Date
FEDERAL SHARE . + NONFEDERAL SHARE = TOTAL AMOUNT
> - s p .

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

Mailing Address

City _ State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:

! Administrative '__| Fundraising | _| Exempt

Direct Candidate Support

| Voter Drive

| Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Category/ b DL R L A B 4
Type Date _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
' ¥ . 4 L * A . 9'.
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
" P H - 5 bl

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i)

FEDERAL SHARE

’ . -

NONFEDERAL SHARE

and NonFederal share to 21(a)(ii))

TOTAL AMOUNT

FEBANO28

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 _ SAGE =
(To be used by State, District and Local Party Committees Only) FOR LINE 185 GF FORW 3%

NAME OF COMMITTEE (In Full)

| NDIANA CHAW Action (OMMITTEE,

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

] . o K ‘ A *

BREAKDOWN OF THIS TRANSFER
R
I) Voter R_egi_stralion T :'VO'T'ER EGISTRAT'ON e T

Total Amount Transferred for Voter Registration...... : R . .
-VOTER ID
i) Voter ID _ _ -
Total Amount Transferred for Voter ID..................... rveenene '
GOTV
ii) GOTV
Total Amount Transterred for GOTV ... iccicrncnmennresnseneanne

. - .

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity - .

Total Amount Transferred for Generic Gampaign ACtiVity ........covereverinrrnenees . . ,
NAME OF AGCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION
Total Amount Transferred for Voter Registration...... . . .

VOTER ID
il) Voter ID
Total Amount Transferred for Voter ID..........ccccvceniinnnne . s _
GOTV
)y GOTV . .
Total Amount Transferred for GOTV .......ccmenmiminnmesmniisisens yo , .

GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campaign Activity _ : S
Total Amount Transferred for Generic Campaign Activity ........cccouiuvviirnnnnnnns : _ .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration}).........c...cccninrennnens

TOTAL This Period (Voter ID) ........cccvvrermvreersenrrecsmmrareessresserannsans

TOTAL This Period (GOTV}....ccovvreererennssnnsaniecnnns

TOTAL This Period (Generic Campaign Activity) _ : i .

TOTAL This Period (Total Amount of Transfers Received).........ccccvcmverecnmnienencnnans . ) . .

FEBANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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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

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

\NDJAy_lA ('HAMEEE CDN SIDMAL AC’uoN GMM(TTE'(—:

A. Full Name (Last, First, Middle Inltlal) ! Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
_1 Voter Registration =~
o Voter D

o GOTV
™ Generic Campaign

FEDERAL SHARE

TOTAL This Period for the Levin Share

[ City ~State Zip Code 3 3 '
- D K A a Ut LA T v
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
1 - : . . - . A
B. Full Name (Last, First, Middle Initial) / Full Organization Name TYPe of Allocated Activity or Event:
! oter Reglstranon GOTV
Voter D ™™ Generic Campaign
LMETﬁng Address " Allocated Activity-or Event Year-To-Date
City olate — Zip Code 3
Purpose of Disbursement ! o-e ‘ ¥
Category/ Date
. . Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
% . e H A TR
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity of Event:
{"™{ Voter Registration | ; GOTV
Voter ID * Generic Campaign
"Maiing Address Allocated Activity or Event Year-To-Date
City State Zip Code ?
Purpose of Disbursement '.Cat.e'g =0 ryl . Date M v ea ] v "% v
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
* L1 N ER
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
EN 3 N . . T | Lok o s . Y
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

TOTAL AMOUNT

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

INDIANA CHAMBER CoNaeessionaAL AcTion ComMiTTes

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(a) temized ....cccovevrevernerrererinerernes L, o, ) 5 .
(Use Schedule L-A) : i T .

(b) Unitemized .........c.conivinnencniinsnnns . ; . ) . s .
() Total......ccoeercirncirnnisncsr s . L
2. OTHER RECEIPTS.....cccccons S

3. TOTAL RECEIPTS .ooocomsevemsenmessssesne : _ o T
{Add Lines 1c and 2) o ? . e

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Stheduls L-B)

(a) Voter Registration .........c.coccenennen _ \ . . .

238841

< () VBT 1D veereeeeeeeeereesrseseresseees

:g (€) GOTV oot ssssmessassssssnes '
Ejl . ] - . . . . i . R
v (d) Generic Campaigr............. - _ e e o

() TOMA.everrrrreeseresceeeremeenmsesssssssssss =
5. OTHER DISBURSEMENTS.........c.cce., )

6. TOTAL DISBURSEMENTS..............coeeens

(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND........... : R S

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

8. REGEIPTS eorreeeeereeessserssseemmeseessresesss

(trom Line 3)

9. SUBTOTAL ... s o L
(Add Lines 7 and 8) . g i . . 3

10.  DISBURSEMENTS...ooccmvsrssrssrssrsnes : A

(From Line 6)

11.

(Subtract Line 10 From Line 9) ... .....

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s) ]
for each category of the FOR LINE NUMBER:
Aggregation Page D 1a D 2

( PAGE OF

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person tor 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)

[NDIANA CHAMBER (CONGRESSIONAL

Action CoMMITTES

Full Name (Last, ﬁst. Middle Initial) / Full Organization Name Date of Receipt
A- i 8 L bl 1] i Y. L4 s
Mailing Address
Amount of Each Receipt this Period
City State Zip Code .
Name of Employer of Principal Flace of Business ’ T ot '
-Aggregate Year-to-Date
Occupation '
Full Name (Last, First, Middle Initial} / Full Organization Name ‘Date of Receipt
B. ) » ; 6 0 H N oo v
Mailing Address
- Amount of Each Receipt this Period
City ' State Zip Code Ce -
Name of Employer of Principal Place of Business T A
Aggregate Year-to-Date
Occupation s : B
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c- W . E . n L A
Mailing Address
Amount of Each Receipt this Period
City State Zip Code ) .
Name of Employer or Principal Place of BUsiness - o
Aggregate Year-to-Date
Occupation R .
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
D. e - ; 0 o B A ¥ v ¥
Mailing Address
Amgount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business ’
Aggregate Year-to-Date
Occupation T
¥ b

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only).............ceovrvvemsnrivennnne

FEBANG26

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



SCHEDULE L-B (FEC Form 3X) .
Use separate schedule(s)

ITEMIZED DISBURSEMENTS e Spae Sohaet
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one)
B4a « []s

4b 4d

Any information copied from such Reports and Statements may not be solid 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 commitiee.

NAME OF COMMITTEE (In Full)

INDIANA Ciwieeie. ConaeessionAL AcTion CouNiTss

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

Mailing Address

Date of Disbursement

City . State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

LR |

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

Mailing Address

Date of Disbursement

I B - - ) ¥ Y ¥ oy

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name {Last, First, Middle Initial) / Full Organization Name

C. Date of Disbursement
1S B R S P oy v
Mailing Address
City ' State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement )
Full Name (Last, First, Middle Initial) / Full Organization Name :
D. Date of Disbursement
U T R A 1
Mailing Address
City - State Zip Code Amount of Each Disbursement this Period
Furpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
o BT
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
SUBTOTAL of Disbursements This Page (0ptional).........ccucuriumrnimsmmmssnummesnaanmnn. 'S . ..
TOTAL This Period (last page this line number only)........c.ccoecnrirnimisinvranicone - p .

FEBANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
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