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- | o _ RECEVED =
! e | REPORT OF RECEIPTS FECHAIL CENTER
coret x| AND DISBURSEMENTS | m.n i1 mo s
. NAMEOF - TYPE OR PRINT ¥ : m: “: eg,p,,,g, 12FE?§5_
(AMERTICAN, BM@.MS COWNICTITI bttty vt vy

|P|0|L|I|ﬂ ICAL ACITIION COMMITMEIE 11 v bt 1114 I'IJ_I

ADDRESS (number and street)

Check if different” LIIIILIIII'LIIIIILIIJ_ILIJIIII|IIIIIJJ
than previously

reported. (ACC) - |W|.A'|S|§.I|N|gﬂ- ON 41 1y Lo | b_C_J 210100 05]-k 0 817]

2. FEC IDENTIFICATION NUMBER V "CITYa ' STATE A& ZIP CODE &
L 3, ISTHIS AMENDED
EM : REPORT ﬁ (N) OR E A)
4. g:’:e%::EPORT () Mortrly M orwomy ] vy [ aoom [ W")
.o Due On: §
@) Cuanery Papor: O T mar2o v 7:] Jun 20 (M§) ﬂ Sep 20 (Mg) ﬁj wm)
[] April 15 ﬁ Apr 20 (M4) B Jul 20 (M7) Oct 20 (M10) ﬂ Jan 31 (YE)
Quarterly Report (Q1 - =
.n:: 15y eport (@1 {0)  12-Day E Primary {12P) L General (12G) L__% Runoff (12R)
il B el s SN B
U October 15 eport for the: | ntion (12C) j pacial (128)
Quarterly Report (Q3) )
- Y 4 - L ¢ ] { Y -~ Y s Yy H L4
January 31 a i in the
ﬂ year.Erxd Report (YE) Election on ; P p cdimrins Bacea State of
| July 31 Mid-Year '
ﬂ Report (Non-election (@ 30-Day ; i =%
Yeap:On(ly) (MY) POST-Election E Genaral (30G) ﬁ Runoff (30R) Lg Special (30S)
: . Report for the: . .
ﬂ Termination Report | SR | P ﬁ,v S q inthe -
Electionon . ... A P State of  §_

PR ) PRI IV i IR ECy M aaanauan
] E I j through i 2
= {-:.'1.‘ iHiEsz:u.l! -J:Jﬂﬂﬂhﬂﬂm‘lﬁ 1.2 .3.._. i'] '..»2:5-0{:-0&;13

§. Covering Period

I certify that | have examined this Report and 1o the best of my knowledge and bellef it is true, correct and complets.

Type or Print Name of Treasurer _ James—A—Ki ein

0Ll o

s, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Signature of Treasurer

NOTE: Submiésion of false, erron

%fgge FEC FORM 3X
I_ Only (Rev. 02/2003 )

FE3ANG37



! IR SUMMARY PAGE | |
' OF RECEIPTS AND DISBURSEMENTS . .
FEC Form 3X (Rev. 02/2003) : _ . Page 2

Write or Type- Committee Name .
Mmerican Benefits Council Political Action Cammittee

RepoﬂcoveﬁngmePemd Fr_om:. _m’ mlm T;: ml. 'C'l IE

COLUMN A _ COLUMN B
This Period : Calendar Year-to-Date

6. (a) Cash on Hamd Py
January 1, 2 0 0.7

(b) Cash on Hand at

Beginning of Reporting Period............ O I 'Z—E-J-E'Z;Q; 4'

P {c) Total Recsipts from Lin® 19)........... ] :1 ] :1:6:9;9;3:1 _: .3.2.9 2 g'- 7.
i '
Lo * (d) Subtotal (add Lines 6{b) and
77 6{c) for Colummn A and Lines R ————— ey S —
o) 6(a) .and 6(c) for Cokumn B) ceeeneeerecens | , 3 ,0a8.6.6a3, 5’ | 4, 5nla2e O 4“2|
W : - .
o | p———————————— e ————p————y
v 7. Total Disbursements (from Line 31).......... e Oa2 9,845 ot 97,5 2 52
e ' :
o0 8. Cash on Hand at Close of :
o Reporting Period e ————————— g e o gy p—
(subtract Line 7 from Ling 6(d)).....c.c.cceecens a2 D g3,6.7.9 01" | 2,0.3.6.7.90
8. Debts.and Obligations Owed TO - ' |
’ the Committee (ltemize all on A ——
Schedule C andlor Schedule D) ............ s
10. Debts and Obligations Owed BY
the .Commities (ltemize all on B e e e a s s e g
Schedole C and/or Schedule D) ................ e e et el

D This committee has qualified as a muiticandidate commitiee. (see FEC FORM 1M)

For further 'm{mnmim contact:

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

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

FESANO15
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DETAILED SUMMARY PAGE

FEC Fomm 3X (Re;v. 02/2003) -

of Receipts

—

. Page 3

Write or Type Committee Name

American Benefits Council Political Action Committee

P voe i et

L _Recelpts

" COLYMN A
Total This Perlod

COLUMN 8
Calendar Year-to-Date

1.

12.
13.
14,
15.

16.

17.

18.

19.

20.

Contributions {(other than loans) From:
(a) Individuals/Rersons Other
Than Palitical Committees
(i) ttemized (use Schedule A)............

@ Uniternized
(i) TOTAL (add
Lines 1)) 80 (H).ueureerccreer P

- (o) Puuimlwnanyn-.cm R

(c) Other Puiificat Committeas
(strch asPACS)

(d) Total Contfibutions {add Lines
Ti(aitil), (), and (c)) (Carry
Totats 1o line. 33, page 5) .......w.. »

Party Committess

All Loans Recsived

Loan Repayments Received..........cccocueuennee
Oftsets To Operating Expenditures
{Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).....c.cvecn.
Refunds of Contributions Made

to Federal Candidates and Other

Political Commiittees ,
Other Federal Receipts

(Dividends, INMErEBY, B1C.) . .eucvmmmserrrersssmnsnens
Traneters from Non-Federal and Levin Funds
(a) Non-Federal Account

(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 Fedsral Reosipts

(subtract L;ns-18(c) from Line 19)......... »

FESAND1S

— ot ————
-.l.J l‘j. --;-_. l—n -.)
.1 000 0"0I 2.8 00 0 00
-.-I LL- n lll 21-
— e 2l a2.5.0.0 Of 302025 3,00 §
ln-'ll--;-u IS T S S |
PP I S W | P A N . |
e —— B i ovadinatnslcrt Dol S
R o Bonli e femmeloersd Psdbvevedinentimmslioend
Selhmn i mlsalnsnd ot "&‘JJ""DEJ
; S 474931 S 6.7 0-70
(R WERE . TR A S SecenicuntBnclcursimnd Rl e
N e e R N L S NI IR WA |
T s P g
"L"H’fll' nu’_li_l_nl'ﬂL
BT g g g e —— -‘-YI"--IIII
Sveliealienalecnseliest R il adseemell SnsenlimeSmiimsnalect Ronsedinsnelnesddimeet]
.1.6 99 31 3292070
- bl s Sl FRRTRF S S S B 0 W R
oo 16.993 Y | 03292070
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

_ _ . Page 4
IL. Disbursements COLUMN A COLUMN B
Total This Period C
21, Operafing Expenditures: alendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity {fram Schedule H4) T e S e O e [ —
() Foderal SHAR w.vcwrcvrsrsr e Reendienedreeast el Sreeloesiin e Bomsdemduralvastl
@) Nor-Federal SAr............u o S
(b) Other Federal Qperating . g ? y ?. .'.[. - .J; v .‘.‘. .?-:-
Expenditures

(c) Total Operating Expenditures

) (add 2t(ay®, (a){i), and (D)) ..crveeeeeee > C L. L . L - .
22. Transters io AffifatediOther Party - e ———— —
n. Gummmo I. ! ﬁ :m y ] A ' 2 8 . ;1 % i » ] A b j .1 ] n .1 l1 a

Fedexsh / Rl - Rl
and Gihar Pglitical Committees..........eueene ‘ el Ii;lﬂ |2 Iﬁlﬂiii. | T _IJ IQIZI. 'QI. i Qld
24, independent Expenditures T s e e e e e e
25 wﬁ;-ﬁa 1 s A n . B n ., [ .1 . N R Nl j » N ﬂ 2 » n s
-*m_sa::am%m' T el R A R
26. Loan Repayments Mads.........c.ccomersisennens PP P | - Dbt ‘
27. Loans:Made I
28. Rsfundssaf-Contributions Ta: e e A e o ] e —— o ol edionat]
(a) jnuviduaisiPersons Other L A A B A A A
Than-Palitical: CommItEss ... PP e a s s
(b) Polltical Party Committaes ..........cccees. . . . . . . . . x . -
" (c) OCther.Poiitical Committees —eee—— e
(such es PACs) e e
(d) Total Contribution Refunds E I P S g — e gt s Pt
(add Lines 28(a), (b), and (¢))..... — > ettt ek e
29, Other Disbursements ........£axQS - P PP 4. 9‘_'. 47
30. Federal Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
{from Schedule H6) e e ) e
(i) Federal Share .........cc.ccceenmesccensenanns oo Semeben b fonednis . & e DS
(H) "LeVIN® SREFE w.vvvreerecnrssrsnsnse P — e a o
(b) Federal Elaction Activity Paid Entirely 7 P — p—— e
With Federal Funds .........cceeuee. PP P ittt R Bl
(c) Total Federal ElectipnActivIty(add - BN B e e e e e e LR B e e e e
Lines 30(a)(l), 30(a)(il) and 30(b)).... » L. " et e PP
31. Total Disbursements (add Lines 21(c), 22, g p————— g ——————————
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
n 2 i (.1 1 ﬁ - -3 i ] B lj 2 » ﬂ n A ﬁ 2
32. Total Federal Disbursements
" (subtract Line 21(a)(il) and Line 30(a)(ii) S P g ————

L

FESANO15



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating ' COLUMN A - " COLUMN B
Expenditures ' Total This Period - ' Calendar Year-to-Date
33. Total Contributions (other than loans) : L R R B T T S S A S L A
(from Line 11(d), page 3) R 3 I Jod s 2l 00 0 0
34, Total Contribution Refunds . L A e S A
(from Line 28(d)) I T YN T &.L 'Y u Jﬁ 3
35. Net Contributions (other than Ioans) L S A L S (1
(subtract Line 33 from Line 32) e BBl ,.17.2 .5£-.DO! L Bl .3,3.? .5..0&0 0
36, Total Federal Operating Expenditures LN A . L A A e
(add Line 21(a)()) and Line 21(b)) ceeere oo eendemelommiemlmiomi S b
37. Offsets to Operating Expenditures LRI B L A A S s | LML R S S AR A e
(from Line 15, page 3) P U A W P S U WY
38. Net Operating Expenditures L S B e i S SaL S LT A e
(subtract Line 36 from Line 35) ............ > PR PP TR W SO _— M_&hﬂgﬂ-ﬁ]
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SCHEDULE A " (FEC Form

'ITEMIZED RECEIPTS

_35() L

Use sepame ‘schedule(s)
for sach category of the
Datalled Summary Page

T FOR LINE NUMBER: {mes T OF ]

(check only one)

H H .m' tiﬂw

Anywomnﬂencoplediromsud'n Reports and Statemants may not be sald or used by any person for the purpose of scliciting contsibutions
-or for commercial:purposes, other than using the name and addressof anypoliﬂcal committee 10 solicit contributions %rom such committse,

|

ﬂﬂMEGFmMWTEEEﬂRFHIE)

American Benefits counc:Ll Pol:.tmcal Action Committee

Full Name (Last, Frst. Middle Initial)

A. Wachovia Bank (interest) :
‘Malling Address y Y
PoO. BGX13327 ’ . 0 7
City Siate Zip Cods -
- Roamoike A 240#0~7314 | Amount of Each Receipt this Period
©n Ei Hiﬂlﬂﬁllﬂl‘lg L moun ey s e ey g T g—— . .
Mm E_l_.t,.. 24.4.9 3 1§
Name-of Emplayer Occupatian
 TeseiptFor Aggregate Yearte-Date ¥
Pimery  [X] Qeneral o p— —y :
mﬁmm-mmm)
B. : Date of Recaipt
— i i st
Ciy State Zp Code Pt el
i : Amaunt of Each Recipt this Period
FEC 1D number of contributing {6 LA A S U I R
federal pofitical committee. PP T S PR N PR PR T
Name of Empioyer Occapaton '
Receipt For: regate Year-to-Date ¥
Pimary [ | Genera Aggi 2 'e S ————
Ottver (spectty) v Y U W W
. Full Name (Last, First, Middie Initial) .
C. Date of Recaipt
Mﬂﬂlﬂg-ﬁdd!ess MI u.' I. YA T4V TY
chy e Zp Code el e Bt
Amount of Each Receipt this Period -
C L S B R

FEC ID-number of contributing '

< BDEEEE

federal poiiiical committee, P T S S
Name ot cmployer Cccupation -
Receipt For: Aggregate Yeario-Date ¥
Primary General Ty T
Other (specity) v
 SUBTOTAL of Receipts This Page (optional) S zf. 4 i 3L
TOTAL This Period (iast page this fine number only) > 1 44931

FESAND1S

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) t

ITEMIZED RECEIPTS

Use separats 'schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:

[FAGE 1 oF 1

{check only one)

e e iy

I_|1.7 '

‘Any information copled 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 commitiee,

NAME OF COMMI'ITEE (in Full)

" Bmerican Benefits Council Political Action Camittee

Full Name (Last, First, Middie Initial)

Randy Johnson

Date of Recelpt

MalllngMdress ks I YEYRTEY
1522 Orchard Circle Il‘ 4 2 0.0.7
Gty . State Zip Cods -
Naperville IL 60565 Amount of Each Receipt this Period
FEC ID number of contributing lc-*""f T TR
federahypoiitical-commiitee. A 2 s a2 2 o 2
Name of Employer Occupation
FReosipt For: Aggregate Year-to-Date ¥V
Primary (X ] General P ———— ey
Other (specify) w 2.5 0I 0I d
Fill"Nams-(East, First, Middle initial) .
B. : Dato of Receipt
MaillngMdmss 1 U B0/ YUY EYNY
City State Zip Code T * ik
Amaunt of Each Receipt this Period
FEC ID number of contributing IC A ToT T T
federal political committee. : T W S PR N S T T A W
Name of Employer Occupalion
Raceipt For: Aggregate Year-to-Date ¥
Primary General e ——————
Other (specily) v NP YRR Uy e
_ Full Name (Last, First, Middle Initial) .
C. ) - Date of Receipt
MallingAddress ml oYy I. \ gt an - an an g
City Siaie Zip Code - * At
Amount of Each Receipt this Period .
FEC 1D number of contributing IC T R TR ST T T
federal wlmcal wmmm- B - o 11 » a n n B n i 2 i3 } = l_w‘
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General R p— S ———g
Other (specify) w PSP
SUBTOTAL of Receipts This Page (optional) > PR gls iOHO'IO
TOTAL This Period (last page this line number onty) [S it 2020 0!

FESANO15

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




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate ‘schedule(s)
for each category of the -
Detalled Summary Page

FOR LINE NUMBER:
(check only one)

T

iPAGE 1 oFl

1b Iﬂne Hw
16 [ 117

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 andaddressofany-mﬂﬁeal committee to solicit contributions from stich committee.

NAME GF COMMITTEE (. Ful)

American Benefits Council Political ActJ.on Comittee

Full Name (Last, First, Middle Initial)

A Blue PAC ' Date of Recaipt -
Malling Address ' - Y | ' aananaa
1310 G Street,. N.W. . L1 -2| 2,0.0.7
Chy . State Zip Code j
Washington .DC 20005 Amount of Each Receipt this Perod -
FEIerhrofmmﬂbuhng 'f*ﬁ*"'i b
mwmm E PR - o] M‘
Name of Employer ‘
Primary General
Othwr v
mtm-mﬁm,-mmm
B e Date of Receipt
mmm MI v.E T¢ EUTTTYY
City State Zip Code el 5 el
' Amount of Each Reoeipt this Perlod
FEC ID number of contributing lC R e B TR
fmmlm‘mwme. . » P S, B A W ) PN T N
Name of Employer Occupation '
Receipt For: . Aggregete Year-to-Date ¥
Primary General Ry ———
o‘hef(swfy)v "] ‘ = » ‘ '] B ‘,J
_ Full Namse (Last, First, Middle initial) .
C. ' ' Date of Recsipt
Matling Address D, axa Wl nanansn,
City State Zip Code 3 * et
: Amount of Each Reoeipt this Period .
FEC ID number of contributing lC T TR roon e
faderal political committee. P T T T A A P U S
Namse of Employer Occupation
Recelipt For: Aggregate Yearto-Date V¥ '
Primary Genaral e —p——— T ———
other(sm}' 2 -i k] * ‘ - I,‘ ¥

SUETDTAL of Receipts This Page (optional)

2.:120.0.0°0. d

TOTAL This Period (iast page this line number only)

.1 0000

CHY NS Y

FESAND15

FEC Schedule A (Form 3X) Rev. 02/2003
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'ITEMIZED nmsamams 7 | oo ooparats schadiot) | (oneck oy one

S e Pafafs pa

Detalled Summary Page

LINE NUMBER: EGEI OF 1.

mmmmmReponsmdsmmemsmwymtbesoldorusedbywpersonfurmepurposaofsamgwnﬁbmms

-af for-commercigl purpeses, amerlhmuslngmenm and admessofwmnﬂedmmmwmndtmnﬁhmnshmsuehmmmlnee

NNMEOFMHTEE(MFW

. American Beneﬁts Council Pol:.tJ.cal Action Oannlttee

Full Name (Last, Flmt. ‘Middle Initial)

. Date of Disburseme E
A Buck McKeon for Congress - . m, : ‘
—— - i 8 5 I e
’ 23942 Lyons Ave. “#105 . ‘
Oty State Zip Code
Santa Clara CA. - 91321
HpoSe : —— . _
General campaign cont. 1 -1 #ovount of Each Disburserrent this Period
Howard "Buck" McKeon Twe INRENEEE T 0,0, 0 00 f
Tl Songht: Qistusssessont -Fer:
P:esldam Other {speclly) v .
Swte: . CA 'mmm 25 :
Puliiasne. (ast, First, Bitddie: initial)
B Kline :for. Congress . _"“’“’“‘”"” ,“""“"‘"I .
M X U.lll Y Y
Melieg: ..101 W.. Burnsville Parkway . b-z- wL O
‘City’ I State Zip Code :
Burnsville - " MN 55337
Purpos6 of Disbarsement —— :
. campaign: contribution 0,1 -1} { Amountof Each Disbursement this Period
Tandidale Nams rer— BT Ty
. _John P. Kline Type e
Office Sought: Heuse Disbursement For: -
Senate Primary [ﬂGeneral
) President : Other (specify) v
State: MN District: 2

’ FultNm(last,ﬁist,MHdth

C. _Friends of Gordon Smith Date of Disursement
FNSN Y/ FDED R/
Matling Audress 2.4 2.0 0
228 S. Washington / Suite :115
State Code .
®¥  Alexandria va ®%%* 332314
Purpose of Disbursement . : ——
- campaign contribution 0.1 1| Amount of Each Disbursément this Pesiod
. Candidais Name - " c‘l' et p————————
_Gardon Smith T Type : . -14 -OII'OL(-)-.
Office Sought: House" Disbursement For: i
Senate Primary @'General
OR President Other (specily) v
State: Distict:
SHUBTOTAL of Disbursements This Page (optional). > L e, 3,000 0 0f
TOTAL This Period (last page this line number only) » PP SR S

FESANOMS

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



- SCHEDULE B (FEC Form 3X) : FOR LINE NUMBER: . .[PAGE Z_OF 2
ITEMIZED DISBURSEMENTS | by be) | Cokovom) = T
N Detalled Summary Page H 283 H o8¢ H H

Aayhhmahnmpled#ammerponsmdsmmemsmymbesoumusedbjwpemnfnrhepumofsahﬁngwnﬁmm K
] mhrmmmmialmams other than using the name mdaddressuproﬂﬁedeommlhehseﬂeﬂmnﬁhuﬁonsﬁomsncheommlm

morcmmms {in-Fult)
] " American Benefits Commcil Political action Comiittee
"l e (Last, P, o Tta) ' _ =
A Date of Disbursement .
Marrlott at Metro Center (in-kind contrib.) , j—
Waflag Addiess ) — [T'0] Fol'Eo 07
' Andrews for Congress 215 4th Ave_
¥ Haddon Heights Sateng 2P 0o 55035
Fiipise oF Disusamont 2 _
___~__in-kind contribution - E i :-1 | Amount of Each Disbussernent this Period
) \ndrews 'FWB PR -2 - 0
L 1
My Disbussemont -Fer: _ '
o Py [¥] General
F Other (speclly) v .
] s .
] Fidlp Name- (Last, Flest, Middie- Infital) -
w B Tiberi for Congress Date of ‘ .
= —— [ [ ET
i : . i :
o Malleg 217 Third Street, S.E. d et
e “Chy ) Stats Zip Cade _
o - Washington DC 20003
m . ——g— ' '
Fundraiser contribution P11 Amount of Each Disbursement this Period
Tandidels Namme e ———————
Category/ 00
Pat Tiberi Type Sl i .."...2..2.‘1..9.
ought: ™ Disbursement For: . .
' Senate Primary  [¥] Genersi
] President . Other (specify) v
state: OH pBistrict: 12
Fult Name (Last, First, Middle: Initia}) . -
C - c " R 1 o ; Date of Disbursament
ommittee to Re-elect Artur Davis | Ty
Prerrerere— R b B G At
P.0O. Box 1845 '
City State Zip Code
Birmingham AL . 35201
campaign contribution. m Amaunt of Each Distursement this Period
o ' = | Catagory T Y
' . L e | Ltsitesb 20000
SEBTOTAL of Disbursements This Page (optional) : > —ema Pt 9 3.1,_2

- " al L o L4 5 .
TOTAL This Period (last page this line number only)....... > PRI W T S Y !

FESANO1S ' FEC Schedule B (Form 3X) Rev. 0212003




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail -

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail .
Postmark Illeg_iblé
No Postmark

/ “ Sh D
: ipping Date
. . . . 2 .
/| Ovemight Delivery Service (Specify): Fe, Fr e /9
Next Business Day Delivery [
. Date of Receipt

Received from H_ouse. Records & Registration Office . :

Date of Receipt
Received from Senate Public Records Office '

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

N— | | . //ﬁlf

PREPARER : _ DATE PREPARED

(3/2005)




