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WI0JUL 12 ACID: L6

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: Year End Report (7.1/2009 - 12.31.2009) Amended

In response to our phone call on July 7, 2010, I have included our amended
report for year end (7.1.2009-12.31.2009) 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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r REPORT OF RECEIPTS anaiz o “ﬂ
FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type i1 5 mmaris o C
COMMITTEE (in full) over the lines. 12FE4M5 s ]
\ A ER | { Lol
IOLOMM\TTGE ] [ N TS I N (N TN N N N N NN (Y YUY O O A O A O |

AQDRESS (rumber and sroe Hll BI\NESTI MA&JMJ_&EE@_I_I_I_I_L.L_LJ_J
= Gheck If differemt |§Q1| 15.9580S v

-_L;._-_ than previously
reported. (ACC) “ !!|D|( |A|N|AE}QL1\ t >IN IR IR A "_N_I |4|g LOﬂj-l Ll |
2. FEC IDENTIFICATION NUMBER V¥ CITYa STATE A . ZIP CODE a
Al g 3. ISTHIS (= NEW =Ty AMENDED
.. I_O 04’ D 5 BQTH REPORT I.i (N) OR ; (A)
4. TYPE OF REPORT () Monthly ™ Feb 20 (M2) {|=.J' May 20 (M5) l_ﬂ Aug20 M8)  [[] Nov20 (M)
(Choose One) gzzogn. L = = __—_1 {Non- o n
S [ i " Dec 20 (M12)
[l Mar 20 (M3) I, Jun 20 (M6) | Sep20(M9) |
(a) Quarterly Reports: -———ll l"j E L"_'fi Cear oy
i Apr 20 (M4) [+ w20 |7} oct 20 (wi0) i._!] Jan 31 (YE)
Ef!' TI'I April 15 s [\ = [
::‘ Quartarly Report @1 | (¢)  12.0ay {I__‘. Primary (12P) General (12G) i,—]| Runoff (12R)
IF o July 15 PRE-Election = ' il
1 rons P
£ Quarterly Report (G2) Report for the: | H Convention (12C) [ | Special (125)
= October 15 :
Quarterly Report (Q3)
Januar;|y 31 i faraant "rT SRS in the [
Year-End Report (YE) Election on ‘! e !! m e m m State of L - |_|
July 31 Mid-Year (d) 30-Day
Report (Non-election rem
Yegr o,f,y, (MY) :OSTr;liLec:i:n General (30G) Runoft (30R) L_] Special (30S)
eport for the:
':1 . >
‘j—;-l} z-?énﬁﬂ)n ation Report r-m-u-lrul / ]-U'\-u-!] / .I—V:F'FJ Yy, in the '==;_:-=-::~I
Election on J ) ||_______,L___!| I ] State of _|___.L___:.
S Ry AR~ haha™ | 10 Al ke
5. Covering Period 9__{_’1 !_O‘ | & through ___ . I?)‘ /). O 0 q’

| centify that | have examined this ﬁe}on and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MM‘—
Signature of Treasurer DM /d m Date 1 b—7 H]Bjj / [2 57 Dv__l

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
Only

FEG6ANO26




ml
odl
21}
My
]
[y
2]
Ch
vl

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

(i FRET 0 TETE Y PR A
Report Covering the Period:  From: ||_ oA l!’i-__, _'%q!_] IL_,O_,Q_ i
COLUMN A COLUMN B
This Period Calendar Year-to-Date :
6. (a) Cash on Hand R AR [T, T S R T RS
I - !
saniary 1, [0 09] PN VIR oY OB -

(b) Cash on Hand at =

e e e )
Beginning of Reporting Period............ i[___"__,,_ﬂ\____,_,; _(1“‘_,6(__0,\114_—]_

(c) Total Receipts (from Line 19)............. ’:____n___ m;_m__ﬂ__‘u_::ri! ij:\_‘__:::::_j_:@ !
(d) Subtotal (add Lines 6(b) and
a6 and 50 for ot 8. BESNANEN T SN AR
TR TR T T T T TV VTS s T T
7. Total Disbursements (from Line 31)........... i_ ___Tm__,‘___n_m___,\_r_m_,o_.! E_n___m__,, ___ﬂ__m_:,__dx_uQ

8. Cash on Hand at Close of

Reporting Period

L LI B6 T

|—\r——u paa Y e T T VY “"\J-—‘P-—u—!
(subtract Line 7 from Line 6(d)).............. Lo o LD 145
9. Debts and Obligations Owed TO
the Committee (itemize all on ]
Schedule C and/or Schedule D)................. L _\_m@_,-'l

10. Debts and Obligations Owed BY

the Committee (ltemize all on TS . i . s T
Schedule C and/or Schedule D)................. [__ @

I | W o A Oy T, (| W S ap S,

_["'1
ng This committee has qualified as a muiticandidate 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
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DETAILED SUMMARY PAGE —I

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

Write or Type Committee Name

. . —. T N - — - o

1% _ _ Sio0g)
Report Covering the Period: From: 6:!-“}:! I ? ~i I '}Zédqﬁ: To: 'r ’f: I Blﬂ I ?Ov:d %"

. COLUMN A ' COLUMN B
I. Receipts Total This Period J Calendar Year-to-Date

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

(i) Unitemized.......ccocvcvcimrnriciinennnenns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)...............: 0

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS).........cccoevereevercncricncnnane

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry ; N
Totals to Line 33, page 5) .............. [ S I =
12. Transfers From Affiliated/Other e e g R =
N - :.'1=_I7\...._ﬂ__J'L._..:"Z\___ T‘_‘.. —_— _Q__;

Party Commiittees..........c.cccconnemrenniinincrnnnnanas

13. All Loans Received..........c..ccccnvuereceernrnnnace

14. Loan Repayments Received....................... i
15. Offsets To Operating Expenditures
(Retunds, Rebates, etc.) =
(Carry Totals to Line 37, page 5).............. IL
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.............coceeercrericrreenns
17. Other Federal Receipts 1 e R R
(Dividends, Interest, ett.)......cccocveemruenncs | 0 !
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account I"l—'_:_—u:_r':'\_.—;-.. v e R
(trom Schedule H3).........ccouevvverrerennn. i O:

R [ W Ly | ey ve— LAy W LSO o W ph vot ) g |

e e TS e S T e S :l=.:.::__u__.._‘ e T ..u._.___-:.'T|
i
O !

e g AR AT S e L '1---—"- e e T e I T T

=PEEENE SIS T e Ve _ll
i

Iy
P W, N T L _.,___,.._\___O____:j

L =

L__.ﬂ_'l [y NN W Y ) S PP ) B g

P TS T e - U
il

| g
(b) Levin Funds (from Schedule HS})......... S ¢ _! - . O

'l'._..-u. e s e — e
i
i

—_ LN LN L .I'"_..._". _.'\.__"\......Q

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

19. Total Receipts (add Lines 11(d), e S TR S T R AR 1R ) I'l—_::-_.;__-.. T T T G, LT S e T, B

12,13, 14,15, 16, 17, and 1B(C).cod .\__D_l A e ~. O

20. Total Federal Hecelpts L T I L T AL ST T T YR e TEele AUTe W 3 S ED-TT o
(subtract Line 18(c) from Line 19)......... > o O '

- - _

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21,

22,

24,

25.

26,

29.

30.

31.

32.

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

() Federal Share........c.cccoccercerenniinne

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

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

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

Committees...........ccocucuveieinmecieiiniccaninen
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .........ccceceeeerrercnneicnennnne
oordmated Part Expenditures

2 U.S.C. a(d))

use Sche ule F ........................................

Loan Repayments Made.............c.c.ccccuuu...

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

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

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

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

Other Disbursements ...........cccc.coecrvereennnn

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

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

(ii) "Levin" Share.........cccceveveerriseranannas

{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 Line 31)...ccocveimrrircicrsertserrsesennas

COLUMN A
Total This Period

COLUMN B ,
Calendar Year-to-Date -
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

I. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33

34.

3s.

36.

a7.

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

(from Line 28(d)) .......-ccevercrrrersrerinnssinnnrenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

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

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

L

FEBAN026



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF ;
Use separate scheduls(s) (check only one)
ITEMIZED RECEIPTS for each category of the y
Detailed Summary Page |_—_| a H"b H“’ FL M
17

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)

Indigra Crambes Gorayessiona) Ackion Gommitk.

Full Name (Last, Flrst Middie Initial)

A. Date of Receipt
Mailing Address | W i LB oYL 1?"‘|
City State Zip Code ed tmed Ltetaisd
Amount ot Each Reoelpt thls Perlod
FEC ID number of contributing L e LT W TR R D R LT TR
federal political commitiee. ..-__.L— PN Ny | A, R S T TR AL RO, DO . s
Name of Employer Occupalion
Recaipt For: Aggregate Year-to-Date ¥
Primary [ ] General I
el Other (specity) v i J!l
T =
o Full Name (Last, First, Middle Initial)
e B. Date of Receipt
W Mailing Address TN "'u '3 .' TN r TR SN Ry N
WY [ | o |
%’ City State Zip Code T
€ e p————— Amount of Each Receipt this 'f‘.’.""..d e
o FEC ID number of contributing i!"é'i;— S [T TR R A .
vl federal political committee, i | TN N SR T S S ll_..n. N R TR, S B, PR
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D General P LT TR _\_'_-:"F_-"_r;—'l

Other (specify) y ! )

- AR " /\_J"__J'_. /\ ’L J
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address fr'll— ‘ll"]l / I. D IO rv".r-'F.T’vT‘T‘Ij
e '

City State Zip Code |
Amount of Each Receipt this Period

FEC ID number of contributing P BT ERTERR SRS

federal political committee. iN S R N S W T E W

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

B Primary [:‘ General (T R SR A T

Other (spxifY) v PRACTT BT L T N P A --"...J]i

SUBTOTAL of Receipts This Page (optional).... . P

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

FEBANO26 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:
(check only one)

H 21b

| PAGE OF

s Han Hae Hz [

30b

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contnbutlons
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)

Indian

Chamieesr Conovassnoﬂal Aesion Gormmitee

Full Name (Last, First, Middle Initial)

Maliling Address

Date of Disbursement
[u-\.wr'] 1o n‘u‘b—l I’v-’u R —v“"l
| ]

PR I N .

oeed)

City State Zip Code
Furpose of Disbursement ‘zr;?
|
l'——f\-—-’};:il
Tandidale Name Category/
Type
Otitice Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

Amount of Each Disbursement this Perlod

T R ST T e R T

_L-—J_.‘—.__'_':': SEAEETUEN Sy S, S AT N

Full Name (Last, First, Middle Initial)

Date of Disbursement

r|_uu | 1 iy 4 T TR ¥ o
i |
Mailing Address ! -!L._i [ __\._»1
City State Zip Code
Purpose of Disbursement ===
\.l'_\l—-l
l_ l Amount of Each Disbursement this Period
Lo e TS e T e Vi) ~—
Candidate Name Catogory/ | S ]
Type S N, N NV, (S, N W,
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M)/ v s VUYL
Mailing Address l___ﬂ__J l_,_ E:__ ________,:]
City State Zip Code
Furpose of Disbursement prm—
Lrn Amount of Each Disbursement this Period
canaldaﬁ"am catego'y/ [' U A e 'u;—?l
Type ' S Py A S VORNS AL | S e, S r__;-!
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity)
State: District: v
SUBTOTAL of Disbursements This Page (optional). » |_I___.-h_: RS S (U W, VAU S
il'—"u_\ e V" i ¥ e ¥ e Pl "’u_‘—\F:'uz _!
TOTAL This Period (last page this line number only)............o... Sl T P ,.\_: vl

FEGANO026

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

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

\Qﬁ\@n% Cham\oe“\g C%\m ressiong)  Acpion (Dmm\\;\fo

Election.
Primary
General
Mailing Address Other (specily) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Ouzstandmg at Close ol Thls Period
',. —". .._‘:_'.‘ - : ._.'u"—‘ .T .T'I:_'.1-'T\'_ ".-"'“'.—::"‘... "I || _'.":“- .._' ""'.l""_u-:' ..". .—:......'..“ = _:‘:: ‘__"_‘i i': -J— --J . '::'._" It -y —i.
Hi TR
R A TP B} ST SC R e’ e i I CRS P e U, SO s S pAT UL,
TERMS
Date Incurred Date Due Interest Rate Secured:
W ;’,»‘-6'—'&'-6-‘7[ Y TVOREEE S . -gar D I] IERatE st e SR R J—'—fﬂl
I:_" :I_I l-.l' :—.-_T.':.'.'.':'in‘ ﬂ - ."-"_'":-.--.i! i‘l-—_-.f_——.!! _':'.—_:.—:'_ g = | /° (apl') D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
‘ ull Name . First, e Tnifi ame of Employer
Mailing Address Occupation
Amount R e e S e T T St
| i State ZIP Code Guaranteed ' J
Qutstanding:  ‘=rf=mlm= M Tl e e D e a0 P
ame (Last, First, e inmal) Name of Employer
Maling Address Qccupation
Amount T S R e s T T e e S S
City “State ZIP Code Guaranteed |I ]
Outstanding: ‘=== dom i M e s oo
3. Full Name (Last, First, Middle Inmial) Name of Employer
aling Address Occupation
Amount [F'——u———u—— T e ey
City ~State ZIP Code Guaranteed l_ J
Outstanding: ‘==l=:l=P o e N s s
ame (Lasl, FIrst, e Inihal) Name of Empioyer
Mailing Address Occupation
Amount [P R S R, W E
City Stale ZIF Code Guaranteed |[ :
Outstanding: b= A APFLIFEEATIRS AR R
SUBTOTALS This Period This Page (optional)..............coceeeeeimrerisvmnmimsmcnnceesisnennnns »
TOTALS This Period (last page in this line only).........ccccccoimnnmiienniinnseeneeeennes > .|__._.-|=-__;-.;.._._ APty et
Carry outstanding balance 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) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
: Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
Acgion €004 65593
\T\Ch ang &\am\ocv (v YU\VCSS\DnaL CommiHez
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name B e kTR R W LTS 5
! A AT L
Mailing Address
Date Incurred or Established
City State Zip Code Date Due
WO I 1 PV AT
A. Has loan been restructured? [ ] No [] Yes It yes, date originally incured | . |' N
B. If line of credit, L Total _ _ _
I'IT;.TL'"_T' '."'_ _.._..:.‘ "'_'-l__ T.'.:: _u'_.T..'-‘._.‘....h e -,I outstanding ",:""'u""—u—\.r e "“'.:-""-' :._._ N Pyt ".' .—1:.'.-._‘I
Amount of this Draw: d oty e .-'11--:.'_‘-_:-:';:_:."_‘=1:-.-.-J Balance: hor e Y N P e |

C. Are other parties secondarily liable for the debt incurred?
| | No | | 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, ~.—— P R T R e ,--—-..--—'|1
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ‘_" e ot ._i]
[(JNo [ Yes It yes, specify: Tt

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? D No D Yes If yes, specify: IT_—__,— IR TSGR B _'_‘:::'_',:.T'.IJ:

DR, N, S, 07 S U ST, W
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:
|Mu-u-||/-nu-n rvmv-rv..-v]
(- '{_ L :—-!l 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 TR s PR/ TV TRV
Signature i !5 ! . N

H. Attach a signed copy of the loan agreement.

I.  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
comglled with the rguwemems set forth at 11 CFR 100.82 and 100.142 in makmg this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name ‘. B To ' Y UYTRTYR
Signature itle 5i A i l o g
FEBAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) Use soparate [PAGE___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)

A. Full Name (Last, First, Middle |n|t|a|) of Debtor dr’Creditor

Mailing Address

City State Zip Code

Indiapa Ghamleer (DMYCSS\DTEL_MQ_D_ Commi Bee,

Nature of Debt (Purpose):

Outstandlng_BaIance Begmmng Thls Period

v e T

(U Y SEL IS ST -.'-.-;—f,

Amount |ncurred This Period Payment This Penod

P R A R R "'T._“J eI I I I NE SRS LT
l i I i
Moo [ N e S it AR Py Ty P A g e |

Outstandlng Balance at Close of This Period

l' I '..'_"'..' ""'II' = R = TR _I
]

e — A — — o~ A —
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address
City State Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Beginning This Period

[ T RS S ——1

Lol e P
Amount Incurred This Period

P 20

Payment This Period

|'I _.'."_.___'_ o .;:_ b ,_"_'._ T-_-"‘..'.:'__'_u'.' _T: T\' = _q ::'" -"'.'L‘_.._T-. ‘:u .__‘_.L'::;T 'u_“ 'l‘:'_...:__.:__— S—
i g
1 a1

T AT, VI T DU (T | R O S, JUUp L.__."l__ [ N, AT NN ., \NPCNL) R ) B vk So | S

Outstandmg Balance at Close of This Period

| .l"" '_'_ "_'lf'_ _:-1—_ [T .." Tz —--\.l__]
| !

A e N, S L, N S L

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beglnmng This Period

[

u o % Y N e PR ]

.' I RS N S "-—-"-—’?}-::":_—JI

i Amount Incurred This Period Payment This Period

Outstandmg Balance at Close of This Perlod

'i‘= \ ----'-‘-Tj‘—‘-;----“:» '—T—‘u——"-‘—'-] ;',-'=—:-;-=--'-=--;;-- LT AR Tr—-=:-..——~] 1! R A -_.—-—._—---_._ '., =y ,=" . :
e A L o ML oA PSP S| TS S I NSSLATESLPYs 1S S S IS4 I SR L SPL EL s RESEEES Rt NS s & S
1) SUBTOTALS This Period This Page (0ptional)............ccceeciurmrmsncccsiinnniesnensniisssnesesinas | 4
2) TOTALS This Period (last. page this line nhumber only) »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........couecueninenesnsnrannns »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FEGAN0O26

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 Fuil) Fec IDENTIFICATION NUMBER v

C 004-065612)-

D 48-hour

Check if D 24-hour notice

Full Name (Last, Furst Middle Initial) ot Payee
¥R
Maifing Address s =l ~
City State Zip Code 2T
Purpose of Expenditure Category/ i~ ¢ Office Sought: House State:
Type '...'...'.-_'3.-_:.::::..—-:'.1 Senate District:

President
Check One: D Support D Oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election [~ == 37— ==7~=3= | Disbursement For: [ Primary [ General
for Office Sought EL.____n_._rl._,.."\_r\_ A e A D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
|I‘ M | / erTD_Il R ACE AEA AU & l
Malllﬂg Address '.':'::’.):‘.:.' [ l _-:'_‘.—_:.Z'._—_"_-_:_J
City State Zip Code
Purpose of Expenditure Categoryl I[ = Office Sought: House State:
Type . _. -_.-.J Senate  pjgtrict:
Name of Federal Gandidale Supported or Opposad by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election | o i o a v - a e U Disbursement For: D Primary D General
for Office Sought :ll-_ -L'--_-;'.'.""-—.,;_‘;:.'.r.'T.—.n :._'?'l_—¢::"_.—i.‘.=::“7;!§ D Other (specify) »
;’:"'_ I Y T T e T e T .a';- TR
(a) SUBTOTAL of itemized independent EXpenditures ............cccoccoemrereicienencnnricccnnecec s [ S !
(b) SUBTOTAL of Unitemized Independent Expenditures »
(c) TOTAL Independent Expenditures i . >

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
party committee) any political party committee or its agent.

.fwruuﬂ / "‘D"‘"D "} /[__ YUY Y]
Date ,- a 'J '-_—":. '-,-_IJI ” R SR _"::.:..]

Signature ==t =

FEGANO26 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

(2 U.S.C. §441a(d))

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

PAGE

OF

FOR LINE 25 OF FORM 3X

[Has your committee been designated to make

NAME OF COMMITTEE (In Full)

Indianga C mva@ Yes3ION

ion Commitee,

Full Name of Subordinate Committee

coordinated expenditures by a political party committee?
YES []NO
If YES, name the designating committee: Malling Address
ity State ZIP Code
Full Name (Last, First, Middle Initiai) of Each Payee Purpose of Expenditure e —1]
Category/
Mailing Address Type
Date
City State Zip Code [-u- w-ll ['n—rn"i 1 [P
S -_-\.._I i "_.J’\.._’\__!
Name of Federal Candidate Supported | Office Sought: House State: Amount
P Senate District: T e --u—"—u—u"“nr—'u'—"‘_;
Presidential L o i n e
Aggregate General Election I‘ T T IR ‘i
Expenditure for this Candidate » b mrn rn e

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

Purpose of Expendn'ture

]

¥ e T T TS e e e I

Aggregate General Election
Expenditure for this Candidate »

—_— "

L Y S o, W, S | VR, N, O s S

Category/
Mailing Address Type
Date
City State Zip Code lE:rj‘l l'_[u oy s VUV --..'v-‘:
T L S— o —]
Name of Federal Candidate Supported | Orfice Sought: | | House State: Amo;;;t
_—_{ Senate Distriet: T e e e Ty
|| Presidential | ]

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

Urpose of Expendnure

L]

Aggregate General Election TR _"""_]'
Expenditure for this Candidate »  |_~__» gy nn_pon__n _,\___]

Category/
Mailing Address Type *
Date
City State Zip Code 'H"u'l‘—‘- ' -n .rp | I} I—v-u--v—. v—'.rv, '
l__ Iﬁ_r___n —. M
Name of Federal Candidate Supported | Office Sought: House State: Ao
Senate District: T VS e T Ve SV "-.'F"'.
Presidential {_ —;TI
e PN N L P P, J'

SUBTOTAL of Expenditures This Page (0ptional)...........cccecceinncrvmmmcerimsnssrssrnaccsesssscssosseaias »

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

I'[""r'—' e S e
L, .—\_I’\_ _:__._'\:1—:

(P T

" R e T e L

===

(I Sy A P TR, o WO S R, Y,

T T

__L:

S

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)
lr\c\\‘ana Cham\ecv & | ion Commi Yee,
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

el
If the committee wifl allocate using the flat minimum percentage of 50% federal funds, check Q
or

If the committee is spending more than 50% federal funds, indicate ratio below

—

Federal..........ccooooiiiiiirrci e i[__——_ujf_ﬁ %

NONFEEIAL .......cevermrrreersecceessereresessreasesssssssssssaeeesss . ioe

This ratio applies to (check all that apply):
' =

T i/ o
Administrative ﬂ__J Generic Voter Drive _1_1] Public Communications Referencing Party Only {_.;

[

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal pro|

vessiona)  AcPion (ommiee.

ENTS AND DIRECT CANDIDATE SUPPORT

portion of monies raised.

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

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, regardiess 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: [ R A ) T 4?—"']
D Fundraising D Direct Candidate Support .L|___‘_ __n__,_\____“____.] % N i e -_'1 %
CHECK IF THE RATIO IS: T o T
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: [T T
[] Fundraising [] pirect Candidate Support e % ﬂ_n___:__ 0| %
CHECK iIF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R S LTSS e = 55)
[} Fundraising ] irect candidate Support |[_,_~_ e A% | e e [%
CHECK IF THE RATIO IS: | S
D New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: [ Ve eSS
D Fundraising l:] Direct Candidate Support EIL_-__.;-_/-\-JL_.__:E% h;_,\ 1%
CHECK IF THE RATIO IS:
D New Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R R A R s T
Fundraising D Direct Candidate Support l| e o f %
CHECK IF THE RATIO IS: - T T
D New [:I Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R e e S LR SR
] Fundraising [] oirect candidate Support e d% |0 o %
CHECK IF THE RATIO IS: - ) T
New D Revised D Same as Previously Reported

FE6AN026

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)

ndigna hawleer

vessipnal Adion Commitiee,

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
W 0 VR IR | YT I S e T T
!I P ; ' AR ST JI DL S LSS PTLPTS AL B T .
BREAKDOWN OF TRANSFER RECEIVED - N e —en S
) Total Administrative ....... s AR bRt eR AR R g
ii) Generic Voter Drive ..................

fii) Exempt Activities

i
"-_-'_-f.‘_" EuclR A—Eu et o M AT A b SN

iv) Direct Fundralsing (List Activity or Event Identifier)

:‘z_::_—: -\' '__—_J‘_:.'_‘j.'.___". ""'u_'___u‘__‘:'_“'.__;
t'!__'_}l a) ”_._rv_.._n_._/j\._ [P T, N W T o T S
"'ﬂl |'| TR :-'-F_‘l"—'—J_':J""_U_J'-"—-J_u':::!
4 b) i |
r'w d—n n.__/t\_r'___ﬂ..._r-\__r\_._J
m' i e e T e R -..'-—u—-l
M c) Total Amount Transferred For Direct Fundraising . . L__.___,L_:_-_.._r,\_-‘:;_u,\_.. N _|J
o)
% v) Direct Candidate Support (List Activity or Event Identifier)
EH‘ Flaia e ' _I.J“""L.'_I
(o] |
v a) L P e )
S e
b) P Mt e el e D P e A SN _.—., _‘
HF.-"-'U—.J'L" [ T Ve e '.r—..""":'_l].
¢) Total Amount Transferred For Direct Candidate Support. . | T - J
I e Y i T Ve T ¥ '
vi) Public Communications Referring Only to Party (Made by PAC) ......cccccoueerunnee B e e peA e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

R el ¥l '-..-——u—--]

TOTAL This Period (Generic Voter Drive) .......... o

TOTAL This Period (Exempt ACHVItIOS) ..........cccccermeercrsnanmrrscssaneas

TOTAL This Period (Direct FUndraising) ..............cooeoveureneinmusesnnsnesssseess S S _r,}_____..r__rn____,__.__\_____,.___;'_
TOTAL This Period (Direct CANCIAAtE SUPPOM) .....ocr..-eroerrcrrsrssrrrorne

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total AMOUNt TrANSIBITEM).........w..errrressesreramereasenemssenees | S S T

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



L

gl
wl
I’i‘l
C
Py
|
]
il

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

[FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

R " ]
A. Full Name (Last, First, Middle Initial) Allocateg Activity or Event:
D Administrative r_-l Fundraising D Exempt
Mailing Address
g D Vater Drive D Direct Candidate Support
iy State Zip Code [] Public Comm (r to party oniy) by PAC
Alloe tedA E Yea '-T_ Date
Purpose of Disbursement: [ o d.'Y'!y or ve_nt ear o-Date
| . i
I' .- l I._' E PSS LT T h_:_.
Activity or Event Identifier: weTemEE .
Category/ =2 l PUESE g LY N LT
Type Date '_l—_-_"'::'.;. l|"__ D _% .ll e sl s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Ii,.__h-.. e — ..h__:.'_“:-"}..'..' I—_‘: __F ..."E :‘i'_ .'.'T L _u'..'._. .... _‘_ '=\'_I — .l____‘:'.'.._. : -.';'.:;'.'.‘_".Zﬂ ri‘._:.:_’_._‘."_?: :‘_l ':"_.'.'."'F _‘._.. ".'::u_.—
E-_ o P P P PPN e ._I'__._z.._.:j:._:_f_'._.:'_-n..____r-._r\_ M= e T B T L S D, Ve, (T
B. Full Name (Last, First, Middle Initiaf) Allocated Activity or Event:
I___I Administrative D Fundraising D Exempt
Mailing Address
1ing [::] Voter Drive D Direct Candidate Support
City State Zip Cods [ public comm (ret to party only) by PAC
Allocated Acuwty or Event Year-To-Date
Purpose of Disbursement: I __ T L S R R ARE T TR
, n] 5|—-"-~—"—_'_7~;-="— AR S A .l
Activity or Event Identifier: -
Category/ (‘M‘u"u i 1 DD l ’ ;"-'"=“'u—T-.F"—'\J ¥
Type Date I - II —e— ""‘ hpetitd !.'_'._._ T __ll
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
lll'-';u_-—'-ir—---.r--—u R e Ve Ve Ve e W | T —-.r‘"""..v—\r'—.:—u'“'u-—'u——..r-"—'; :—_ :Zzu;'-F—:{}::u_;.;'::\T:':F:J::ﬂT—-F
!é =N N P T P "—#:_—_"‘—"‘-—--J.I (;_n. N NN n_.'v..__.r-\__n..._! l I D Y A, S RN, VRS, U W S, S |
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
Hing D Voter Drive D Direct Candidate Support
ity State Zip Code [] public Comm (ref to pasty only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: = e
L
Activity or Event Identifier: —
PR Ve A S l‘:
=TT 'j
FEDERAL SHARE + NONFEDERAL SHARE
v e T —u:'" TR ..-u—=r—"u—=-—T—‘T——?—T. EENE o |
PP S T, S, PP K PE, S AT (:__'_‘- B M AT At T A :.1.:'.'2-| Fhid-a LN _:

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
TS SRS RAN| S R TR R SRS AT

TOTAL Trie Poriod (st page for each line only)(Federal share to 21(a)() and NonFederal share to 21(a)(i))

FEDERAL SHARE - NONFEDERAL SHAEE o N TOTAL AMOUNT o
! . 5 RSk e i R T Ii B I LI -i
SR ¢ AR B R ) G AT R LT A oL L T I RITRMI S AT RRT P MRS N, o WS
FEBAN026 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)

nd Ch

NAME OF ACCOUNT

TOTAL AMOUNT THANSFERRED

_' 'x. Ve T T e T . ."_'l._: -, e, - :‘='|
RSN SEELE R AR gl —,_—.
BREAKDOWN OF THIS TRANSFER
i) Voter Registration v OTEUH RE(—SIiIEﬁHON et T
Total Amount Transferred for Voter Registration......; =~ o et P P
VOTER D
i) Voter ID FEE R T - T SR S
Total Amount Transferred for Voter ID..................ccccccoueee. et e P e 8 e et ]
GOTvV
i) GOTV e e e s e
Total Amount Transferred for GOTV .. i '
- _...___.__L_ I’\._ — - 7\.—'\_ s S o | S
GENERIC CAMPAIGN ACTIVITY
lv) Generic Campaign Activity [ T TS e e T
Total Amount Transferred for Generic Campaign ACHiVity ...........ccsvevcinensnnene | ) ]
B ol P ool e e e e
T
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
iRV . e R F—v—mr Y -v‘| l"‘"u—'..r—"'u"’..'—'\.r-“"'._——..—"m STE -'x.-—-fi']
;,.:_—'.'_"_':H ” —"'—'"! I.L:":::_.___ __l II: e A A AT AN A AT A A '.2:'_'51'
BREAKDOWN OF THIS TRANSFER
[} Voter Registration :l-_—_—__ T _Y_'OT:E_-R .—RU—E.(i!‘S—:_E_QT!gLJ_ ]
N : i
Total Amount Transterred for Voter Registration...... | L .~ __,'l
VOTER ID
W) Voter ID TV e e ravE e e TS
Total Amount Transferred for Voter ID...........cccooveeiinincene. e e e im s r__]
- GOTvV
“I) GOTV ,l""'"';.——..r'—"..-—‘..v—*u"'—'u'—' ST T T TR T T
Total Amount Transferred for GOTV .. . || I
i AT G I s o S o W
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e N e R ,
Total Amount Transferred for Generic Campaign ACtivity ...........c.coeeururevcunnas ||_ ]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

Il RIS S T T S
1

TOTAL This Period (Voter Registration)............c.oeorevecvcans !

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV).

TOTAL This Period (Total Amount of Transfers Received)...........c..cccumisenremimnsniessencccnnnne

FEBAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003



M
L

i
(0
M
€
W
&
c:jl
|

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)

%) ‘ on (Oommitee.
A. Full Name (Last, First, Middle Initial) / Full Orgadization Name Type of Allocated Activity or Event:

Voter Registration GOTV
Voter 1D Generic Campaign

[Mailing Address Allocated Actuvnty or Event Year-To-Date
IR BORE
i
City State Zip Code e [ e e T - o

M TR T AR T Lyay Syov ]
Purpose of Disbursement 11 i _. DD |/ 1
ca{";ggryl Date l.—_:;".._I! i..|=2..-_..:..!_' l!'";- - —_-:'_::.‘.::'."".'":-i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 -'d'_" ey .u — '_':‘ :I__,_'I' ;rE'.:T.:._.T:‘.'. ..“:_ ;"__“'.'..__.. - I.l_ _‘--._. — _'I ![':.'2:..'.‘..... _.“___.u,__‘__'u___...=___ .__‘._"_'.....'_‘"'.'.'_:. T ———
Lemmlen e e e S .t! -'i-'- A B s I P B T P T :"_"‘_"_—L‘*:.] L::'_‘.:::.:”‘-- s =T T Tl e X
8. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Wailing Address Allocated Activity or Event Year-To-Date
: ¥ e ¥4 SR " aatY e Vi ey ‘I
T M i
[Tty State Zip Code —— U . S G ), (S, f'\-—N——_JIJ
==
e T 1 D VR
Purpose of Disbursement I :] ! I |
o Categoy/ Ipae | . 3 b . o o]
Type |~ == =g S=le—e] lmmlm-D Al
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
T‘—‘-.‘.‘-‘ T e I e e TR TS T ] “—'—'i'—'--u——..——;—"-'—'-;-—---u——..—-.r-- T
E.'::..::‘::.—;:":;’.T.‘:.:—f‘:: AN Rer—a ‘:T'—'L—";i e P e e e T ""_‘:'__—_i. .'.!‘_-_._ = e e T R ’."—"“—d
C. Full Name (Last, First, Middle Initial) / Full Qrganization Name Type of Allocated Activity or Event:
: Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
' A U
[Tty ate ip Code e (I NP N W N
i | o
Pumse of Dlsbufsﬁ"‘en‘ i DD rY' uwTY .."Y_.._V_ﬂ
ca':';g:ry, Date . .":-IJ I:__ = .-:’."}."L"‘:.‘..._.IJI
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)
lnAi

NAME OF ACCOUNT

on (Donmites.

1. RECEIPTS FROM PERSONS

(a) temized .........ccoceeimrenimiinnnns

{Use Schedule L~A)

(b) Unitemized

(€) TOMBYeveveeeeeeeeeemeessssrsssseesssssoen
2. OTHER RECEIPTS.......occcceerrmsrsrnsen

3. TOTAL RECEIPTS .....c.ccvvmiverninnnne

(Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE
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4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Usa Schedule L-B)

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

(b) Voter ID.......ccovveeecmierricccannnns

(d) Generic Campaign.................
() B0 - | O
5. OTHER DISBURSEMENTS..............

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

{Add Lines de and 5)
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7. BEGINNING CASH ON HAND.........

(for Column B, use cash as of January 1st)
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9. SUBTOTAL ...cccvcviiiiirnmmiinsisnnecnninnens

(Add Lines 7 and 8)
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(From Line 8)
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) Dm D 2

Any information copied from such Reports and Statements may not be sold or used by any persan for the purpase 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)

A.

midlee.

\Miaua!hémw%ﬁm AcRon
Full Name (Last, First, Middle Initial) / Full Organizétion Name

Mailing Address

Date of Receipt

TWLW L TEID LYY F TV LY
B 1 H H 1
- A - i ' - -

SoaTwem, Vel L U s Tem

Amount of Each Receipt this Period

Clty State ZlP Code TR e PR IR L T T AT T R (R B
i -'
Aggregate Year-to-Date
Occupation S R
TR, S, S, AN SR, (S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. FA ] :g——rﬁ—'i')"_":i : ITvm_Y-i_v‘j
T A D
_;Malllng Address N | |__—_._.. === s orlle T
Amount of Each Receipt this Period
City State Zip Code Dy ——
-1 -’ " [t - LY V] - Yt t
il .
I {
Name of Employer or Principal Place ol Business ORI, Nt
Aggreggtg_Year—to-Date
mn I,' - .a__'- W TR LT T - :-I-J-_-- “.1_.' -':..:"——:'.' ) "l.:
l. n___"_ I
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. lrl—.rwl / ;[n“-rn'“‘. / -llww-w'r'::'-'i::;-ﬁj
———— '._r I i ._u__—l | w Pl T, J|
Mailing Address I, ) (| WPRIS] R | S
5 3 T Amount of Each Receipt this Period
ity tate ip Code N T aataay
i |
Name of Employer or Principal Place of Business Lo e e e e B e
Aggregate Year-to-Date
Uac—uﬁl—on “——..*- o U i LT s --I‘|
O R W) A W WY, o WU N Sy, o WP |
Full Name (Last, First, Middle Initial) 7 Full Organization Name Date of Receipt
D. i ave T W R _.—|:\'i='-.'r'-v—-Tﬁ—:.:'ﬁ"|
1 I i H !
— (TN | S S I
Mailing Address = V= ! I_ o el
5 5 T Amount of Each Recsipt this Period
i‘y ’ ‘ate 'p 0 iyl gty il '_",:':'_:.._‘
S et
N’immm ___II'—“ CPERR R AT Ry A S I e
Aggregatg_ Ye_ar-to-Dqt?
Uscupation — [T S
SUBTOTAL of Receipts This Page (optional) »
TOTAL This Period (last page this line number only) > L '
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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

(check only one)
H aa [ e [Js
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.

NAME OF COMMITTEE (In Full)

indi (

i0 on Commitiee.

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

Mailing Address

Date of Disbursement

Fe—l R =T~ d PR T TR

City

State Zip Code

Purpose ot Disbursement

Amount of Each Disbursement this Period

e R e R T S R T = :—____ :I‘l

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

Mailing Address

Wil 7oL
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1
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City

State Zip Code

PUI’DOSB of Disbursement

Amount of Each Disbursement this Period

'r e P e e el e L P S =."|
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; S L S,

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

Mailing Address

Date of Disbursement
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City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

e vy e ey |

l|——"—~"— , LY SR N, AN, NN, VY A ey,

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

Mailing Address

Date of Disbursement

MW | froa o] s g;‘v‘u'v:-.ﬁ"'-'u-jl
| B I

City

State Zip Code

Purpose of Disbursement

I-_ e l_._-\_. ) [
Amount of Each Disbursement this Périod

e e e e s s e - -
s o S, e e e T TRy __ri

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

Mailing Address

B BB 0 R YL
[ : Irv ﬂ

L P Yy .,ll
cemm e T T

City State Zip Code

Purpose of Disbursement
SUBTOTAL of Disbursements This Page (optional).........ccccveeevevunnininniimmnmnninccommsnninn 'Y
TOTAL This Period (last page this line number only) »
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Federal Election Conﬁmission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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