
r
FEC

FORM 3X

1. NAME OF
COMMITTEE (In 1

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

TYPE OR PRINT Y, Example: If typing, type
Ml) over the lines.

20)8 JUL I 5 A M I | : 2 7

Office Use Only

J12FE4M5 • |

|A,M,E,R,I,C,A|N, B E i N i E i E i I i f l 3 ..C i Q i D i N i Q T i T j i i i I I I I I I I

JPiOiLi Ii 0} TCiAiLi A i C i T i I i O i N i iC lOiMiMi Ii 3VP lE j i

ADDRESS (number and street) l 3l 1l 3T IM fRiyi V n IP Hf I ifliyi 'fl "KJPf'J 'g'U1 T1 fl H '1 'S'B'1 O1 ' '

I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I I I I I I

|W|A|S| HiliKi G -D 0 Ifl i i i i i i i i b r I l?rpi nt fjsi-k a |8|7 i

2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE A

Check H different
than previously
reported. (ACC)

3. IS THIS
REPOFTT

NEW
(N) OR

AMENDED
(A)

D
(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

Termination Report
(TER)

SeP20(M9)

Apr 20 (M4) Jul 20 (M7)

Jt (Non-Beaton
•* VtarOnW

Oct20(M10) Q Jan 31

(c) 12-Day
PRE-Elecfon
Report for the:

Primary (12P)

Convention (12C)

Cj.'iCj

General (12G)

Special (12S)

Runoff (12R)

In the
Stateof

(d) 30-Day
POST-Electton
Report for the:

General (30G) Runoff (30R) Special (308)

Election on d
in the
State c

5. Covering Period through

/ certify that I 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 Jam.oo A, K3,ci.n.

Signature of Treasurer

NOTE: Submission of false,

Date

or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
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FEC FORM 3X
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~r

Page 2

Write or Type Committee Name

American Benefits Council Political Action Committee

Report Covering the Period: To: 106 30 2 0.0 8

6. (a) Cash on Hand j-y—B~J—jry—g

riQnQ ifi. f

COLUMN A
Thte Period

(b) Cash on Hand at
Beginning of Reporting Period

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) i . . „ . A. 3»2 .R A ~

7. Total Disbursements (from Line 31) |

8. Cash on Hand at Close of
Reporting Period s
(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. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)

COLUMN B
Calendar Year-to-Date

. R.Q»1.7

» . 3 3.5.6.8^.2.0

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further Information contact:

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

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

L
FE5AN01S

J



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

DETAILED SUMMARY PAGE
of Receipts ~i

Paged

Write or Type Committee Name

American Benefits Council Political Action Committee

Report Covering the Period: From: |0 .4 I |

11.

12.

13r

14.
15.

16.

17.

18.

19.

20.

1. Receipts

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) itemized (use Schedule A)

(t~) Unitomirod . „ ...
(Til) TOTAL (add

Lines tl(aftl) and (B) >

(b) PoStealv-fcaî GOTTOiitteBS
(c) Other Peflfical Committees

fsucn a&'^rvwS^ • • ••
(d) Total Corttrtotrttens (add Lines

t1'(a>p), (b), and (c)) (Carry
Tbterts-to. LinaSS, page 5) >•

Transfers From 4fffiliated/OthBr
Party ComiiDftOsss • . .. ....... ..

All Loans Received

Loan Repayments Received
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other

Other Federal Receipts
(Dividends, interest, etc.)

Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(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

,

i;i .i .i .

I
I "
I "
i .
I

i ;i '
i "i
i '
) "

Q-1 ' L2,n.9,*9JLj To:
•

COLUMN A
Total This Period

. . . i . . - . I

::::::::: i
•::::::::: i
" i ". '. - \ '. i ~. \
. _ . i.O-o .fl o JD jn B

" i"o"o o b "o'o |

::::::::: r
|

'. i ; .1 i 2; 1.̂ 1
i

• ' • • • • i

. -, .1 D .0,2 1 .3.61

loTl ' IsTl ' 117771
COLUMNS

Calendar Year-to-Date

r
1
1
i
I

|
1
|
|

|

1

|
|
|

|

n - I \ 1
;; ̂  ;;.;;.; i

i
1 ! - '."> !n ~* Q n Jo n 1

! 1 '- '.2 0 b Q 6 lo 0 |

: : : i

|

|

i

I 2 ' i ' 2 ~7\

|

I

. . - .2,0-3 2 ] -5.7 I

(subtract Line 18(c) from Line 19) " " ."l V"0~2 1 3~6| I " 2"0 1 2 1 2 7 1. „ , . " — . . ~ . . i l - i t m - i a n i - i f f f - i

L_
FESAN015
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r
FEC Form 3X .(Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

H. Disbursements
O* ftoiAi-ailuM CvMAvw4tfi n>ae»

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

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21<aW), (aKH), and (b)) >
22. Transfers to Affffiated/Other Party

go r>» ii iljihuliHr iB-*n
FedantiCandiaatesteBrnmtttees
and*!OttiBT Political Committees

24. Independent Expenditures

26. Loan Repayments Made

27. .Laans.Wade

(a) IndraidoalsfPersons. Other
Thaw Political Committees

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

(such as PACs)

COLUMN A
Total This Period

I

_LJ

. . . . . . 1

. ... .q.7.3 J -9.7 1

:::::.;:.: i

i
i

j ; ̂  ; ;_ ; ; _j
::;::.::;:i
: : : : : : : : : i

COLUMN B
Palonriar VAarutaJlata

i ::;::;::::
i :•:::::::::
i ;;.;,.;; . ;i
i . . . : . .

i-: :::::::::
i ::::::::::
i ::::::::.:
i ::.:::::.:
i ::::::::::
i ::.:::::.: i
i : : ' : : : :::: i

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) >•

29. Other Disbursements ....ta...x-e»e

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

(itorti oCTtBuUm no;
(i) Federal Share

(II) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(H) and 30(b))...>

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

i :::::;:::: i. . .
i :::::::::: i
i :::•::::::: i

[
i ::::::.:
i ;;.;;:;
i :::::::

" " 1
J

: : : i
\ "- ". i

23. 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

\ '. '. 1 '. : 9.7.21,2.2i I . . - .1.1.9.2.0.9.7j

from Line .31) ». I" ^ 9! 7|

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

PageS

III. Net Contributions/Operating
Expenditures

33. Total Contributions (other than loans)
(from Line 11{d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 33 from Line 32)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))

37. Offsets to Operating Expenditures
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 36 from Line 35)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

J)J) £ _ ^ 2.0 J) P Q _0.0 I

*IJ L

•
ffii i nifl

•JL— 3L^_3El _ — B •!• llft»lll /fT*iim !?•!! ifll lJff\»B»*ll»lll iS M-_

L
FE3AN037
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SCHEDULE A (FEC Form 3X) '

ITEMIZED RECEIPTS for .each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

R lla P"b E
13 flu r

PAGE 1 OF 1

J11c '
MS

J12

116

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.

I

NAME OF COMMITTEE (In. Full)

American Benefits Council Political Action Committee

A.
Full Name (Last, First, Middle Initial)

New York Life Insurance Company Pf
Mailing Address

51 Madison Avenue
City New York State Opcode

FEC ID number of contributing
federahpoliticat committee. ®0 JD I 5 8 8L 1.

Name of Employer

Receipt For:
•Primary lyl General
Other (specify) -T

• 1

B

occupation

Aggregate Year-to-Date T

C Date of Receipt
I D f i V U y l

12.00 8

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)
B. CVS/Caremark Corporation Bntiolovees PAC Date of Receipt

Mailing Address
1300 I Street, N.W. Suite 525 West

City
Washington

State Zip Code
DC 20005 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
[ | Primary |"x| General
M Other (specify) T

Occupation

Aggregate Year-to-Date T

I A 2 1 ) 0 0 . 0 0 1
1 Inn T n-fr r, ff ffY ,r I 1i.An,.T..iiJ

C.
Full Name (Last, First, Middle

Nationwide PAC Date of Receipt
Maning Address plaza 1-27-10 / g-ya-y-u-j-"tf"f3

J2.0J g I
City

Columbus
State

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. m0,0 a 7 6 1 7. 4. aî ẑ **.̂
Name of Employer

Receipt For:
Primary [~S] General
Other (specify) TB

Occupation

Aggregate Year-to-Date T

3 0 0 0 "0 0 !

SUBTOTAL of Receipts This Page.(optional).

TOTAL This Period (last page this line number only)

FESAN015 FEC Schedule A (Form 3X) Rev. 02/2003



SOiEBUUk A .(EEC Form 3X) i .. F
' . ^.- * ...̂  . "» separate 'schedule® *

1 LCHnKiBEJ HCWGtr 19- for jBasn -category a tne
Detailed Summary Page

:0-ior«ammBB3a1iputnoses, otter than using the name and address of any political commHtee'to

\ WttE 'OF CQflMRFEE£-.{hiFiilQ

/ ' MinpyS OfSn jJf*TVt 1 1"^ rVwirwi I 5r% i -T^-Tr^aT •/ ' '. . • L̂ um.1. ILJ..CU.

Ftfll ttame (Last, First, Middle InffiaQ
A, Ifedxrcda Baa&. (interest)

'MalHagAddEBSS ^ ^ T».~~ 'I'O- '̂TT
ir»U> rx3X J3j>^/ .

Otjr - State 2pCode

• .SoaEBsfee ^a» aaaiaa-75.14

*̂̂ ^̂ ^™"g S.* " """"' """""jjAm A^mtmmf

\

RmiHl|iil fo£ AooBgate' Year̂ tD^OatsT

B PJJ.ILJJILU fiFH Anpiaml

flteer^^^ [ J 'Ĵ .,L1̂  r- 2- r 2 -7 !

B.
fKant̂ Mtes .

Oty State Zip Cade

PEDJD numoerct contntnrang . IpT W f " " ' * f l * ] j

Narne of btnptoyer • •• uccup&bun

*****«•• Aggregate Year-to-Date T

H Other (specify) T , L ir r 1.1 1 ilL- '• A - '

Full Name (Last, Rest, Middle Initial)
C.

Maffing-Addiess

Ctty State Zip Code

P^E ID number of contributing' |oJ • ' B

v

f^BjPtFor __ Aggtegate Year̂ Date T

Q Other (specHy) T ! • ] . ' " " ^. . .' .. j

•QRUMEMUMBER: PASE 1 OF "\
snack only one) ,

1 [Ha 1 |1H> I rile ' I It2

n for the fiuipostt of soliciting conMbufions
solicit coulilbtibons 1o>iu such commtttee.

Action Oamiittee

Date of Receipt ' • '

In^l'l^nrl^'f^p^I
• •

ft... .....il jhX gnnti Ho mi ir»t ttiln •* * 'ntUUUfu Oi CBBn nttCB^U UBS rQCUX

1 ~2~1~3~6 |

*

Dste of Reuulpi

•r^rr!-!'!1!11"'!'!-
Amount of csch Rcodipt tbis Psiiod

i :::::::::: i

Dste of Bsceipt

TTI'I"""!'!1!1!1!'! '
Amount of Each Receipt this Period

i :;:::::::: i

SUBTOTAL of Receipts This Page (optional) _ fc ._ .. •. •: * * T • • T- - % "r ^" ^ *'

\ - 2 f ^ 6 i
TOTAL This Period Oast pane this Hne number only) — .̂ 1 - - ,T. • • :- - - ». ^ -.

F5AN015 F=C Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B .(FEC Form 3X)
FTEMfZH) DfSBtlRSElftENTS i Use separate schedule®

for each category of the
Detailed Summary Page

NUMBER: 1 PAGE 1 OF 3

pa* pa EH23 Q24 O
PJZ7 |-|28a fl28" M280 M

25 D26

29 | | 30b

Any ItituuuuUuB copied- from such Reports and StateFnerrts may not be sold or used fey any person for the purpose of soGctGng contributions
or tor jommacdat uuiptises, otter than using the name and address of any political committee to sofldt contributions from such committee.

N«ME OF CQMMTIEE fln<FuB)

American Benefits Council Political Action Cormittee
Full Name (Last, Hist, Middle Initial)

Team Sununu

P.O. Box 500

Date of Disbursement

i u i u i / i B i B I / i v i y u v i v i
|0 > I J2 4| |2.0'0 8 I

CHy Zip Code
NY 03870

PAC Fundraiser

John Sununu
Disbucsemeoi far.

P*«»y. £
Other (speei%i)

Amount of-Each Dbburseraent this Period

I . . L . ! xlo!o.'olo!ol

(Lest, Ftet,

Andrews for Senate
Mailing- Address

215 Fourth Avenue
2.0.0 £

CHy
Haddon Heights

Slats Zip Code
NJ 08035

Purpose of Disnotseraent
' PAC contribution

Candidate Name
Robert E. Andrews

race Sougt

State: NJ

House
Senate
President

Sslrict

Disbuisement For:
[~| Primary fjfl General
M other (spedfy) T

Amount of Each Disbursement this Period

" o"o|

Put Name (Last, F&SL MWdte tnfflar)

Boustany for Congress
*%—•-, jjt nifl»Lu _J ri rL_i_-_T.tUatB Or UtSEaffSenWnt

MaDiBo; Addiess
2501 Wisconsin Avenue, Number 304

utM i / 11 i 0 i / l y i y u y n v j
l O - S l 12 l| I 2. 0.0.8 |

city Washington State, Zip Code

Purpose of DisSursement

PAC Breakfast
Candidate Name

Office Sought:

State: LA.

Rnnst-anv .Tr.

Senate
President

DJitict 07

Disbursement For.
F] Primary [x

Other (specify)

Amount of Each Disbursement this Period

1 0 0 J> .° I

General
|

"-1

U. of Disbursements This Page (optional)... _..: 40 0 0 "O'O 1

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

FBMN01S FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B .(FEC Form
Use separate schedate(s)
fc*» jin-jili <al»4.»j»J. ,.. «tf <!•«•ror Bacn category or me
Detailed Summary Page

FDR LINE NUMBER:
(check only one)

^22 fx]

1 PAGE 2 OF 3

D24 P25 D
M2* M29 M

26

Any infoxnation copied, from aueh Reports and Statements may not be spU or used by any person for the purpose
or far-BOpBOTidal:patpBscs, oteer-tttan using the name and address of .any noDScal committee to sefidt contribution

• ••••!!•• «l*n i icomnDunons
ihcomramee.

• •American Benefits Council Political Action Committee
Fifll Name (Last, Ftest, Middle inttla^

Kline For Congress

101 W. Burnsville Parkway, Suite 104

Date of Disbursement

/ I b I B 1 /

Burnsville
State Zip Code

MN 55337

PAC breakfast -fundraiser

MN

John B.

President
02

Amount of Faoh Disbursement Hiis Period

!!!!!! L.o!o!olaol

B
a

.fLBSt, Rest, WfcteHe-JnBial)

Kline For Conoress

W. Burnsville Parkway, Suite 104 2.0.0

city
Burnsville

State 23p Code
MN 55337

Purpose of
In-kind contribution (Marriott Internationa]|)

Candidate- Name

Office Sought:

MN

John P. Kline
HQHS6

Senate
Pro

SrtBtat 02

DlsbtttSBfnont Forr
|~1 Primary [x~| General
[J Other (specify) T

Amount of Each Disbursement this Period

C.
Fdlt Name (Last, Bet, ttttUe Jitfial)

Vam Hbllen for Congress
Dste of

ttaflluu, • AUUiass

10537 St. Paul Street
city State

Kensington MD
Zip Code

.20895
Purpose- ot DisBBEsernent

PAC breakfast fundraiser
Candidate Name

Office Sought:

MD

is Van Hbllen

Senate
President

08

DisbtiiBement -For.
Primary [x
Other (specify)

Amount of Esch DisburssFHsnt this PBHOO

Category/
Type

B General

(options})

TOTAL This Period (test page this line number only)

FHAN01S FEC Schedule B (Form 3X) Rev. 0212003



SCHEDULE B .(FEC Form 3X)
Use separate scnedote(s)
•for Bach category of the
Detailed Summary Page

FOR UNE NUMBER:
(check only one)

OF

27
f X 2 3 2* 25 D26

29 Ma*
Any taCoiiinatisQ roptedi MOB) Buon Reports and Statements may not be sold or used oy any person for the puiposB
OT'foF'-dMnaeudal .poipcises, -olber 'than using the name and address of .any political commHtee to solicit contributions ft ch committee.

NAME Of eOKMBFHsE ^n-Fntj)

American Benefits Council Political Action Committee
Full Name (Last, First, Middle Initial)

Friends of John Boehner

7903-12 Cincinnati Dayton' Road

Date of Disbursement

ppnri / p r̂Ti /
10.61 12.51

West Chester OH 45069

PAC dinner

John A. Boehner
'Sar.

Arnount of £aob Oisbtuseujeutlhls PeiAwl

I . . - . . 2-5.0.0-Q.ol

B

Ctty~ Zip 'Code

Purpose of Disbntsement

candidate Name

Office Sou9tti * I House Ptl«at*i ••••»••< **••! Cr+ffUlSBElCSBrnBIu rOn

p] Primary j~) General
[J Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

Fnir Name (Last, Rtst, MMflte InfflaR
DstB of DlsbuESonwnt

I / I B • B 11 r^'^ ^
State Zip Code

Purpose of DisbatseniBnt

Candidate Name

Office Sought: House-
Senate

istict

Amount of Each Disbursement this Period

Disbursement For.
r] Primary ["p General
[J Other (specify) T

SOBraWL of Disbursements This Page (optional)...

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

r * • r *

J ST 7'2'1" 2" 21
-•> i.. ........ I

FESANffIS FEC Schedule B (Form 3X) Rev. 026003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

/
/Hand Delivered

v y\s

USPS First Class Mail

| | USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or Signature Confir

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

DOCUMENTS
how it was received.

Date of Receipt

7/<dfi
Postmarked

Postmarked (R/C)

Postmarked

mation™ Label

Postmarked

Shipping Date

Next Business Dav Delivery

Received from House Records & Registration Office

I I Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

®r
PREPARER

7/tfA*
DATE PREPARED

(3/2005)


