OIMOWNIEE 1IN | TIN 1Dk | RNEN

r_ RECE IVED _I
- REPORT OF RECEIPTS FECHAILCENTER
AND DISBURSEMENTS
FORM 3x For Other Than An Authorized Committee 2022 OCT 26 AM 9: 35
Office Use Only
. NAME OF TYPE OR PRINT ¥ E fe: If typing, AL A S
1 C(A)MMITTEE {in full) ' oifmf Iine:pmg Pe 1£F=E4M5;
|INDIANA CHAMBER GONGRESSIONAL ACTION GOMMITTEE | | | Lo
I I A A A AN L1 | N I
ADDRESS (number and street) |11E§WESI WALSHWCE\TON $TREE|T SUIT‘J:' §SQS NI
E]gheck“me:em L1 A S N N N R S UN I S SR SR U S A SN SN SR E A
an previously
repoﬂ%d- (ACC) IIN[P"II\NAEQLIISI Lo | [”1\11 Lo -l o]
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE a
AANERQT 3. IS THIS 7 NEwW AMENDED
C 09495597- P REPORT ;\L/ (N) D (A)
4. TYPE OF REPORT
Choose One) (b) %ﬂgs%y D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D g‘gg;.g?n%;&':“”
ue Un
(@) Quarterly Reports: D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) D &Er?_gi%gym)
Apr 20 (M 0 M YE
o 15 D pr 20 (M4) D Jul 20 (M7) D ct 20 (M10) D Jan 31 (YE)
Quarterly Report (@1 | (o) 15.pay Primary (12P) Z General (12G) D Runoff (12R)
é“'yrt‘f" Renort (Q2 PRE-Election
uarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
October 15

I o

Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

Termination Report

G

Election on

YO yeyYyvsy

™

in the
State of

30-Day
POST-Election
Report for the:

General (30G)

D Runoff (30R)

D Special (30S)

(TER) Lo / U W7D ! Y #Yyaqyw in the -
Election on . L L. State of N
] 3 / 5] 1 YIY 7 %Y i i 12 oOXD 7 Y3Y SY ®© Y
5. Covering Period 10 01‘ 2022 . through . io 19L 2(_)22, _

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

Type or Print Name of Treasurer

Signature of Treasurer

Jeff Brantiey

~N

LN

Date

LAY

/ U

1 D

oy

7 L L

'y

02-

NOTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

L

Office
Use
Only

FEC FORM 3X

Rev. 05/2016
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~ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
HEM 7 [ 2B+ I Y§ Y8 YWY M VN / vy i T 87 ey
Report Cavering the Period: From: 10 01 2022 To: 10 19 2022
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand L RS A LA R S e ———
January 1, 2022 e . 858690 |
(b) ' Cash on Hand at o g ——— !
Beginning of Reporting Period............ o 9,045.84
2 n & B m ! I ﬂ l
. (c) Total Receipts (from Line 19)............ i tn a3 g o 0 e s s 500.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T R P A ——— B S Sais sin. i &
6(a) and 6(c) for Column B).............. P . no N R A Aon A 5_09;09
] ] v LS A L g L2 R L] L] L g o 1§ v ¥ L3 Ll '41 ..06‘,
7. Total Disbursements (from Line 31)........... N i e e e

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) ................ PP Q
10. Debts and Obligations Owed BY
the Committee (Itemize all on L S AN a i i i ain
Schedule C and/or Schedule D)................ o . .0
0 0
D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
For further information contact( 0

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

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

5{'\{'\ faTa)




| DETAILED SUMMARY PAGE I
ot Receipts :
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
I T S B B R A R R 4 W 4 DB Y ¥ v ¥
Report Covering the Period:  From: 10 01 2022 » To- 10 19 2022
I R iots COLUMN A COLUMN B
- hecelp Total This Period Calendar Year-to-Date

. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

.'(ii) Unitemized .......ccoccveveeeiiiieeereeeees
(iii) TOTAL (add
Lines 11(a)(i) and (it)................. >

(b) Polttical Party Committees .................
(c) Other Political Committees
(such as PACS).....cccoovviviieeiecceee
(d) Total Contributions (add Lines
11(a)(in), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees.......ccccoviiiiieiiieeeee
13. All Loans Received..........cccovvvvicenenns
14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) R R T S : o : : .
(Carry Totals to Line 37, page 5).............. o R ¢ e e 0
16. Refunds of Contributions Made e T
to Federal Candidates and Other : T ol o . B T .
Political COMMIMEES...........rvvvovererrrersernne: S ¢ I ... .0
17 Other Federal Receipls e .'.-..i-".'..:;',.': :..2';'_?.'.7-' LTI T . . '" Lo . -.
(Dividends, INterest, e1C.).....coowvevrerereerenn. R ¢ L 0
18. Transfers from Non-Federal and Levin Funds T ' ' ' : e
(a) NOn-Federal Account .:.'.".'::_'.—::' T IR B} o
(from Schedule H3)......c.coocernrinrnnnn ~ - _ 0
(b) Levin Funds (from Schedule H5)......... s _ 0
(¢) Total Transfers (add 18(a) and 18(b)).. L 0 - 0
= '?.".“ ".___Y\ __q.'_-'.' :TT _".;. '__""'_"f..".' o v'\'.'. '.‘:.ZL il . g "‘ _l ._‘ _.7 - ol ','-‘. '.'.'.";-:‘_'—"_.‘ .
19. Total Receipts (add Lines 11(d), '_._"_'\_"__._"'. <. ."',' Z'...'."__'._'T:,__ . "'".T"_'.‘.:':'.,'_T_.'"I'.._.'.':_."'_.' '_‘.'.'_','._‘T.'. N .
12, 13, 14, 15, 16, 17. and 18(c))......... ' , .
n (C)) ’ b - ) e ° * E N - o 0 : ._'"_T..TL' = :’.I_ __’." "'.__’}_ : ,""_ ‘S‘QO‘ 00
(subtract Line 18(c) from Line 19)......... > 0 500.00
S e . - 1
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|_ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

Activity (from Schedule H4) LSS TS S G S B S T S T ——_—y
(i) Federal Share ........cccceoovevnen.. P R W ,0 PP B ,0
(i) Non-Federal Share...................... 0
. 8 -~ - | A Ty -1 Lo "1
(b} Other Federal Operating e ——T—
EXPEnditures ............cooveevvevverenennn, , 0
: PP U TP
(c) Total Operating Expenditures R e B e N T T amgmangy
add 21(a)(0). (a)(ii). and (b)) .......... > P 0
22. Transfers to Affiliated/Other Party TPy S
COMMIEEES ..ot 0
23. Contributions to i it i e i
Federal Candidates/Committees e VR v
and' Other Poliical Committees................. 0
. 1 i | ‘_E -] R a A A "a, B
24. Independent Expenditures . e o o e
(use Schedule E) .............. s : 0
25. Coordinated Party Expenditures e et/ SR R, WCK. I SR W |
52 U.S.C. § 30116(d)) R —
use Schedule F)........ccoooooii 0
. - 0, ﬁg 1 i ﬂ: -\ . ﬂ B
26. Loan Repayments Made............................ 0
I 1 A 3_14 a} .8 A g L1
27. Loans Made................cooooniiiiiiiii T 10
28. Refunds of Contributions To: LBl R S P A fleee SR el
(a) Individuals/Persons Other e i B T s S
Than Political Committees ................. * 0
7.1 B T2 A Y | A &0 R
(b) Politicat Party Committees ................. S T T '0
(c) Other Political Committees Dt et et
' (such as PACS).......ccccoeeeineinieee 0
(d) Total Contribution Refunds R
(add Lines 28(a), (b), and (c))........... > 0 0
k| A £ R A E -1 i ﬁ-.% b A, .1 EEJ 8. Ga ). | n o - |
29. Other Disbursements (Including U —— S —
Non-Federal Donations)............ccceucvvecernnennn 0 0
3- 3 4%—‘ X, ‘Ll A A D A 2 g2 g, ”-y g, ﬂ B | b i
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) —
(i) Federal Share ..............cccovveevnennn,
B ;1 FA | A V. N ;1 a & 50 n B 3 bV PE B - 1 g I‘XO
(i) "Levin” Share........c.ccccovenevrinenne ST T T "0 T T ’ _' - 0
(b) Federal Election Activity Paid oot Resadber Rl ol o e e e co R imoame LS
Entirely With Federal Funds .............. ’ 01. 0
(c) Total Federal Election Activity (add e e ol e el i —————
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0 0
A N ‘-rl D, ;8 Wl X, @ A 2 - ;!-l E.] - Cp 4 .. ... e re
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. Y D
A 1L )E? » 2 ﬂ‘fi o, ] K= p A A E .1 p. ) .3 A ‘445061
-32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii) .
from Line 31)...coeiiiiiiiiecceene e > 'r'rr‘rw"'o Y"jr'"'"wb
P S S P U S PP S T T S P Py
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

. of Disbursements

=

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .....ccovvevviveeniieiiiiininieeens
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).......cccccevverviiinnnnnn.
Net Operating Expenditures

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

Ty T N g R LN M SRS St SURSR NS SN Jnatel S
Fi s S el i @2 - JO RSP A fi €3 __ A §OQ—AOOL
T RSNz ¥ [ P Y e o e e 0
L W WY S W W W L B, (ST, WO S
s T A A N iy PO S TR AT "y oy
I S S W B, S S-S no VIS WAL VOO .. S G S . 10
) S S s s S ey S PR T T e p—
n P VT N W W, - N S ., no ., YUY WS N, \ S | 5415.'306u
 Zais’ S Ty Y g R Ay T I —g—
I S, - S WY S, " W W WY .0 P W, S S L, S VR ‘O
L v a u A v L SRS o . X L T w 2 o L.} W Ld
O :
BT i o PSP, X N0
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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 1 OF 1

(check only one)

11a 11b ¢ 12
13 14 15 16 | |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)

Indiana Chamber Congressional Action Committee

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

Mailing Address

Date of Receipt

LSO 3 5 7 03D i Y4 YN Y BY

City

State Zip Code

2 2 2. Py a

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
) Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

€ . X L4 L L4 v : g ¥ L4

P VO, S Y S -

Amount of Each Receipt this Period

— P T ¥ ¥ . g \ 2

A ndrons i e S e £,

;| y.\ m
D Memo Item

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

Mailing Address

Date of Receipt

MW / oFD 4 Y ¥y 7reay oy

2 - s 5 .

City

State Zip Code

FEC ID number of contributing
federal political commuttee.

Name of Employer (for Individual)

Occupation (for individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L v 4 v v L g L g4 v v

llA!‘AJlA‘

= ——

Amount of Each Receipt this Period

oo Ly v L 2 L L g v L4 L2

» _ogm oy n __axe g

2 L ﬂ A,
D Memo Item

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

Mailing Address

Date ot Receipt

LA / 0 JD 14 YO YT YWY

City

State Zip Code

8 a 3 a 2

FEC ID number of contributing
federal poltical committee.

Amount of Each Receipt this Period

¥ ¥ La P * v C v

Name ot Employer (for Individual) Occupation (for Individual) D Memo ltem
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General P e pr————
Other (specify) PR S S S W
SUBTOTAL of Receipts This Page (OpHonal)........cccccecrvenievecnniniioeneieeriteeecee e 'S PR PO TP N
TOTAL This Period (last page this line number only)............cccoovveeevenieininnnienr e 'S TN S S S U W S

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categoty of the

Detailed Summary Page H

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 1 OF

22 23 26 27
28b 28¢c 29 30b

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

NAME OF COMMITTEE (In Full)

indiana Chamber Congressional Action Committee

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

(i e ! [V A} 1 LAVAE BAan )

City State Zip Code FEC Identification Number
Purpoge of Disbursement r— C
Candidate Name Category/ Amount of Each Disbursement this Period
Type e i aaite e s e s oo
Office Sought: House Disbursement For:
i n Y 2 ‘&J y-3 ) . ! e 2
. Senate Primary D General
President Other (specify) w D Memo Item
State: District
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MU / (D IR +) 7 Ty §°Y
Mailing Address _ N P
City State Zip Code FEC Identitication Number
Purpose of Disbursement e C S
E 2 _a 1 & A 3
f T .
Candidate Name Category/ Amount ot Each Disbursement this Period
Type g A
Office Sought: House Disbursement For:
- L, YO N S 3 L 'y
Senate B Primary D General
President Other (specify) D
Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
N €M 1 D ¥0 ! Y9OY &§Y §
Mailing Address _ o P
City State Zip Code .FEC Identification Number
Purpose of Disbursement — C T
- 2 a 4 2 2 ra a
Candidate Name Category/ Amount of Each Disbursement this Period
Type R NS
Office Sought: House Disbursement For: N o
- A v y.l L3 Jot 2
Senate Primary D General 5
President Other (specify) w D Memo ltem
State District: N
SUBTOTAL of Disbursements This Page (optional)............c.cocoeiieiiniiininieiie e > PR S S W T S
TOTAL This Period (last page this line number only) ..o S P T U U T T S

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

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

PAGE {1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

LOAN SOURCE Full Name (Last, First, Middle Initial) [0 Memo item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
|’ 3 4 g s v o o v Lai v v L N1 3 L v o € A4 o L L3 v L A5 - o 4
a2 A 'g a ¥ i ﬁ 4 A E 2 ' u A m -1 ). - .E a Ll i a2 A F 3 1 a 3 m o n m i
TERMS
Date Incurred Date Due Interest Rate Secured:
o %] 7 D #0 ’ YooY BYJY Lt ’ D XU ! YUY Y Yy T
L R et " a e bt Scegirced 0 (DY) DYes BN°
List All Endorsers or Guarantors (if any) to Loan Source S T
1. Full Name (Last, First, Middle !nitial) Name of Employer
Mailing Address Occupation
Clty . State ZIP Code Amount ¥ g ¥ T ey ¥ ¥ ¥
Guaranteed
Outstanding: LSRRI IR S S S e B S |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount i s me o ot St
Guaranteed
Outstanding: SRS DRSS ST MR, U B WS 8
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount N E I mn s ma s
Guaranteed
Outstanding: L BN B U M I, S R B
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount ez e e aa i i
‘| Guaranteed
Outstanding: CRMN NS SO N S, S NUSW, G 8
SUBTOTALS This Period This Page (Optional)..............c...ocoocerr. e > A
2 _a ﬂg -1 E 2 a f‘-‘, 2
TOTALS This Period (last page in this line onky).........cccoviimieveiiiiee e > .

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

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

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page 1 of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
Indiana Chamber Congressional Action Committee C PR
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name A RS S T TR T T LT TR TRy ..__J_-__(._zi ij'.'..':'.'\T". AT
I:'_.: R T R ST PI eli _| l.!:- aePme R ||°/°

Mailing Address

Date Incurred or Established

City State |Zip Code
Date Due
) iginally | C T i
A. Has loan been restructured? D No D Yes It yes, date originally incurred H;.. L '__,x_..} N i
B. It line of credit, o Total )
= R e ] Outstanding 7= 0 VT T
Amount of this Draw: I'::‘___....J.’L*‘L*':ﬁ:_._._ﬂ'*”—*_ - ST .;l Balance: .i-_v—""‘:_ e e A A T TR T I
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, AT W e e e )
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ' i

. e A T A A A T N
[JNo  []Yes Iif yes, specity.
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 1s the estimated value?

collateral for the loan? D No D Yes If yes, specily: (e e e
R SN PSP P WD S
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:
W o o YA
ST U SN | City. State, Zip: I |

F. It neither of the types of collateral described above was pledged for this loan, or it 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 fwN ) AN TTAVIVEE
Signature ¢ oy o

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION.

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill.  This institution is aware of the requirement that a loan [nust 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 B §OEEELY B
Signature Title i Lo

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

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

(Use separate

[PAGE 1 OF 1

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

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

Nature of

Mailing Address

City

State Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

L 3 LINEE ¢ v a L S _Zamm 1

W1 P, S Dl a

el

)
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

P U S S PR S U S P P S S S S W S
B. Full Name (Last, First, Middle Imitial) of Debtor or Creditor Nature of Debt (Purpose)
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

L s 14 L4 Ld L L JuamSn Jm g Lo

PR TSI G S, SN Y

'

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

s v i L ZEamn o € g )4 L4

v

2 2 =i 2 y-— A a o 2 » s T el -, Ao St 2 o Somed by - S . m— 2
C. 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

g v ¥ (g 4 4 . L L e

v, WS S —,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v > > g v 4 $ L's L

B ol ol

g

B e

gLy L a4 ¥ v v .

x-‘ny‘.u-gn

v L 4 8 v L4 14 L 4 v

| SRR S, R R

=

1) SUBTOQTALS This Period This Page (0ptional)...........cccccecrieremuerienienniis oo | 4 T U U S W S )
2) TOTALS This Period (last page this line number only)........ccccccocvvieiiiniviciiee e » PR S U T S T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ‘ ............................... | 4

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

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 oF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FEC IDENTIFICATION NUMBER Vv

> R

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

Amends report filed on

M VM ! FRCAC) ’

a P P A a

Full Name of Payee [0 Memo ltem | Date of Public Distribution/Dissemination
[ ANx ’ 0O ¥pD ! Y &Y $y By

Mailing Address - - Ainacrasvcamsive

Amount
€ R L4 L) g L 3 . g b d v
City State Zip Code
1 Y, - W W, W | ) I L, W |
! Date of Disbursement or Obligation

Purpose of Expenditure Category/ yem—np T | (T T
Type P 2 a P

Name of Federal Candidate-

[:l Support
D Oppose

Office Sought: [:] House
[] President DSenate State

District:

Calendar Year-To-Date
Per Election for Otfice Sought

L ZNEEn NEEES BEuas 4 n v

b Y (G S S W) Y L

Disbursement For. D Primary

D Other (specify) P

General

Full Name of Payee O Memo item | Date of Public Distribution/Dissemination
DA ’ o ¥p 7 Y §SY WY &y
Mailing Address o - ek
Amount
L4 L v v LS Ad Ll L L L s
City State Zip Code
S i A a i a1 i A L
Date of Disbursement or Obligation
Purpose of Expenditure Category/ yr—g— mem)/  fovso )  fr ¥y Xy
Type P . A 2 o

Name of Federal Candidate:

D Support
EI Oppose

Office Sought:

[ ] President

[} House

D Senate State

District.

Calendar Year-To-Date e e — Disbursement For: D Primary General
Per Election for Office Sought P T D Other (specity) >
(a) SUBTOTAL of itemized Independent Expenditures .............ccoceiivieienienininicieieiiieeeene >
4 2 JT)\ F i Y, -1 2 23 A
(a) SUBTOTAL of Unitemized Independent EXpenditures......are.cocoerveceeeenreereennieceecnneaneaenss 'S
8 Y V¢ ¥ 3 25T\ = g ST\ b,
. L4 L] L4 J LJ L 4 L v L L
(a) TOTAL Independent EXPENGIUIES ......c....c.ciieivirieieierieiieeiiessetessssssesesesesesssssesesescsnsenssesas >
i 274 a i, .} n__f™ R’

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 commitiee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

U AT 14 4o ! vEY OV EY

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

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

PAGE

1 o©OF

1

FOR LINE 25 OF FORM 3X

NAME QF COMMITTEE (In Full)
Indiana Chamber Congressional Action Co

mmittee

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

[] ves D NO

Full Name of Subordinate Committee

If YES, name the designating committee:

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee (J Memo ltem | Purpose of Expenditure ey
i
Category/
Mailing Address Type
Date
City State Zip Code Ca’e I IR CE N AL L
Name of Federal Candidate Supported | Office Sought: House State: A .
- moun
——1 Senate DIStricr L R ¥ v L4 L L] LA L
Presidential
-4 a m . -__a i B = ¥
Aggregate General Election voe R Ry
Expenditure for this Candidate P P U P ST S U
Full Name (Last, First, Middie Initial) of Each Payee {CJ Memo Item | Purpose of Expenditure gy
Category/
Mailing Address Type
Date
City State Zip Code meng/ Fovo g/ FYy 8y ay by
Name of Federal Candidate Supported | QOffice Sought: House State:
|| senate District: Amount
Presidential T TR
Aggregate General Election ooy e el b i
Expenditure for this Candidate » PP S W W S R T
Full Name (Last, First, Middle Initial) of Each Payee (] Memo Item | Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State < | Zip Code wrr)  Fovo ] TYTTTYw
Name of Federal Candidate Supported | Otfice Sought: House State: > . m——
|| senate District: Amount
Presidential R
Aggregate General Election AL A1 e e i Sl
Expenditure for this Candidate P PP S S U P U S |
SUBTOTAL of Expenditures This Page (0plional).............ccvveieiiiieeeconenccennnieiccee e, > PP P S S
TOTAL This Period (last page this ine number only)............ccccoivuevvieveieniiniiiieec e > B e ot ATt o S el

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

Indiana Chamber Congressional Action Committee

' 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 Nonconneéted Committees

Indicate ratio below

Federal...ooeiiii e

Nonfederal ..o ) %

This ratio applies to (check all that apply):

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

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

ALLOCATION RATIOS PAGE 4 OF 4

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the *funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

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, 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: g —— Pp—
D Fundraising D Direct Candidate Support e e s o, L e %
CHECK IF THE RATIO IS -
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ey —— P ag—
D Fundraising D Direct Candidate Support o % T LA
CHECK IF THE RATIO IS:
D New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: : ey gm—yp—
D Fundraising D Direct Candidate Support P . e . 1%
CHECK IF THE RATIO IS:
D New [:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T Egp——— ey
D Fundraising D Direct Candidate Support PP % . 4 . x 1%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T pen— L e A
D Fundraising D Direct Candidate Support ~ P %, PR %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL. %
ACTIVITY IS: . A - ma—
D Fundraising D Direct Candidate Suppornt P & N L
CHECK IF THE RATIO IS:
D New (:] Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev 05/2016
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE y OF ]
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
Indiana Chamber Congressional Action Committee
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
LB A | / 0OTD ! YR Y Y B Y 14 L d ¥ X E's [d ) | v v
a - . PR O TS P
BREAKDOWN OF TRANSFER RECEIVED
i)  Total AdmINIStrative ... s PP P
i) Generic VOter DIiVe ...ttt et es s e
) r's A -, . W oy g o 3
! x L v L} A d II L v LA
il]) Exempt ACHVItI®S ..o
R vl B 2 comaimd
iv) Direct Fundraising (List Activity or Event Identifier)
a)
e a2 =E F.} . ﬁ - A L --u
b)
a S, S A Seeuth R ews g
¢) Total Amount Transterred For Direct Fundraising ............ccccooceceiiiieiiieiereecciece e PN O S Y 2 e g
v) Direct Candidate Support (List Activity or Event Identitier)
a) B o g n A 1 ;| A a—e A
b) A i 3 - r s 2 h ] 2 » 5
c) Total Amount Transferred For Direct Candidate Support...........c.ccoeveievmievicccieiecieenn. PRSP, ST SR, P
vi) Public Communications Referring Only to Party (Made by PAC) ............cccoveviniennnnnne. PP ST S, PRI
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdmInistrative) ............ccccecevverieveiienenerenecieeneneenne, PR
TOTAL This Period (Generic Voter DIive) ............c.coooivvviinicnccccnnnnnnnnan P U S W U, (Y SO T L S
TOTAL This Period (Exempt ACHVItIES) .......covveveeririeiieeieeeeeeeeeece et NPT P T, A W N N
TOTAL This Period (Direct FUNAraiSing) ........c.cceeceeeveeieeiinienieeieee it see e PR NP R U U S WL
TOTAL This Period (Direct Candidate SUPPOM) ....cccoiiviiiiieeieeeee e eveeesfareeaeseenes PP U P S SV o N
LY
TOTAL This Period (Public Communications Referring Only to Party).........ccoccvvevevivieriveneienenn. PV S, S W W S Sk
TOTAL This Period (Total Amount Transferred).........ccco.iiiiiiiiiiieeie et PR S S S0 W W W S Y

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



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE 1 OF 1
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)
Indiana Chamber Congressional Action Committee
A. Full Name (Last, First, Middle Initial) 0 Memo Item | Allocated Activity or Event:

i . D Administrative D Fundraising D Exempt
‘ Mailing Address
‘ 9 D Voter Drive D Direct Candidate Support

FOR LINE 21a OF FORM 3X

| City State Zip Code ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: et e i ROV RS R A ST G
Activity or Event Identifier: i -
Category/ PO A S T A N SR A A
- Type Date N - T
“ ; L E . P 2
l__!{': + NONFEDERAL SHARE = TOTAL AMOUNT
‘i" —_——_ =z L::_‘_ ___J“ '_'_‘.;:';‘_uT s .".::_ T ..').Z:‘_VT:'.____'_"J:T_' - _'.__'.'_?,'__.'_.'F :‘_;/':..'_‘f :_;'_‘ ;—__7_'_':'.:['_';7 ‘:_:__
.
- zorhe e T B el 2R AT e ST T R . mmre e RGBT o R B PR D P T T
ﬁ B. , Full Name (Last, First, Middle Initial) [(J Memo item | Allocated Activity or Event:
i ‘3 D Administrative D Fundraising D Exempt
L= Mailing Address
lo- 9 ':] Voter Drive D Direct Candidate Suppornt
i3 City State Zip Code [ ] Public Comm (ref to party only) by PAC
:_ Allocated Activity or Event Year-To-Date
LJ‘, Purpose of Disbursement: - o R T e e e ey e e R L
‘—, - - _'—_'.'L '.‘..'.'."'L...’"_"_.: = ! o " M
N Activity or Event ldentifier: i -
" Category/ A w1 B D 7 YWYUYuy
u Type Date
v i i B
‘ -j-.}' FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
‘-?’ . N Tt . 2 .'___'.J' _'_'_'JL."' ":.T‘, '_'."J"_'.'..'"_T"._—_' . Ryt '}‘.__'.'__f'.".'._.;"_'._ - i
vy et s s P o Tt S R ol sl - cme Nt T e e
"/ C. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:
# D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code (] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: mgniT s e
Activity or Event Identifier: bt :
Category/ MoMo s DUTT v .y Y oy
Type Date i
FEDERAL SHARE + +NONFEDERAL SHARE = AMOUNT
"—‘; L "_ __‘ Pt :;'_'.":;.T;'_'“1'.';‘.'_":_‘_?'.'.'J' _;':,"'.' N _._'1._7'.'_"..'.;.: T.'_",__'.'_'. .';::.'Z":_:'_ _.'l'.'__._. ;.'I'."_ 'l,_'_'. ) o T ‘_ :.‘I' - T:. _:__ ST AT
R " o Tt T N At T Cemm e T T e e T T T

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

By REn T = A AT R T TR o

LY 1
L Rt P Lmmafem e TS o7 v . W D I 4 : =
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
DERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
_'U' 5 " iy / oz . . . . - - ~ ___.‘ P "’ Pripir J_..'.__.Z_', _.T'_';.'__'_‘.’ _—_.'.'::l'"_"_""_..‘..'_";'_.
b e - ! » . v v .~ -~ v 1 [ SR S,

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



MBI RO WD AR G RO

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 1

"NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

FOR LINE 18b OF FORM 3X

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

MM / D ND I Y9y 8 Y VY T L w v L g 2 4 o ) amm g
BREAKDOWN OF THIS TRANSFER
. . " VOTER REGISTRATION
i) Voter Registration N g T T T Ty —p—
Total Amount Transferred for Voter Registration......
PRNEPUNE S S G SR U W '
N VOTER 1D .
ii)} Voter ID GRePEgRoEpeTERTSpeage————"

Total Amount Transferred for Voter ID..........ccccocovvevinnnn.

iii) GOTV

Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

I SR, S S W YN W WS\

GOTvV

Y

Ca 8 L - g L. v b4

2 'y Y pa___a - -

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT

DATE OF RECEIPT

lﬁlﬂ 1 0O vD 7 YdYy aye
2 a a a

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration......

ii) Voter ID

Total Amount Transferred for Voter ID

ili) GOTV

Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

VOTER ID
............................... e e T e Pt oo el
GOTvV
R L L g g > A v Ll L4 k4
................................................. T o
GENERIC CAMPAIGN ACTIVITY

T, PN, S SN W, 1

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)...........c.c.....

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

P ee ey
-
PN TN S WY S TS W t a
L Sitn mmaus- Sinms Zncios athel muniie”Sustls- Sesme uman
R U S W DR, YU S, Y
o —

v ] Ry L T v g La

a Al meedianibs Sl g e g
L] v € A L4 v L LJ L L4
3 2 =y o B Yok PR S

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE { OF 1

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

g g e e T e

|MJ

A. Full Name (Last, First, Middle Initial) / Full Organization Name (O Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code e ] | B U =
- - MM 14 U YU / Y BY ¥V
P -
urpose ot Disbursement Category/ Date J
Type d‘-;i ’.S - O mt®s
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e e
B. Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo item | TyPe of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — = e o S -:..;-;__-ej
Purpose of Disbursement Category/ R I ) ﬁ] ! l
Type Date . P B S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

1°g 9 2 ZuammS" ¥ 'y { " w - ¥ "2 L ' 2 2 v [ 4 L’ T Tw T
A A 2 -3 A A A y 3 y 1 A B 1 ﬂ ! a é a =s u h;‘... ﬁ IIJ

3 2 s 2 2 . o 3 1

™ T i e ey

v ¥ w v & T}

C. Full Name (Last, First, Middle Initial) / Full Organization Name (J Memo Item | Type of Allocated Activity or Event:

Voter Registration GOTV

Voter 1D Generic Campaign
Mailing Address Al‘lrocaled ictn‘/ruty ?r E-veni Yefr-ch-D%te
City State Zip Code — e Ve Tl "

3 T o wwew"anr RA / 0 A Bl e e e
Purpose of Disbursement Category/ Dat ‘ I
Type ae > ——
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

T Wile® ~ G N ®.
- 2] v -

3 v 4 X B g r -

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE

FEDERAL SHARE

n P S} A Y -

TOTAL This Period for the Levin Share

) 4 [ ANt S s o 2} T ST S —

& d m 4 A -E & y.! “ﬂn w
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

™ ECSuE Y S
L 1) A 2N’ (g ) 3 . -

+

LEVIN SHARE

v g L4 v e

LEVIN SHARE

L AR e ¥ 4 ¥ 4

N -

W

= TOTAL AMOUNT

v A g w ¥ - v Clma™; Camna

2 b I, S\ A=y g Bt el vt

TOTAL AMOUNT

: Ly v v ¥ o 17 o L A

FEC Schedule H6 (Form 3X) Rev. 05/2016



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

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

NAME OF ACCOUNT

|
|
| COLUMN A COLUMN B
| TOTAL THIS PERIOD YEAR-TO-DATE
| 1. RECEIPTS FROM PERSONS e —p————— e —
‘ a) ltemized .........oooivieiiiiie,
| ((US)GSChedLIeL—A) e Y sl naiisomties s e Vovnsdivrediemes v il
(b) Unitemized ...l e o a .
- o e
‘2 .,(c)TotaI ............................................. e e e T S e e
‘02’ 2. OTHER REGEIPTS cooooooooooooooooeooeooo ; T T T
2 ;! ‘7; A a ? - o - A ﬁ ﬂgL;E A, A —o- -
& 3. TOTAL RECEIPTS woovoooooooeoooeeeoo S T T T T T
1 . (Add Lines 1c and 2) o Sl racrem Giomdamisani ™ e
0
z 4. TRANSFERS TO FEDERAL OR
2 ALLOCATION ACCOUNT
6 {Use Schedule L~8)
: (a) Voter Registration ....................... S
G 0. %i 2 Tﬁ;) rwe y-u E a A m N a s ll -
3 (D) VOET 1D oo
7 _ e e o o e a e o ]
| S —— ey ey
(€) GOTV oo
PN, S ST, NS B T Al Ve aentnibmens eamadh
i g (d) Generic Campaign........ccc.cccuenen. ) ST T
£ a m—ﬂ ﬂ-—-"&1 > a I e - 5.1 B n‘ﬂs v-u N - o
f] L4 . L s L J L4 ¥ L J R’ '. o o ™ v L 3 A-3 L § L 4
91 (€) Total....cooveviniiiiiiiiiiiic i
6 P, N ) gt A 3 ses P, Y1 B2 dh B g
8 5. OTHER DISBURSEMENTS .....occcon....o. T S T T
ol a o e r = _a ‘J Jl .c K- R . 2 2 L .
6. TOTAL DISBURSEMENTS ...ooovooroo.n. o T T D
(Add Lines 4e and 5) S anand S Cmasemsnt— T W, N W . U WY D S
7. BEGINNING CASH ON HAND............. o
{for Column B, use cash as of January 1st) S Cirlemadie nl—"d coavi | ST S, SO S L, ST W ——
8. RECEIPTS oo o S T T T o
(from Line 3) b R LRGSR S i Caadiemandimis VinamdasadovasisSmamnd
9. SUBTOTAL oo S T T T S T T T T
(Add Lines 7 and 8) CHE, S S W, PRSP S WP S S-S
~N
10.  DISBURSEMENTS ..oooooooooooooeoooo _ .
(From Line 6) B RS KRN SIS I 2 PR W S W S
11, ENDING CASH ON HAND ... .. ... ] S T
(Subtract Line 10 Fiom Line 9) .. .. ool P, N S S N S &
LY

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

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a Dz

Aggregation Page (check only one)

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

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

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

MW TT 7 [* B} / Y $ Y 8§ Y ¥

2 2 a " 2

Mailing Address

Amount of Each Receipt this Period

City State Zip Code e ——— T g————————
Name of Employer (for Individual) e o D

N Aggregate Year-to-Date .
Occupation (for Individual) NN S s e e S S Sann Snsi
g8 A ﬁ* lﬁ - a2 = 2

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

L3an s / ocvyg 7 YW YW YRY
.

Mailing Address

Amount of Each Receipt this Period

City State Zip Code O T S e e ——— A
Name of Employer (for Individual) e ——— e
Aggregate Year-to-Date
Occupation (for Individual) L A S e SN SE A
a 3 R (] A -x A I 1 x> 1

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

(e an g I € b / YE& Yy 7%y

a - A a 2

Mailing Address

Amount of Each Receipt this Period

City State Zip Code A e ap—————
Name of Employer (for Individual) o1
Aggregate Year-to-Date
Occupation (for Individual) A
2 a m A o }l . ) L A

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

L / 09Ty 7 YO YWY ® 7

A 2 a a 2

Mailing Address

Amount of Each Receipt this Period

City . State Zip Code

Name of Employer (for Individual) e el el e Do vl S ave
Aggregate Year-to-Date

Occupation (for Individual) i b A

v 3 4 ﬁ 3 I ﬁ 3 A _ sam aQ

SUBTOTAL of Receipts This Page (optional)..............covviiiiiinnnnd . N > i R T

TOTAL This Period (last page this line number only)..........cccccoceceieniimiinnccnnicnnnnninierenns > R PP S S TP T

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

(check only one)
H 4a 4c D 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 contributions
or tor commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Indiana Chamber Congressional Action Committee

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
A. Date of Disbursement
LY ) 1 D90 7 Yy §Y 87 &Y
Mailing Address N o PP
City State Zip Code Amount of Each Disbursement this Period
Purpgse of Disbursement PR S
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
B. Date of Disbursement
oM 7 D VoD / Yo Y NY @Y
‘Mailing Address . PN
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
N 1 m - Lm ;¥ 2 E 1l
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
C. Date of Disbursement
N &R / LA 7 Y Y TYW®Y
Mailing Address " . L.
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
2 ri E bl 2 ﬂ A a2 < W .
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
D. Date of Disbursement
1 K 7 o"D / YUY WY TY
Mailing Address . _ e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
2 2 <y g P = s oseandie
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Item
E. . : Date of Disbursement
R ) | [V J+) f Yy §EY €Y ¥ Y
Mailing Address N " Artocand
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
9 A, :ﬂ‘ ri lﬁ 2 [ 8 g 2
LY
SUBTOTAL of Disbursements This Page (optional)...........ccccoooniiiiiniiiiiee > P o e
TOTAL This Period (last page this line number only)...........ccccooeiiinininiiienee e S PP e

FEC Schedule L-B (Form 3X) Rev

05/2016
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o' FedEX. usAirbil o
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