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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 Republican State Committee, Inc.
Full Name (Last, First, Middle Initial)
James F. Ackerman Date of Receipt
Mailing Address 8910 Purdue Road M M|/ D D /Y Y YTY
Suite 690 06 18 2008
City State Zip Code Transaction ID: SA11Al1.89070
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 10000.00
Name o'& Eﬁnplo erA Oocupation Reattribute: To Spouse
James Ackerman Associates Executive
Receipt For: 2008 Aggregate Year-to-Date V
Primary X General
Other (specify) @ 40000.00
Full Name (Last, First, Middle Initial)
James F. Ackerman Date of Receipt
Mailing Address 8910 Purdue Road M M / D 'D /Y Y Y Y
Suite 690 06 18 2008
City State Zip Code Transaction ID: SA11A1.89073
Indianapolis IN 46268 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 30000.00
Name o; Eli'nplo or, Occupation XrC%%Sufﬁ{ to Non-Federal
James Ackerman Associates Executive
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 10000.00
Full Name (Last, First, Middle Initial)
Philip F. Boberschmidt Date of Receipt
Mailing Address 111 Monument Circle, Suite 4560 MM D TD YTV Y Y
06 27 2008
City State Zip Code Transaction ID: SA11Al1.88421
Indianapolis IN 46204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Attorney
Receipt For: 2008 Aggregate Year-to-Date ¥
Primary X General
Other (specify) @ 750.00
-39500.00
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