
r
FEC

FORM 3X

1. NAME OF
COMMITTEE (in

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

TYPE OR PRINT T Example: If typing, type
ull) over the lines.

RECEIVED — i
FTC MAIL CENTER 1

2009AUG26 AMIO--37

Office Use Only

£l2FE4M5 51

IAIM . . . . . . . . . . . . . . . . .
f ft P .*.i.q y .9 9 ...... , ...... , ,

ADDRESS (number an* street) E . 5< °. T ** ,S , T,
,T, „ JF , Sp p ,1 , T, E 6 , 0 , 0 I I I I I I !

D Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER T

0 0 1 5 3 1 7 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 I I I I I '

iff R ;s i HI TJ TO n "P i rii M i i i i i I Ip i ^1 I 2iO-0-fr,5l-k i7 i 55

STATE A ZIP CODE ACITY A

3. IS THIS
REPORT

NEW
(N) OR D AMENDED

(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

(b) Monthly
Report
Due On:

Feb 20 (M2) Q May 20 <M5> 0 Au9 20 <M8>

Mar 20 (M3) fl Jun 20 (M6) Q Sep 20 (M9)

"~° Oct 20 (M10) I \ Jan 31 (YE)

Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Li Quarterly Report (Q1)

S July 15
Quarterly Report (02)

D October 15
Quarterly Report (03)

D January 31
Year-End Report (YE)

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

D Termination Report
fTER)

(c) 12-Day JTI Primary (12P)
PRE-Election ^
Report for the: Eg Convention (12C)

jpwTt i \ D ••

Election on L • i • *

(d) 30-Day __
POST-Election fj General (30G)
Report for the:

Election -on I .„,„,.„[ L .̂

[1 General (12G) fl Runoff (12R)

Q Special (12S)

5", / t .in-T'-V t i m me |
1 1 - T ' ' State Ol L rf

r\ Runoff (30R) ' . fj Special (30S)

B"V / rnrrfWi in the i — T"!

F ' ' •> r ' r" ^ state of f .A i• -.

5. Covering Period LkJ through

I 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 James A. Klein .

Signature of Treasurer

NOTE: Submission of false,

v •

Date i 0 ' * 2"b'6 9

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

American Benefits Council Political Action Committee

Report Covering the Period: From:

vyi-stf*!. .. J-MM-M-. t uatnifssnq.s.-jm,-.- . ,*gmffxf , iufnB^r* ( v .̂v.ys-wywy-;

: 0 1 t ;0 1 \ : 2 0 0 9 •: To. ]i 0 6 |: l3 0 :: \2 0 0 9 \
MOW'-M»»V' *"«n»n»Mr- iKr^-.r'-v^tf^riiia^:*- ' SaimMff*t'- Lr=Bu»TCJ«t<' iumALW-^fepwa^m.

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period.

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

muuitiiiaazf.vf.1,*. tm^nstas siaa

:•• " 3 5 5 96 0 li

3 5 5 9 6 0 I S
~ ~ ~

(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)...

7. Total Disbursements (from Line 31).

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. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) f;

2 0 1 2 7 6 ^

' 31 6"0 8 ' T7*

7.1,1^3-5]:

' 3' 7 '6"0 8 7 "7 I

5-7.1 1 .3 ,5 I

n 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
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or Type Committee Name

American Benefits Council Political Action . Committee

Report Covering the Period: From: 0 1: 0 1 !< 2 0 .0 ,9 '-,r 3 im.:aM;:«..: MtrZnwjii KKi.-:rftcrxBcv nnil IP lib
To:

I. Receipts
COLUMN A

Total This Period

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

COLUMN B
Calendar Year-to-Date

19

13.

14

15.

16.

17

IB.

Than Political committees p.«--».™1,K««-?Ws.»T«iP««™™1™^ .

(i) Itemized (use Schedule A) 1- .. -̂ ,3^ . -j U&JVV- f • •• E '

(ii) Unitemized [ ^^ . . oajl̂ rafe<-aimtuj
: I

(iii) TOTAL (add .v̂ ,̂̂ ™-̂ ^™.,,̂ .̂ ,™™.̂ ,™^̂  .

Lines 11 (a)(i) and (ii) > . , „ . .. ̂  . ., r ^J! i
*m n̂i«w««̂ ia*-w»aa!n'«̂ »̂~™a"--;f«=.-̂ «'--'t-?«" »»-• .»

(b) Political Party Committees . L • - • l̂ a- •. î sta..!™'- ^
(c) Other Political Committees «*«'»̂ p«̂ ™»-™^̂ -«i"̂ ?-̂ '11— ?«ft ;

(such as PACs) >•. . . ^ imx2ift«fi.£i2s-̂ L£nJ ^
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry |»™.,-.̂ ™,™.»w™-*ĵ -»̂ jwMi««ijunî ii_r ^

Totals to Line 33, page 5) -̂ i-' 2,̂  0.. 0 0^-0 .0 (> ^

I '
Party Committees ^, " I

^ "' i
All Loans Received V 5 !

- V ^ . ^ , - . , ~ H - J - » . - . - t a p

Loan Repayments Received .'..•:.... ;' - *
Offsets To Operating Expenditures ••* ""™L' J*-— — ~OL-*-J-~~- —
(Refunds Rebates, etc) •• • >^m T̂OTm..T̂ .̂ )̂ »u»t-u»<!̂ CTF3«.ijjiii.L ĵ.i.«.»— »»;
(Carry Totals to Line 37, page 5) ....*.... J .••• f
Refunds of Contributions Made *"*' 1-J-T *««»-««' ffi-*"—*-^ - •=«•

to Federal Candidates and Other «'!**• ^^v^ rfnur.i.tLiuuw .. j -^ui. ,.,.UUJUPIL jmu
Political Committees „..-. ^ • t
Other FRriRral Re îptp « , lTIT^̂ .̂r̂ ^̂ -̂TI«^S!5^:

(Dividends Interest, etc.) [- 1 2- 7 6^'
Transfers from Non-Federal and Levin Funds "•"•"•«"*'" - •-' *

(from Schedule H3) 'j. * i
n

(b) Levin Funds (from Schedule H5) !• " ' . _ „ J

(c) Total Transfers (add 1B(a) and 18(b)).. |: ' J

s
' " ' ". r"™ '̂ E

&<â **J£**a*̂ ^3^ â!â d,mt»lsJ
»«̂ ;>w«a-?:'»»â pera=BI,?=TO?̂ .̂ jLnu-̂

> ,. , T, ,, . . . „ . . . _ . ?

• tr— _ „

b
_^«0»0^^1i>_A»«w»««b.WK»rî _n?

K

^- T^^2 îO.,£lS0^.0,o]
Uta .̂ Atfllllft.™. .̂ > -•!̂ .̂.i.î JMUlrtiD«!ta«B4,J_,̂

i:
. mftltaaM^̂ SbKT^MJÎ -K^nA?: -̂ ^L. .• JTî .̂ C- ,̂ '-"'

- - !!

. , -n. -L -r— u c—i. . =: t j

' îî "' " iia-.T' ' i. 'U.-""" "i/ .•- ̂

*• ?

; . \
• a ".~e'2 7"6 i!

*• p *y: v ,J-{,,m "Ti- - r..«..̂  /*t *• ]^

1 5

i e
'"twn'v*irrr-1ii • ••Vr-jii'-i'T*". -.fnwutV.-idwWrwiii'."'

r-jJTTTT^l.L!

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

20. Total Federal Receipts
(subtract Line I8(c) from Line 19)

*v ."•?.,

2 0 1 2 7 6

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. Disbursements
21. Operating Expenditures:

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Expenditures
(c) Total Operating Expenditures

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

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 aid))
(use Schedule F)

26. Loan Repayments Made.,

27. Loans Made
28. Refunds pf Contributions To:

(a) Individuals/Persons Other
Than Political Committees

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

(such as PACs)

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

29. Other Disbursements

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

(from Schedule H6) j«
(i) Federal Share I

(ii) "Levin" Share
(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))...>

31. Total Disbursements (add Lines 21 (c), 22,
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)
from Line 31)

*J

L
FE6AN026

J



[•" DETAILED SUMMARY PAGE ~~|
' of Disbursements _ '

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

III. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

33. Total Contributions (other than loans)

COLUMN B
Calendar Year-to-Date

(from Line 11 (d), page 3) jj
34. Total Contribution Refunds w»«=.a.TTc»»̂ ,«raMsB«™«i«™»T;

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

(subtract Line 34 from Line 33)
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 37 from Line 36) £

.

L J
FE6AN026



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

R l1b

14

PAGE OF

«
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. CVS Caremark PAC
Mailing Address

1300 I Street, N.W. Suite 525W
City

Washington
State Zip Code

DC 20005

FEC ID number of contributing
federal political committee.

Name 01 Employer

Receipt For:
Primary ["̂ ] General

Other (specifyfvB

Occupation

Aggregate Year-to-Date'

_r «-, r f OB- n-•_flrAi--_nrr\ j

Date of Receipt

1 1 9 I { 2 0 0 9 11 «M«£»<AM- ""-rfinr-t7 "̂iirrTTV"

Amount of Each Receipt this .Period

^ - -'3-Q.o .p,o.o

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

Date of Receipt
Mailing Address

City State Zip Code
rum

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. 1C
Name of Employer

Receipt For:.

B Primary | | General
Other (specify) T

Occupation

Aggregate Year-to-Date'

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

Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. 1C!
Name of Employer

Receipt For:

B Primary | [ General
Other (specify) y

Occupation

Aggregate Year-to-Date'

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only). 2 0 0 0 D O S

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

h" -|«

PAGE 1 OF 1

R 11B pub Hue PW
1 3 \ \ - \ A | | 1 5 1~|16Jxll?

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)

Wachovia Bank (interest)
Mailing Address

P.O. Box 13327
City

Roanoke
State Zip Code

VA 24040-7314

FEC ID number of contributing
federal political committee.

Name of tmployer

Receipt For:

B Primary | [ General
Other (specify) v .

Occupation

Aggregate Year-to-Date'

Date of Receipt

^f^f" , "1B*""ff"- / j-

'' 0 6r : 3 0 : 2 0 0 9 ;
?.%U|*£.̂ 3-'.. *ta*iJI*.«!" TiW •ti.̂ .'.̂ D^Oî K.̂ ''-

Amount of Each Receipt this Period

.1.2 7.. 6
'

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

Date of Receipt
Mailing Address

City State Zip Code
t:»HBtm£lHoar5ti£vxi

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of tmployer Occupation

Receipt For: Aggregate Year-to-Date T
| [ Primary [ | General
| | Other (specify) T

Full Name (Last, First, Middle Initial)
C. I Date of Receipt

Mailing Address ^TPF'JP'' I ' D ' a • ,

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing ..™p™—
federal political committee. uZ'ĵ .c.-

Name ot tmployer I Occupation

Receipt F o r ~ P Aggregate Year-to-Date
I j Primary j j General
[ I Other (specify) y

SUBTOTAL of Receipts This Page (optional) .̂

TOTAL This Period (last page this line number only) *. ?• . „ „ , . _ . . . .
'r r br.jR^KA9uria«>.2]L--̂ nt%.vi&E^uaCZj.-L».'7S .̂iLM

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
FOR LINE T

Use separate schedule(s) (Check only
for each category of the i — i 2^
Detailed Summary Page

JUMBER: . 1 PAGE 1 OF 4
one)
R22 fig 23 | |24 r~]25 1 — 126

2Ba \ \ Z S b (~~J2Bc |~~)29 j 1 30b

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.

Earl Pomeroy for Congress
Mailing Address

P.O. Box 9336

City
Fargo

State Zip Code
ND 58106

Purpose of Disbursement

Campaign no,Tvt"T"i b"
Candidate Name

Fa 7-1 PnmpTY
Office Sought: ^ House

Senate
~ President

State: ^ District: ^L

jy

Btsjar •"(» w»

iti on ? 0 , 1 . 1 fl

Category/
Type

Disbursement For:
B Primary [y] General

Other (specify) v

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

People for Patty Murrav
Mailing Address

P.O. Box 3662
City

Seattle
State Zip Code

WA 98124
Purpose of Disbursement faasa^a^K .̂

PAC contribution [o^l 1 E
Candidate Name

Patty Murra>
Office Sought: House

~Z Senate
President

State: ^ District:

T

Category/
Type

Disbursement For:
H Primary fx] General

Other (specify) <?

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

Georgians for Isakson
Mailing Address

6000 Lake Forest Drive, #102
City

Atlanta
State Zip Code

GA 30328
Purpose of Disbursement

Campaign contrib
Candidate Name

Johnny Isakson
Office Sought: House

~j£ Senate
President

State: GA District:

SUBTOTAL of Disbursements This Page

ution [OJ. 1 1
Category/

Type
Disbursement For:

H Primary [x"| General
Other (specify) T

(optional)..

TOTAL This Period (last page this line number only

Date of Disbursement

fSJ ' tLil ' -I212I1J

Amount of Each Disbursement this Period

[ , r ,_ . V°"0 -0 rT0 ' °S

Date of Disbursement

^O..2l .liJIJ b,0..0 .9 ii

Amount of Each Disbursement this Period

l̂ ^^^ l̂̂ l̂

Date of Disbursement

r^ \J W F W O § K ^ U W «/ H

Amount of Each Disbursement this Period

$ 1 0 0 0 OJ) j

». \i . .. ,.. . . 3,OjO -0 .0-0 s

^ E ' - ._, , , _. , - _ , . . !

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B

ITEMIZED DISE
(FEC Form :

JURSEMENTS
' FOR LINE 1

, Use separate schedule(s) (check on|y

' for each category of the i — i 21b
Detailed Summary Page . —

JUMBER: 1 PAGE ^ OF 4
one)
R22 f^23 r~]24 r~J25 j—126

28a | | 2 8 b [ | 2 B c |~~] 29 j~~| 30b

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.

V NAME OF COMMITTEE (In Full)

/ American Benefits Council Political Action Committee

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

Rob Portman for U.S.

Mailing Address

Senate

8331 Little Harbor Drive .
City

Cincinnati
Purpose of Disbursement

PAC COI
Candidate Name

Office Sought:

State: °H

State Zip Code
OH 45244

Of it m.ata-r'ffmirV1

itribuiion K Q ̂  \ f

TI i— TI -- . Category/KOD Foreman jype

House
~Z Senate

President
District: •

Full Name (Last, First, Middle Initial)
B

Friends of John
Mailing Address

Disbursement For:
[ | Primary [){] General
fj Other (specify) T

Boehner .

7908 Cincinnati Dayton Road
City

West Chester
State Zip Code

OH 45069
Purpose of Disbursement «—u«,.>̂

Campaign contribution [ 0^1 1 \
Candidate Name

Office Sought:

State: OH

Category/
John Boehner Type
.J House
J Senate

~~J President
District: 8

Disbursement For:
B Primary [x] General

Other (specify) y

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

Larson for Congress

Mailing Address
29 Ruff Circle

City
Glastonbury

State Zip Code
CT 06033

Purpose of Disbursement ^^am^
PAC contribution 1:0 111

Candidate Name

Office Sought:

State: CT

John Larson
X House

Senate
President ..

District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

Category/
Type

Disbursement For:
B Primary [x] General

Other (specify) y

(optional) h.

Date of Disbursement

• ? n ^ ^ S o ^ C V o n n o s
* -Tfl'-wKsi %™ —rL. %• £.iĵ  JJJ..P. r....

Amount of Each Disbursement this Period

LbJ^^ ĵ̂ ja^Ls^sj

Date of Disbursement

| 0 4 ^ | 0 3 | r 2 0 0 9 i ;

Amount of Each Disbursement this Period

r "̂"̂  ̂ .̂̂ î

Date of Disbursement

f. 0 6 E 1 0 6 £ 1 2 6 0 9 I
tmx.'w.f '̂ naisf̂ fl fhir-f̂ -f-tirnnihT— 1°-

Amount of Each Disbursement this Period

5 - «, . 1.. 0 0 0 _• 0,0 s

g 4 5 0 0 . " O ' O E

umber only) ^. !•'• , •̂ s,v̂ .&aa' - - *%&&**,£

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



bLHLUULbB (Htt horm 3X) FOR L.NF NUMBER: I PAGE 3 OF 4

ITEMIZED DISBURSEMENTS ^SS^a^ (c^^
Detailed Summary Page —

one)
R22 fig 23 [~|24 r~]25 1 — 126

28a P]28b | | 2 8 c (~|29 j — 1 30b

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- David Wu for U.S. Congress

Mailing Address
818 SW Third Avenue, #1182

City State Zip Code
Portland OR 97204

Purpose of Disoursement . innTr-rTi™
Campaign contribution f, 0 1 1 ?

Candidate Name

Office Sought:

State: OR

. , Category/
David Wu Type

X House Disbursement For:
Senate | | Primary \X\ General

~~ President [ | Other (specify) T

district: 1

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

Interconintental Montelucia Resort

Mailing Address . „ . „ _ . _ . , _ .4949 East Lincocbn Drive
City • State Zip Code

Paradise Valley AZ 85253
Purpose of Disbursement .m x̂ê Muc

in-kind contribution t ,, , !
Candidate Name

Office Sought:

NJ
State:

Category/
Robert Andrews TM°e

*» House Disbursement For:
Senate | | Primary [y] General
President ]_ [ [ Other (specify) y

district:

Full Name (Last. First. Middle Initial)

C> 21st Century PAC

Mailing Address ~ot.n T , , , , _ .
2052 Lake Audubon Court • . . -_nSuite oOO

City State ,„ Zip Code _ „_ „
Reston VA 20191

Purpose of Disbursement fx^^aa^aa^

PAC contribution ij 0 ,1 1 I
Candidate Name

Office Sought:

State: CA

SUBTOTAL of Disbu

TOTAL This Period (

Category/
Buck McKeon Tvpe

ĵ  House Disbursement For:
Senate j | Primary [x] General
President . | j Other (specify) T

Jistrict: 25

Date of Disbursement

j s 0 4 i { l 0 7 t | 2 0 0 9

Amount of Each Disbursement this Period

F 5 0 0 0
laaa&*̂ adR*B&<rnlm0 Ĵaxa*B^5BBl

°i

Date of Disbursement

)

Amount of Each Disbursement this Period

Q^^ juiaî

Date of Disbursement

JMcnfi

i
I

Amount of Each Disbursement this Period

LL*~- -̂ ^ -̂̂

t ' ' "*"""'" ' -
rsements This Page (optional) ». 3 , .. _,,., . , 2»,8 -.3 -3 ^

ast paae this line number only) t ^ . . . . .

jj

('

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
FOR LINE 1

Use separate schedule(s) (cneck on|y
for each category of the i — 1 21b

Detailed Summary Page —

S1UMBER: 1 PAGE 4 OF 4
one)

I ) 28a || 28b j 1 28c 1 1 29 j j 30b

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.

Friends of Sam Johnson

Mailing Address
P.O. Box 860096

City State Zip Code
Piano -EX 75086

Purpose of Disbursement — .̂ -̂,
campaign contribution h 0 1 1 P

Candidate Name

Office Sought:

State: ^

Sam Johnson
Category/

Type

X House Disbursement For:

Senate [ [ Primary Py] General

~~ President [ | Other (specify) T

District: 3

Full Name (Last, First, Middle Initial)
B

Dave Camp for Congress 2010

Mailing Address - „ , , ._ . . »
5915 Eastman Avenue Suite 100

Midland State MI ZipC°de .48640
Purpose of Disbursement a=*?K*̂ a**~

PAG contribution £ 0 1 1 £
• 1. _.* •- .*

Candidate Name

Office Sought:

State: MI

Dave Camp Category/
Type

X House Disbursement For:

~~ Senate | [ Primary [x] General

~~ President [ [ Other (specify) ^

District: ^ -

Full Name (Last. First, Middle Initial)

C.

Mailing Address

City State Zip Code

Purpose of Disbursement • . ftm**?*****™-.

Candidate Name

Office Sought:

State:

SUBTOTAL of Disbu

Category/
Type

House Disburse

Senate |

President 1

district:

rsements This Page (optional)..

TOTAL This Period (last page this line number only

Tient For:

Primary | | General

Other (specify) T

Date of Disbursement

PTef *Di ej' f VoTT'g 1

Amount of Each Disbursement this Period .

I— — AJUUMI

Date of Disbursement

i\i! llZf il22Zj

Amount of Each Disbursement this Period

r^Mfl&B îj!fclo^^

Date of Disbursement

MupdwJ' 'I'mauia a Luriuuaxitrn̂ Mitfi

Amount of Each Disbursement this Period

I 1 5 0 0 0"0~|
™ KirwKpKraTvî .̂ :*'»:«B»uwi-̂ K>mj»K?afcKCr(R=i4annav-

* ' " ' ' ! ' 1'8~3 3 "7 9 t

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



6UHbUULh u iHtc t-orm JA) FOR L1NE f
ITEMIZED DISRURQEMENTC Use seParate schedule(s) (cneck on!y1 1 eiVIÎ CU UI&BUK&tWItlM 1 b ^ each category of the ' r— , 21b

Detailed Summary Page

JUMBF.R: 1 PAGE , OF,

one)

R 22 r~i23 n24 ri25 i — i26

28a |~~J2Bb f| 2Bc ("^29 |~j 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose oi 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)

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

A.
Wachovia Bank (service charges)

. Mailing Address
P.O.. BOX 13327

City State Zip Code
Roanoke VA 24040-7314

Purpose of Disbursement . OOTM**̂ ,:
. ' . " " ?

cand,date Name • ^tf'
Type

Office Sought: House Disbursement For:
Senate | | Primary j j General

~~ President j~~| Other (specify) y
State: District:

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

Mailing Address

City State Zip Code

'* V

\ . f i-
Candidate Name Category/-

Type
Office Sought: House Disbursement For:

Senate [""] Primary j j General
~~ President . Qj Other (specify) v

State: District:

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

Mailing Address

City State Zip Code

Candidate Name 6ategory/~
Type

Office Sought: I House Disbursement For:
j Senate j~j Primary | i General

^J President | ! Other (specifyfV
State: District:

SUBTOTAL of Disbursements This Page (optional) .̂

Date of Disbursement

: 0 6?: if 3 Oi ; 2 0 0 9 i-

Amount of Each Disbursement this Period

L^ r̂- W*WIb̂ i±J3SLLl

Date of Disbursement

Amount of Each Disbursement this Period

j • • • • • - . • • • - - ' j

Date of Disbursement

Amount of Each Disbursement this Period

., """ Sm\

TOTAL This Period (last page this line number only) ^ \ .. , _ - . . . . . . -**?^..^K
' 3j_iit : Hi™, -̂u 1JU_» .̂

FE6AN026 FEC Schedule B (Form 3X) Rev. 02^003
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The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark
/

/ ( ] /^
\ / Overnight Delivery Service (Specify): i~Q« £>

Postmarked

Shipping Date

Next Business Day Delivery ^
^

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date
Other (Specify):

Vt^^^
PREPARER

Date of Receipt

Date of Receipt

Date of Receipt

of Receipt or Postmarked

J/Z-O/̂ PI

DATE PREPARED
(3/2005)


