298336092804

N o REPORT OF RECEIPTS 1
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee RECEIVED
7]
1. NAME OF TYPE OR PRINT ¥ Example: f typing, type  To Ammamte g
COMMITTEE (in full . over the lines. t12FEIMG MAY 2p A ll: 38
IAIMIEFII-ICIAI?JEFNIEIFII."FlslFIOiUINq:lIJLlllllllllllll'llII
[Plojlf;[ITJIICnA:F‘I%\F:iTIIlqvlqQIM1M|I|1.'FELEiEl||'|s||||||z!||i
ADDRESS (number and street) F'le 0 q' MSTREET ,NW, SDUDITEG600 ,,, . |
v
E' Check if different l [ .l | WO N N T IR TN U NN N NN U AN O N N O TN TN A T TN OO N o O | 1 I
than previously : : "
reported. (ACC) | WA SHITNGMTION L 1 1 |1 | l_n_l_cJ |2-o=,0.'0,'§|-h= 17158 I
2. FEC IDENTIFICATION NUMBER V¥ CITY & . STATE & ZiP CODE &
C o " 2 1 n- ’ HEPORT E—E (N) OR ﬂ (A)
4. TYPE OF REPORT ) Monthly  F™F Feb 20 M TF May20(M5) L § Aug20(M8) [ § Nov 20 (M11)
" (Choose One) Report D, eb 20 (M2) !HF 8y 20 (Ms) I (M8) Ed (:::r;-aﬂm
. Due On: : e e i
| Mar 20 (M3 FL Jun2o(Me) | § Sep20(mg) ;i 3 Dec 20 (M12)
(a) Quarterly Reporis: B ar 20 (M3) et ( o bt 9‘.‘;’,"&',,",‘;,‘,”"
' Apr 20 (M4) i Jul 20 (M7) bo¥ Oct 20 (M10) P & Jan 31 (YE)
E April 15 a e it et ' bl
Quarterty Report (@1) | (6)  12.pay £ L Primary (12P) f]  General (126) E Runoff (12R)
ﬂ -(J)uly 15 PRE-Election : .
uarterly Report (Q2) ] . ] .
Report for the: E,j Convention (12C) u Special (128)
m October 15 -
Quart.eny Report (Q3) o .
] LA R A U - in the gesr=—
L_; .¢:2$_13Erzd3;emn (YE) Election on '. M TP S S State of i .t
i Jduly s Mid—Year.. () 30-Day
J $:§,° g,‘,gﬂﬁﬁm" POST-Election ﬁ General (30G) ﬂ Runoff (30R) 5—=§ Special (30S)
o Report for the: =
ﬂ F?E;‘i')"“""’" Report AT T YT in the P
Election on B et it Stateof E__ ¥
: TR/ FUVTY PR PR FESET s FITTTREET
5. Covering Period 10 75 0 |y 1200 g} through {0 .1} ;EBE.OE_, 200 § E-

| 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 = James A. Klein

/’,%"\ Date 'f&lﬂ. “

Signature of Treasurer

NOTE: Submission of false, erroneous; or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

- [Office FEC FORM 3X
I Use Rev. 12/2004
Only

FE6ANOD26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Commitiee Name
American Benefits Council Political Action Committee
o T i R R  h SR
Report Covering the Period: From: 0 7_ ,..9;.' ?—Q_Qun _?:9_9,8_.
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand :—'{i'-‘-".‘,'—ﬁ-"-ﬂ*._-‘-}‘-ﬁt-'-" 2, AL gl L 4 3
January 1, Qoé - . m _h '7_1 _;
(b) Cash on Hand at [mamanas Tt
Beginning of Reporting Period............ s 3 5 5 6 9 10
e s oy A a g Y
(c) Total Receipts (from Line 19) ............. A l 0 1' | é 5 r_ o 2:-.3-”1 K ,._q, r
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e S L S A T A R TR P T ey T
6(a) and 6(c) for Column B)............... oo 3:§ E&528 q 8 5 ' i Tacast ‘:' i‘ 55“\;& Q.. 5.
7. Total Disbursements (from Line 31)........... . o Sho 0 0 D 0 v weaitasd q J—O %r
8. Cash on Hand at Close of
Heporting Period I.:.-lmnnﬂ‘,s'r_-r'\.m s .:-.rr-n—m-_-u.mu L ] ooy AT ETRT YL i e .ma.:.k:.w?.w £}
(subtract Line 7 from Line 6(d)) ..o Do ‘_3 0 o 8 q 85 . 30 ,Eg .&85 ]
9. Debts and Obligations Owed TO
the Committee (ltemize all on S e S e T A I AR
Schedule C and/or Schedule Dj................ R S N S
10. Debts and Obligations Owed BY
the Committee (ltemize all on e e S R
Schedule C and/or Schedule D) ................ e
s .
i__r: 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 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

American Benefits Council Political Action Committee

Report Covering the Period:

From:

_..1-.

TR A o

.2.00

R TR N,

e A
-0

AT TIUSE <o,

VRN LR G LR

109’330, 12008

I. Receipts

COLUMN A
Total This Period

F e T SNt e T
COLUMN B
Calendar Year-to-Date

1.

12

13.

14,
15,

16.

17.

18.

19.

20.

L

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

(i) Unitemized........ccovverecrvcrnieniennenn,
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........cee0rne >

(b)
(c)

Political Party Committees .........c.cu...
Other Political Committees

(such as PACs)............ rerrerneernerrsenaranns
Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry

Totals to Line 33, page 5)............. >
Transfers From Affiliated/Other

Party Committees.........ccvceereernrrrrernrenscnensnes

(d

All Loans Received..........ccovrerivemisensresersnes

Loan Repayments Received............ccocce....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.........ccoceccererrcreveecnenes
Other Federal Receipts

(Dividends, Interest, efC.).....cc.ccreeerricnnsian

Transfers from Non-Federal and Levin Funds

{a) Non-Federal Account
(from Scheduie H3).......ccocrrvrervmecrenns

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

il. Disbursements

21,

22,

23.

24,

25,

26.

27.
28.

29.

30.

31,

32.

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

() Federal Share .........cccveveveeevirnenen

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

ExXpenditures .......ccccocinnennecrsnennneenns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...ccenn.n.
Transfers to Affiliated/Other Party

COMMIEES....ccrirrcerrcreeinrrnreresreserseesssaeses
Contributions to

Federal Candidates/Committees

and Other Political Committees.......c...v...

Independent Expenditures

(use Schedule E) ......ccovivrvriicnnnnnininen
Coordinated Party Expenditures

2 U.S.C. §441 a&d))

use Schedule F

Loan Repayments Made.............ccccoeruruene.

Loans Made......ccccceereecrrnicricrnvnrercnsrsensiees
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS)........ccoueerecrnereccserinnne

Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

(a)

Other Disbursements TRKE‘S .............

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T AR R Y AN A TR MO AR T e 2 0,
H A o
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T N CEAsRL D Dme-ermESTrioTE ©EOADER VT4 TR LM ETT

:.=..M.'r -m.':‘! TR U '\wng- et T did aerfTE

5 TR T,

P R T g
3 > R

=ty e _"2"1
P :
kT r 5 P 2 - a. A el - ”~. fo -
Yiznra. il e e e et o e acki e ks aveioaamndt
L TR B T M IO T LTS A AT TR ml
P bR S A o e it .

¢ o
» * -, » -
L

L e e b e Wi i

T T AT

1 3 =

= -—m"u

i’v..sén.-ﬁ; Dot T e Bommaniti 7 Sammas et y palTin GM-GI-M.J:J

S T S e S A e 3
: ‘* i
et Ko ez ST el oo s X ot EERPLN T N A S R T L N e PR

. A TR T D O T T T A AT A T 5 = = 3 % = T
- b k. u . el
4 i ¥

TRIERFRR S, S § [, L G S E-.wnwd & e r3ve IS 3 ","‘— Feraned e -..v-:

R o —"v‘&s-—'\. TR E: S B

'ﬁ. NPT, Jr ) _-:"n.;g £ Criapraitar el wpmeiyy e T nm [ R
+ O TR (LI eGP O T 3 T Nl R A R Bl ‘_— TN
3 i 4
PUNETIOPS S, S S .ﬁ: ¥ eaReromett more Mo nnnﬂ dia (B, N AN, » AL PN - S
e e i hai i i P> b e At e R TS s S
E v H
] S o . " . ST
Far. P Fort [T SR i SR anzol Lrca?oe: TR LS e
f ¥ .3 ke P _‘ TR Sy ey G T PN AT I |
' 3 i LE
i H 5 .
SO SE SO " SR P SO A - L SN, Y YO S S S

B p R - R s i

B AT, TR T S AR S S O cakis iy

£

ISPNFLCYSRT SYOE, - 1 SINE SRR LM W P CR e

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccceoveevvenrvrieernns

{ii) "Levin" Share........cceerimrirnererenrane

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22.
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 81)..ccccincinvirnresnnenrercvesseenensenss
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28030092808

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE { OF |
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page %J"a H“b |§"° 6 [

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. PACIEICc LIFE PAC Date of Receipt
Mailing Address ERET ) TR PV Ty
Too NEWPORT CEWTER DRWE 04 24 12008
City State Zip Code
NEW POKT BEACH CA 91660 qu q’ Amount of Each Receipt this Period
FEC ID number of contributing B T ) } e e Ay
federal political committee. _ dC! O O K 6 6 5 2 8_,, A 9’4- Q9 -.9_4_,0 *b :
Name of Employer Occupation
Receipt For: Aggregate Yearto-Date ¥
Primary General P vy %
Other (specify) ¢ - P - Q._O 00 O QE
Full Name (Last, First, Middle Initial)
B. : Date of Receipt
Mailing Address Fﬁ“""ﬁ”‘! / FW} ! "T"F“?““‘Q"?‘F‘?
: A TR S S
City ) State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing T&"} ST R
federal political committee. e SR P SR S T TR R
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General ; . - recy s’
Other (specify) ¢ _ T . :
. Full Name (Last, First, Middle Initial) .
C. - ) _ Date of Receipt
Mailing Address : r" R ; ¢ FTEPREETY
g - !
bomiunt  Lmiend b -
City State Zip Code
Amount of Each Receipt this Period
" FEC ID number of contributing i f‘C i i e L
federal political committee. i R T S T N SO B o . - P P
Name of Empioyer Occupation
Receipt For: Aggregate Year-to-Date v
Primary D General e
Other (specify) ¢ ; - - S ;
Eo S T
SUBTOTAL of Receipts This Page (OPHORA.........cocurueerererersomcmmmreeasmrasenessssssmnssssisssseresesse [ E i P oo !
i e 5
TOTAL This Period (last page this liNe NUMDEr ONIY)......cccoeerrermmccimrrmensensnscssssissseesesstsesesens > [ Q,O 00 0 F

FE6ANO26 : FEC Schedule A (Form 3X) Rev. 02/2003



28030092808

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 F%nb Fqnc
% [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

P.O.

Box 13327

R R, WYy

City
Roanoke

State Zip Code
VA 24040-7314

Amount of Each Receipt this Period

' FEC ID number of contributing
federal political committee.

RN S Y, RS T T AL TS TR

Ci

g T ey < ey, g, e e e,

———— ‘“?ffnéf;f

EVED S TP T ieomeghae. o

Name ol Employer

Occupation

Receipt For:

B Primary D General

Other (specify) ¢

Aggregate Year-to-Date ¥

YT ST WAL, -6t E30, o o AT
Iy T & T

L o B d ~

wpage e e Niinmmieren e Y ez i R

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

N s T L G o a0

e - < A . B -

':'W-..'.iuan... B s s, S,

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing TC FraTe T T T TR £ SR O S ,.
federal pom’cal committee. E'n--.---:-'e-ul" o = i oo immﬁuwﬂ:.’zﬁ;ﬂmwfmnﬂi: mﬁ'ﬂ.ﬂ:ﬁ:—.‘ﬁ&w’km;-
Name of Employer Occupation

Receibt For:

Aggregate Year-to-Date ¥

B ;rimary fE General e e e R e
ther (speci K .. -
( P y) v e b S P iomen e o v L narrmecrare:
Full Name (Last, First, Middie Initial)
C. Date of Receipt
Mailing Address A T 0 PRTVTET
- - %3 .'.:nr..'iim:n..l.i= ir—kh—‘i'-m-.l- ;uni:“m'#su-.‘.'r-nbciﬁ
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

P A AR LR SRS ¢ TR G ST U s T

iCi

bs T T it AR AT R L e

e X R e T {1, ey,
. .

iy S HOIE S o DS S PE SR RN L W

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

e R e e e LR Tl Lt

PR UPIR L BEPPRNT PN i O RS L N

1A T e LT yper o

SUBTOTAL of Receipts This Page (OPHONal)........cvesreecereremeressasermesrsesussssesssssssmssssesssessessessanss » ._'_‘m‘w__s‘ S S N ,".:
TOTAL This Period (last page this line NUMDEr OMIY).....ceeueeeceessiisessneemsesnesemsssssisesssesssssaseens > T _M_L':___ 6_ §_f :
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

| OF 2_
{check only one)

Ho Haw M Ha Ho Hen

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutnons
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 inftial)

{)o neERY Fol ConERESS

Date of Disbursement

X CIRLYERY
Mailing Address 1O i ¢ Q1
Po. Box F521Y4 i >
City State Zip Code
WASH IvETou DC. 20013
Purpose of Disbursement : zn:n:-m
- PAC’ CONT R-l RUTI QM 0 (. | Amount of Each Disbursement this Period
Candidate Name g TRneE——
Category/ i
EA Kl_. P ON\ELO Y Type bm;:n.--.:-.—-\m ks —--r:u..—:w‘!"wsagmo o O
Office Sought: House Disbursement For:
Senate [ ] Primary General
President d Other (specify)
State: N D  DistrictaT (NREE
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
RO BE-RTS FO '8 SEMATE TR 3 = AR 3 v
Mailing Address - ' : LA dL: "Q‘é %9« 8-5
666 IITH STREET Nw__ SUITE Foo
City *  State Zip Code
' WAS H/VEToN DC 20004
Purpose of Disbursement ‘.:r..-.muu.-r.-q
CAMPAIEN coNTRigyTIo ,\1 | O ( Amount of Each Disbursement this Period
Candidate Name § oo
Category/ S
PAT RoBoRTS ~ Type [N - W S 4»50 O O ;
Office Sought: I House Disbursement For:
Senate Primary m General
President Other (specify) v
State: K—S District:
Full Name (Last, First, Middie Initial)

FRIENDS ofF RLANCHE LIV colN

Date of Disbursement

F""‘ Ny il

Mailing Address ]
300 MASSACHUSETTS AVE,, N&

M qj ti 3 (')\7“"'8

City State Zip Code
WASHINE TON DC 20002
Purpose of Disbursement - e
CAMPAIEN CONTRIBYT N , I ' | Amount of Each Disbursement this Period
Candidate Name - : ;
Categoryl P T
BLANCHE LiNcoLN e | g ),00000;
Office Sought: | House Disbursement For:
Senate [ | Primary General
President Cther (specify) v
state: AR Dstrict: -
B i o b
1
SUBTOTAL of Disbursements This Page (Optional)..........ceccereeerreeervescrenessseressserssesnsseserenaes > ‘m e Eimn o .7” O O O ,,.{O &)
ZE""’.""“ W A th T . alled = = -
TOTAL This Period (last page this line number only) > B S o

FE6ANO26
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o Hoe Mo Hax Hs Hen

|PAGE 5 OF 9

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrub_utlons
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 Ful)

Americén Benefits Council Political Action Committee

Full Name (Last, Fitst, Middle Iniial)

KIND FoR coNeRESS

Mailing Address

120F < STREET ., \.E.

Date of Disbursement

City “State Zip Code
WASHING TON DC 20002
Purpose of Disbursement B,
" CAMPAIEN  CONTRIBUTIO N :e‘.-ol [ &_L Amount of Each Disbursement this Period
Candidate Name - Cat ; / J i .
RQN K,ND aT?’ggry L et e o "'5 O O —r.l"muf'
Office Sought: | House Disbursement For;
Senate Primary |X| General
President Other (specify)
State: W | District:
Full Name (Last, First, Middle Initial)
B.. Date of Disbursement
HERSER -Cof conNERESS
Mailing Address )
P o. Box 1500
City State Zip Code
| CHi1co CA 95925

Purpose of Disbursement

n.—.n.—-'_.n-:.-. e

CAMPAIEN coNT R {BUT [oN 'O [ (| Amount of Each Disbursement this Period
Candidate Name ) Cat y lr i i ek i crmmTgacs
WALLY HEREER 4 1.000.00!

Office Sought: House Disbursement For:
Senate Primary X | General
President Other (specify) v

State: eﬂ District:

Full Name (Last, First, Middle Initial)

ANOREWS FoR CONMERESS

Maliling Address

215 FoyRTH AVENVE, <yiITE 200

Date of Disbursement

TRemow s FEpes s
‘0 iP 1L 5!
peverls: i

PRREY

City State Zip Code
HADDON HE jeHTS NS  0%45
Purpose of Disbursement - R,
CAM PRIEN CONTRIBUT 10N LCH) [ _ l £ | Amount of Each Disbursement this Period
Candidate Name C;‘t‘;;‘:;;‘;‘ P m————" O S
— R'o B AN D%W‘S Type i & O o SN A S, -—5 pgum:lntﬁuw:i
Office Sought: House Disbursement For:
Senate D Primary General
President I__i Other (specify) v
state: NO District: I
¥ c MZ AL ar kAL L B '_
SUBTOTAL of Disbursements This Page (optional)........c.....courveeeninnmvncensscneraces > L;-.-:,.,;;,en-..ﬁ:iw;-..—.g o~ ‘_J‘ O 0#
iﬁﬂ-ﬂ_ 2 7 3
TOTAL This Period (last page this ine NUMDEr ONIY)......c..cccrvieeerrermsinrsesere s msesesssmsmesnssssssnane > . e 5 ..OO O ,.Q O%
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Federal Election Commission
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