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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

American Benefits Council Political Action Committee

E.ai‘-:- -__-’Tn-_-_--: ’ €. “ﬁﬁ ] ’ Lm T _1\ A ‘m‘,.r -.;.-i.: f..:'a'i:il:n '\ﬂm-:.ﬁ-u' . -pvww n-p-ﬂt‘-,—rg. -v-r:
Regort Coverng e petos;  Fum L0 7 (01720097 g 09:7136 200797
COLUMN A COLUMN B
This 'Period Calendar Year-to-Date
6. (a) Cash on Hand B S i i i g o e
January 1, P2 9: .35 596 0;1!:'
s poxflere s £ D d i o=
(b) Cash on Hand at R e B
Beginning of Reporting Period............ - 2_ 5 - 7.. 1 3, 5
= el L (L
[ R S 1 T S
(c) Total Receipts (from Line 19)........ e I S R S i : I i
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines pansrpAm i P2sga 2 57T 3 4“5 5 g b:--~u~3 = 7 e T 0 8 e
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7. Total Disbursements (from Line 31)........... 6 000 00; i 17 897 42

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

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

10. Debis and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-8530
Local 202-894-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

~

ipts
of Receip Page 3

Write or Type Committee Name

American Benefits Council Political Action Committee

Report Covering the Period:

et

From:

107

\Ta seleti, i

hvia TR WD I R T
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421 2009 5 To:

e =i, Aramtwd =i
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l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

18.

14,
15.

16.

17.

18.

19.

20.

L

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

(ii} Unitemized.....ccooeeenmmirnrcrnnsencenn
(iil) TOTAL {add
Lines 11(a)({i) and (ii)........c..ccurn. |

(b) Padlitical Party Committees ..................
{c) Other Political Committees
{such as PACS)......ccuersrniraesnsersnnnene
(d) Total Contributions (add Lines
11(a)iii), (b), and {c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party COmMMIttees........ccovvrrererrenercrmraennnnens

All Loans Received......ccccvveiernrineeessnnone

Loan Repayments Received...........ccovovurne
Offsets To Operating Expenditures
{Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)......c.......
Refunds of Contributions Made
to Federal Candidates and Other
Political Commiftees.........ccceevvrmrevcervernenne
Other Federal Receipts
(Dividends, Interest, etC.).....ccccovcmrcrersvercnnnne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).....ccceeevnrrerecvienean,

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

COLUMN A
Total This Period

il. Disbursements

21,

22,

23.

24,

26,

26.

27.
28.

29.

30.

31.

32

Operating Expenditures:

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share..........cceveverccvennen.

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

Expenditures .............cccnmeninrecieneneens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ...c...c..... >

£ A S S
[
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T M L AN, R T M L £ T I e TR
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3
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Transfers to Affiliated/Other Party

Committees.........c.cccnnnnniiiinintiiinne
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

(use Schedule E) .....cccoevvecermveiricrnnnicrenionn
Caordinated Party Expendutures

2 US.C. 8441 a(d)

use Schedule F) ........................................

833 79
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Loan Repayments Made...........c..cccceeeeenne

Loans Made.........ccevvirnmeriareenisersssenssensesens
Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...........c.....
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i e g""". R R Sl S Sl TS S e
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity

(ffom Schedule HS) ;Em:::am:;-':-:m-'fnuu.f.c.:.?_tL—\'E,;ll"-' LIy 1 T S i‘] L b % 5 w L 3 AT TR P i"
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With Federal Eunds ................. i N PP
(c) Total Federal Election Activity (add .. P e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e o o

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 6 0 0 0 0 0 ;
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(subtract Line 21(a)(ii) and Line 30(a)(ii) R

from Line 1) >

T TR M b BT At T -.....‘:..n:! -

ooo 0, 0j

dac:. L rvime e lime e ana T w el 1 - Bemmeil a s

B o i o o 5 b, 3

u
L-.";r:'.n:':w'\-llﬂ——'d’- EUTENEL PR 3 REESD TRy RS

e e e ] YT
H

17 897-4

;!
G s oy Tk w B e e o s BB

e EE’ h‘} \l.,:--.ﬂ“'.dmlﬁ' Fal mm. -I.‘.Elﬂl.ﬁl"w!—‘l".&., .l....._l

17,897 42|r

Conemnla eva i an T e Fern 7,

=,

‘T

L

FE6AN026

_



28038172470

|_ DETAILED SUMMARY PAGE _'l

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) B i e e P T R e e s 2

(from Line 11(d), page 3) .....cccceccrsrevcernnss
34. Total Contribution Refunds

(from Line 28(d)) .....ccvercrmmrccrcrrveersnenisnecsnnns
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)......cccceee.
36. Total Federal Operating Expenditures

{add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3).........ccrriesirsennnns
38. Net Operating Expenditures _

(subtract Line 37 from Line 36) .............} L S
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

He Ha. M Ha Ho Ha

[PAGE1 OF 2

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

NAME OF COMMITTEE (In Full)

American Benefits Council Political Action Committee

Full Name (Last, First, Middle Initial)

Richard E. Neal for Congress

;gﬁ‘?u JI

Mailing Address
P.O. Box 15096

Date of Disbursement

W

PR o oy o« F
20 7§ 24} L_2

City

Chevy Chase

State Zip Code

MD 20825

Purpose of Disbursement

Campaign ¢ontribution

i 011¢

Amount of Each Disbursement this Period

Candidate Name

° Category/ B "‘h'gh‘é"
Richard E. Neal Type bremrecisem Tt it N Lm0,
Office Sought: House Disbursement For:
Senate [ | Primary @ General
President lj Other (specify) v
State: MA  District: 2
Full Name (Last, First, Middie initial)
B. Date of Disbursement
Cantor for Congress :ﬂ-r “7* x h43=1 , T n-,z
Malling Address :i 4 Pl 2 0
L m
P.0O. Box 21027
City . State Zip Code
Washington - 20009
Purpose of Disbursement ] e
. . 01 1:| Amount of Each Disbursement this Period
Candlaate l&ame - wvidl i e i s i s
: Category/ L
. Teao 32, 0.0.0.0 0 §
_EI.LC Ca.n. r ype B - BRSO, el i
Office Sought: House Disbursement For:
Senate Primary  [x| General
President 7 Other (specify}) w
State: District:
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
Kli for T S b el i‘":f“*o‘\-_h ;T
Mailing Address : ’ 0195 y04: 52 8&6 9
101 W. Burnsville Parkway, Suite 104
City . State Zip Code
Burnsville 55337

Purpose of Disbursement

Campaign contribution

o i Amount of Each Disbursement this Period
Candidate Name * Cate;w/ i S %
___John Kline Type B 1009,99 )
Office Sought: House Disbursement For:
Senate 71 Primary [E General
President Ij Other (specify) w
State: MN  District: 2 :
i.'i Fanta i g ﬁls
SUBTOTAL of. Disbursements This Page (optional)...........ccevenrueeecnn » IR S R ¥ 0 3 O I Q (_) "
TOTAL This Period (last page this line nUMbEr only).........ccoorvivenmsiinniines s ssenninesessssecsnnaes » b e i e Do e £ E

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGE 4 OF 2
ITEMIZED DISBURSEMENTS for eath category of the. | (<7 only one)
: Detailed Summary Page H H 289 l% 28b H o8¢ l—_-| BOb

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 Fult)

American Benefits Council Political Action Committee

Full Name (Last, First, Middle Infiial)
A. . Date of Disbursement
Mikulski for Senate : ,%iy,,ﬂi f | Emp—
Maifing Address ] i 521y ion00g k
0 G Street, N.E. Suite 470 et it 120000
City ] State Zip Code
Washington DC 20002
Purpose of Disbursement P e A
PAC contribution ' 011 * | Amount of Each Disbursement this Period
- ;m ! i "~ L] LY L) - < L - .
Candidate Name Category/ F . 1000 O 0§
Barbara Mikulski Type SRR WO ST S IR, SO
: House Disbursement For: '
Senate Primary [ | General
President Other (specify)
State: MD District:
Full Name (Last, First, Middle Initial) ]
B. Date of Disbursement
. TR Dn : V"""P‘”'V""“"m?
Mailing Address P I ;'* b .
City State Zip Code
Purpose of Disbursement pimmTStente
: & | Amount of Each Disbursement this Period
Candidaie Name C;te - II A S
gory/ | i _ _
Type . M?m.uh-;mam;n:ngm@é
Office Sought: | House Disbursement For:
Senate . Primary [ ] General
. President Other (specify) w
State: District: :
Full Name (Last, First, Middle Initial)
C. ) Date of Disbursement
. TS ﬁff_'/F??T?FTT?
Malling Address R E T . i
City State Zip Code
Purpose of Disbursement i
' D i | Amount of Each Disbursement this Period
Candidate Nams Categ;:yT e S S LA e (0 SR o
Type ' x 3 F) oo o L, oS ¥, ) f
Office Sought: | | House Disbursement For: :
Senate [ primary D General
President d Other (specify) w
State: District: :
s T —— ¥
SUBTOTAL of Disbursements This Page (OPHONAI...............reeeeessssessessomsssenmsssssessssessessssees b e 1 ,0 0 0 0 0 5
3 = o a 3y '
TOTAL This Period (last page this line number only)............. e seeseeees e be s sananans P b 6 0 0 0 0 0 ’

FE6AN0D26 FEC Schedule B (Form 3X) Rev. 02/2003
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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)

Fqna Fqﬂb Fqnc F%m
16 [x]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)

American Benefits Council Political Action

Committee

Full Name (Last, First, Middle Initial)

A Wachovia Bank (interest) Date of Receipt
Mailing Address i e Sk ; I)'Tv-mwau TR
P.0O. Box 13327 YA 009 :
- far el muu—m - h....n A i,
City State Zip Codze4 A 31
Roanoke 040-7 4 Amount of Each Recelpt this Period
FEC ID number of contributing C L A frmm——— 2 0 7
federal political committee. t MR e L, e Senfieand
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary  [X] General g e TR 3r
Other (speci : .
. (specify) v Lvrsz-n#qnﬂ-a-vmmﬂ#mﬂﬂ I S N—Y
Full Name (Last, First, Middle initial)
B. Date of Receipt
Mailing Address FUTHE  TENCY s VIR
" - I TP ; :.:n.‘\:.ibmalh—r.f_.‘m:'
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing Té i i [T m———
federal -political committee. e ritires e arairmn ool e e it e,
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General s ey g ae - —
Other (specify) ¢ :' e A Bmriecean
Full Name (Last, First, Middle Initial) . )
C. Date of Receipt
Mailing Address W, o ETE 7
- " et LomeSeswmml o '
City State Zip Code )
Amount of Each Receipt this Period
FEC ID number of contributing 'E:“ T — . B
federal political committee. e el . o PR TN S ST R " Y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
B Primary ] General S
Other (specif - .
(specify) w B T R A E L
SUBTOTAL 0f ReCeipts This Page (OPHONED........e-vevvcssrresressssssssrsrsmsesssssssssssssssess R Y hg__ld
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