2803015199535

5. Covering Period E 01 EIED;;DE io.0.090f - thoun kﬂ--ﬁg 55 Of E:l: ::;E

. - 'RECEIVED =
B REPORT OF RECEIPTS €6 MAIL CERTER
“or ax| AND DISBURSEMENTS MYAUG 26 A 10: 37
R 3 For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type T
COMMITTEE (in full over the lines. s 12FE4M5 4§
|AJMI§ B_FJC;A‘I}‘;Q EN_LE.IFI;"FSI F|OJU|NC.:.I|L| I A A A A A R |
lﬂolIf;:IIIIlc!AlllliFI'IHIlq;\IIQpMIMII\T.nTJEJE| | I TS DR N TR S VU N NN O O O N | |
A\%DRESS(numberandstreet) |1'5' O} MSTREET  NW SPITEO600 4 vy ]|
D' Check lfdlfferent ] LI | I O N T T T T T TN T N NN SN U N N T [ N N N NN U TR U O AN O O N I o
than previously : : :
reported. (ACC) lw p s m o wemo Nt 111 lD_I_c] l20.0 @5l-0 7,55}
2. FEC IDENTIFICATION NUMBER V¥ CITY & . STATE & _ZIP CODE &
NGRS 3. IS THIS . NEW =~ AMENDED
iC PR " REPORT Ej N) OR E (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 T3 May 20 (M5) Aug 20 (M8)  § | Nov 20 (M11)
(Choose One) _ Report EB el 8 B bt Yoo ol
Due On: - = .
Mar 20 (M3) Jun20(MB) | ¢ Sep20 (M) § § Dec20 (m12)
(a) Quarterly Reports: m ot E u o L‘" T S
F© Apr20 (M) F 1 uul 20 (M7) Oct20 (M10) ! § Jan 31 (YE)
B Aprll 15 preot ;j E . L
d | ]
- Quarterly Report (Q1) (©)  12-Day £ 3 Primary (12P) E} General (12G) 3 Runoff (12R)
E':;ﬂr:esny Report (02) PRE-Election - - = '
il Report for the: Convention (12C Special (128)
B October 15 eport for the Lg onvention ) u pe
Quarterly Report (Q3) : . . e
) ) F'T'F-f.:l!n=u§l__¥‘v-vr.-v in the B
ﬂ. .\Jl::l:-aErde;epon e | - Election on i ; I R 1 State of N
July 31 Mid-Year‘ (d) 30-Day . ' _ .
ﬂ 5:;0 gfmﬂme)ctm POST-Election E} General {30G) E Runoft (30R) * . ﬂ spscial' (30S)
Termination Report Rleport for the: : -
ER " i U U ’ Y. LY g Y n the l-'
(TER) Election.on 5 JJ - ) T } . State of 1

I 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

mray,

(-

N
U.'c
TN
o
O

Signature of Treasurer Date i 0 8¢

NOTE: Submission of false, erroneolyf, or incomplete information r.1:|ay subjaect the person signing this Report to the penalties of 2 U.8.C. §437g.

Office " FEC FORM 3X
l Use : Rev. 12/2004
Only .

FEBAND26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

American Benefits Council Political Action Committee

HD !1. -G-‘?ﬂ

aq"a e

b e T By i

g | PETyTy

Report Covering the Period:; From: o 9_ ﬂgﬂw To: 10 6 30 '_f. :"-:_“2_...0_ .0 9 5
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i b e ot - O
January 1, Ezﬂ-b b 9 i ! . 35 59¢€ 01¢
PRCY RS e R & oA S oo el e Tz
(b) Cash on Hand at T S T R G e
Beginning of Reporting Period............ . P 73 54_ 5 9, 6,_.. 0.. 1‘*
(c) Total Receipts (from Line 19) ............. 5 s e m .o iﬁ 0,_ 1 2, 7 6 ; Ca g ,? ‘EO ‘,.1 ,,2 ,,_7 ,.6
(d) Subtotal (add l_.ines 6(b} and
6(c) for Column A and Lines s 7 : - s i e i S
" 6(a) and 6(c) for Column B).......ccoen. ¥ 37 608 7 7= 37 _6 0 ‘.3 ‘7 7 *
] LSO X S S YU YO g S SacowdieneLs LOPN — s MAZE/ SR YW 0 - SR
.; i3 i 5 ! 3 " T T F " b b ¥ ¥ T T " 2 ;:
7. Total Disbursements (from Line 31)........... it 11 897 42: ¢ . . 11,8 2.1 7 4 2L
8. Cash on Hand at Close of
Reporting Period 7 T oy : 2
- (subtract Line 7 from Line 6(d)).......ccoonn. i . 25 _711_35F & . - 2 5 7 1 1 3 5 §
9. Debts and Obligations Owed TO
the Committee (ltemize all on g gy 2 5
Schedule C and/or Schedule D)................ I Binboee e Lot
10. Debts and Obligations Owed BY
the Committee (ltemize all on " ; o ' "
Schedule C and/or Scheduie D) ........cceuee i o o E
ey = AT

;_E?"_

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 800-424-8530
Local 202-694-1100

L

FEG6AND26
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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
TETWL s FEUE .R Y Y Y '; ?_'m N “b”"“""‘ T ICH 2 i ¢
Report Covering the Period: ~ From: @ Q 1: 0 1: Z*QmO 9.i To:  :0.6% 3 Q: Egﬂqﬁgﬂ_gm
: COLUMN A COLUMN B
I Receipts Total This Period Calendar Year-to-Date .
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R T T T T T L
(i) hemized (use Schedule A)............ AT T W, "’*5 et
N 4 R RN R A R TR T i M ey < 2 o eI G
. .r_' i a B
(i) Unitemized........ccoovernreenrcnnvnnerenen i i iR P o & w b o B
(iii) TOTAL (add i Ty 2 I : = =
Lines 11(@)()) NG {il)-everrenren > L P S P
i ._ A3 s E - g - L3 - o - v - E
(b) Political Party Committess .................. : & e r _hw e P mwj
(c) Other Poiitical Committees T AR LT ? A ATy T e
(e WL 10 L, 211 ago r‘.0 0 Ay o I o J o O o Yo
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry P S
Totals to Line 33, page 5) .....c....... > o .2, 00000 ¢ & . o 20.0:0,.0.0¢%
12. Transfers From Affiliated/Other 2 2w T B L AL Al SO P S E 3 R e it
i . [ ¥ ; ¥
Party Committees........cvcreimncens R é. _ TP S PP
s g 5 gvesgmeeme, e
13, All Loans Received.................. s : - o o oecdinnd ; " o P
- . - E_ s L i |y = B (5 "‘E 2 | g™ 3 F ‘me 7} - = 2 E
14. Loan Repayments Received...........o.ivese. ) . oo o . Lo
15, Offsets To Operating Expenditures B oo Bl oo Bl s - §
(Refunds, Rebates, etc.) Ry v g : EEte e e e y
(Carry Totals to Line 37, page 5)....... ... . ) ) e EoR o !
16. Refunds of Contributions Made i = B iaatenis .
to Federal Candidates gnd Other e A g e mevers et -
Political COMMItEES .uvuvuvrieerscrcssssssreessrenee v P R . 3
17. Other Federal Receipts i """"%""‘f""””g_ o vt i,
(Dividends, Interest, etc.)............cecrmmmrsssssnns P 12.76: & 12 763
18. Transfers from Non-Federal and Levin Funds 2 -
(a) Non-Federal Account e . : = T n
{from Schedule H3)....crerreversicenne, o " N T PN -
. ' ] F i o | T % ity — % ;1 ¥ P i St o o 14 5'
(b) Levin Funds (from Schedule H5)......... P PP i - kel %
(c) Total Transfers (add 18(a) and 18(b)).. " S B - ) L
B -1 S AT R ) SN !
19. Total Receipts (add Lines 11(d). ——— A -
12, 13, 14, 15, 16, 17, and 18(C))......... > D a‘-
GOSN i s 5 mmnden o LD i - From o2
20 TOtal Federal Receipts :‘:‘u:ﬁ.u:z-:':-_mr_gh TR lﬁlu.\-t.m;nt{!m-ﬂ!.‘wfw ALz ) Pk ALY
(subtract Line 18(c) from Line 19)......... > e 2 o 127 5 . . 2 0 1 2 7 5

L

FEBANO26
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[ DETAILED SUMMARY PAGE | ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) i e o ————— 5
i) Federal Share ........ccoemevrereren: T T S i S S
R e e i S, ¥ - ) Y
(i) Non-Federal Share...........ccervunces L . ] P B
n s e - N L. IS Fnel et
{b) Other Federal Operating ’ 4 o fﬁm R P A AR
EXPONGHUTES ...coovuurernensrasssssiensensesssiens P B T £
(c) Total Operating Expenditures :?"'",, e e A T e g apa x qemaver
(add 21(a)(1), {a)ii), and (b)) ............. o b o oo o P
22. Transfers to Affiliated/Other Party T e Te— ™ ﬂ e g e SR .
COMMIMEES. ... crerreeernerrsesrasnsesssrseessssnaens TE o e ok I . e e s s o
23. gogtriblutci;onsd %,t o . e gutor: s i el Lo el il o £ i
ederal Candidates/Committees oo e o .y R -
and Other Political COMMIttees................. g o1 ,,145__ 83379 g e 1 1 8, 3 .3 ,_L7 9 i
:.l‘.:."_..ﬁn‘_"E;ﬂ A
24. Independent Expenditures A ARy e e e T TY T ST e T R S Mg AL
B 1 s
use Schedule E).............. R, : L e mm g R . . -
25, Coordinated Party Expenditures s imilliia el i, ALicni. i
2 USC. saaia(d) A
use Schedule F).....ocecviniiinicnnininiiiiiinnes U . e o Eomeeimes BB beeaem
. :! Ls Ry R TR, R T . - i L R TIERE r s - -
26. Loan Repayments Made........................... b mon o o o g omn k TN S S A S
v w “— % 15 R e (- v - Lamatll " 1
H ¥ i
27. L0BNS M. .....corrrervesrsereerersrsnssessesenrssons i ' ; G e ; - . . £
28. Refunds of Contributions To: hasbmn Lol el Bire - lieradlaniorn® Evnliomad
(a) Individuais/Persons Other PR T
Than Political COMMItees ................ PR B T S
g DR e el 7 T R ; & AT { e {5 5 o :
(b) Political Party Committees.................. - Bt B A B Bt ? R A |
(c) Other Political Committees R e e o o ey g e el R i
b ! : 4
{such as PACS).....cc.cnmmmmnnennisnesnnins PP s s L i - ¥
(d) Total Contribution Refunds f‘ T A A S ey g SR —— e
(add Lines 28(a), (b}, and (C))........... >t e fo e dBbe ol g o oo m o o i
F T > Y e 3 T 5 : 3 g L s 2 e ) ' 4 La A =-—qu
29. Other Disbursements 2ank, char es. | 6363 A ) 63 63§
s oanforaubion o dd e i aafes s Sl maeince il Sanad rare el Eirvws 55 o sk s Bore o/ aremiincomre vy B o v cond)

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Altocated Federal Election Activity
(from Schedule H6)

gy e p o= e e ;s s ~ g =
(i) Federal Share ...........cceowmummessesen LS B P

B e e i T » = ? S

(il) "Levin® Shar€........ooeeeeessscoresene P R N P
(b) Federal Election Activity Paid Entirely  pasus;smensmsmenes s meepemacpnesapeer; T e A g K2 ey ¥
With Federal Funds ........c..eeuen. e e o i e s e g

(c) Total Federal Election Activity (add .. e T N g e YT e S o -
Lines 30(a)(i), 30(a)(ii) and 30(b))...» [ . o it ;B s e o

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

23,24, 25,26,27, 28(c), 29and 30(e).. F 11 897 42 P 11 807 42¢
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) P T 1553 3 i S s s e a a
i e 3 H : g
from Line 31)..ccoemvcnnccninisinernnnnisniismin, » ;m,—mmsm.,a_]a_l ‘&8 9 7 4 2 £ oo 1...:15@..&»9. 7 242 ¢

L | _
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page &

—

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

a5,

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3} .....ccemrrercenrennes
Total Contribution Refunds

(from Line 28(d)) ..ccccrerrererrenmnssersrnnnnsereness
Net Contributions (other than loans)
(subtract Line 34 from Line 33)..cc.cocvinnne
Total Federal Operating Expenditures

{add Line 21(a)i) and Line 21(b)) ......... »>

Oftsets to Operating Expenditures
(from Line 15, page 3).....cwmerinneessinenss
Net Operating Expenditures

(subtract Line 37 from Line 386) ............. »

5\‘"""‘ 3 b b

X, N )

200002001

- s

o

; -
D TR ]

mdene

— PN

w0

B o e, e i) E Xy A REesLE S,
H . : v
" E: b :
¥ . . : L s L e . . . R
Hsn CONEE LY S W PE dTrnn % 2ot L xdmantsme o s smn B sanasetier i tde et
¢ x P 320 TR % StV FPEAT BT, TR A
i v
g f ¥ 3
- n . - » . . . 2 - - 3 - - . . N "
IR TIEY.» LS “ P . JICPY U LT PN P s e A4 Ssisurmizon
bl : or il proiil
F e L e T < i ke
{ £ "
: s e e B sl 2 2 -
—— TFErvee ey P 3
Faine Kardasy ' ki . s
g g & 5
i * [ i
v ey - o »yn M n - P - - 2o -, = oA Sy
oy . T = bl " HE T .
N [y & o
G : ' i
B e . - v P A 2 - ;

L
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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 + OF *

(check only one)

SR

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, Middie initial)
A. CVS Caremark PAC

Date of Receipt

Mailing Address

P

D'Bglb\'-\'vvl‘-'::
. 1300 I Street, N.W. Suite 525W {05 {197 120009}
City _ State Zip Code i
Washington DC 20005

FEC 1D number of contributing
federal political committee.

ick

.4

Amount of Each Hecelpt this, Period

e ;
. i
SRRC " P ?a:qgm-o.ugn&o .gné

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

Primary General R et e i
Other (specify) v ; i
_ ' S P ¥ T A
: Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address m / ;m‘{* o o i o i
: ro e R I ’:
City State Zip Code
' Amount of Each Receipt this Period
FEC ID number of contributing - ch - = . '
federal political committee. - Lol L g@&m“mﬁm&némam;
Name of Empioyer Occupation

Receipt For: .

Aggregate Year-to-Date ¥

B Primary D General - T
Oth S| j 3 N N =
er (specify) v L N il i
Full Name (Last, First, Middle initial)
C. Date of Receipt
Maiiing Address FM"E FEET T PTTTTTEY
OB ] ‘1 R
. City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing hCF T v = E Eoomom meme Ry
tederal political committee. d PP U R | b e i lioal oot Kl
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General pamge e s
Other (speci ; ;
(specity) w . PP "
b 3 L 1 - E
SUBTOTAL of Receipts This Page (optional)........... > !1 5 Bl venio 5l e Eormdiac
e lgé— - o ¥ ) th . . G 1;!
TOTAL This Period (last page this line NUMbBEr ONIY)........ruveeeeereseemsmmressasesnsossssssssssiareerarsenes » K W 2,..0J0 9 ,..0 ,0 i

FEGANO26

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



29020152001

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER, |PAGE 1 OF 1

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11 11b 1
Detailed Summary Page I:‘ 8 H H ¢
16 J}] 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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, Middie Initial)

A Wachovia Bank (interest) Date of Receipt
Mailing Address S| TRETRL . TRTTET eV
P,O0. Box 13327 ' :06: 130, :20009:
TSRV m-dﬁn-\--eu .mnn LT et
City State Zip Code 1
Roanoke VA 24040-7314 Amount of Each Hecelpt this Period
FEC ID number of contributing 'bt T — p Ty 2 7 6
federal political committee. el S S VY SO S I SV TN S i mioran
Name of Employer QOccupation
Receipt For: Aggregate Year-to-Date W
Primary D General et e P TS R T,
1 3 i
Other (speci . { 12 76,
. {specify) w b oS sl e e e
Full Name (Last, First, Middie Initial)
B. Date of Receipt
Mailing Address L b A IV e o S G
. " ¥ ) < ) 3
o D e P heiendveadion
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ;C S T
federal political commitiee. B T T SR ESEC . S S - S
Name of Employer - | QOccupation
Receipt For: Aggreaate Year-to-Date ¥
Primary |:] General pei e P v T
Other (specity) w PRy S
Full Name (Last, First, Middle Initial) . .
C. Date of Receipt
Mailing Address T PRI, MYTNTT 3
:m‘ .zt'-‘.= D et
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ié TR T ¥ i T I i
federal political committee. et ST SN L LN L ST .
Name of =mployer Occupation
Receipt For:

Aggregate Year-to-Date ¥
E Primary D General IS

Other (specity) v

vt rem i T s mvios S sami e  ws e’
SUBTOTAL of Receipts This Page (OPHONEI)..............cc.ceeervemsssssesssssimssmsmnsesssssssssssseesssssssssssns S o S TP
g'ﬂ—!l S = - CJ -
TOTAL This Period (Iast page this line NUMDBEr Only).......ccumrreivenrenneseneseessnessssnsnasnsesassense > i“‘ P, u2.r:_,.-7mﬁ

FEBAN0D26 . 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 1 OF 4

(check only one)

Mo Ho Aa Ha Ho Hiw

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 palitical commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Benefits Council Political Action Committee

Full Name (Last, First, Middle Initial)
A. : Date of Disbursement
Earl Pameroy for Congress ﬂw{i?'“pn YT
Mailing Address t01p y12¢ $2009;
P.0O. Box 9336
City . State Zip Code
Fargo ND 58106
Purpose of Disbursement m&}
_ - 'g . tributi _ 0,1.1 ¢ Amount of Each Disbursement this Period
Candidate Name Cat """', ] FUU T TR T
egory. £
Farl Pame Type [ S W T S _%0...0_0 5.030 ]
Office Sougnt: House Disbursement For; '
Senate | Primary  [x] General
President Other (specify) v
State: ND District: AL
Full Name (Last, First, Middie initial)
B. Date of Disbursement
~ People for Patty Murray -y i .n.-uE.:iv.vw-lv-?.,
Maling Address P02f $2.3f 520009 |
P.0. Box 3662
City State Zip Code
' Seattle WA 98124
Purpose of Disbursement e
PAC contribution 0 1 1 £ | Amount of Each Disbursement this Period
Candidate Name } Category/ ll oom T EE 0"0.“0 v 0'0 ¢
Patty Murray Type el mained 1,.0.0.0,.0.0%
Office Sought: House Disbursement For:
Senate Primary  [X] General
President Other (specify) w -
State: WA District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
' Georgians for Isakson e VT a T SR RARAR’
Malling Address i0 3§ ‘f‘O 6§ 220009 ¢
6000 Lake Forest Drive, #102
City State Zip Code _
. Atlanta GA 30328.
Purpose of Disbursement ] ] —
Campaign contribution 011 Amount of Each Dispursement this Period
Candidate Name Category/ I 1. 0 .0 ..0 -0..0 ;
L Johnny Isakson Type | P Wl |
Office Sought: House Disbursement For: ’
Senate Primary  [X] General
President Other (specify) ¢
state: GR  District:
SUBTOTAL of Disbursements This Page (optional).............ccccuummueersneeesessneren, > £ i imrimeeinas040 0 -0 -0 &
TOTAL This Period (last page this line number only)......cccceeerereeissccncsen s 'S - et s cmesiomsa M ovsecbessicie D :”:

FE6AN028

FEC Scheduie B (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 4

(check only one)

He' Heo How Hae Ho Han

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 Ful)

American Benefits Council Political Action Committee

Full Name (Last, First, Middie Initial)
A. Date of Disbursement
Rob Portman for U.S. Senate FRTEY PR o FYTT
Mailing Address . . 03 251 £2.0.09 ¢}
8331 Little Harbor Drive wladt 12 ® il
City : . State Zip Code
Cincinnati 45244
Purpose of Disbursement .w%m-
- PAC contribufion 0 11 || Amount of Each Disbursement this Period
Tandidate Name ‘_Eéfi.:gorqu T T AANR ANE
Rob Pomn Type 3 . . - 13'510' 0..0 - 0._0 E
Office Sought: | House Disbursement Far:
: Senate Primary  [X] General
President Other (specify) v
State: OH District: - .
Full Name {(Last, First, Middie Initial)
B. . Date of Disbursement
Friends of Jochn Boehner . . :
HM;:’ D_UD;':'EY-\’"I--Y‘
Mailing Address L ) 0 4;.5 0 3¢ y 20009 ¢
7908 Cincinnati Dayton Road
City State Zip Code
: West Chester CH 45069
Purpose of Lisbursement S S A ]
Campaign contribution ;0 1 1 i | Amountof Each Disbursement this Periad
i _
Candidate Name Category/ % i i s s !
John Boehner Type . | i DurQm 00
Office Sought: House Disbursement For: ' '
Senate Primary lE General
. President Other (specify) v
State: OH District; 8 .
Full Name (Last, First, Middie Initial) .
C. Date of Disbursement
Larson for Congress FETEE  [EVEY . FYTTTTTTY
Mailing Address ) £ o.leh EO.GE ;2002 ol 1
9 Ruff Circle —
City State Zip Code
_ Glastonbury- CT 06033
Purpose of Uisbursement ==
PAC contribution 0 1 1 31 Amount of Each Disbursement this Period
Candidate Name g
Categoryl A A
1 : g
John Larson Type E 2000 003
Office Sought: House Disbursement For: .
Senate | | Primary General
. .President 1 |_l Other (specify)
State: District:
_ _ , i 4500 00;
SUBTOTAL of Disbursements This Page (optional)...... »> P e AR I
TOTAL This Period (last page this line number only) » . 0, P PRy TN |

FE6ANO26

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



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)

He' Hon A o Ha Ho

|PAGE 3 OF 4

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
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 Polltlcal Action Committee

Full Name (Last First, Middie lnmal)

A. David Wu for U.S. Congress

Mailing Address
818 SW Third Avenue, #1182

Date of Disbursement

,=’, it

o

L] ! D -

(4
3 0 7¢

e
N
o-ﬂ

‘\04_

Ny

0 48

e

City : State Zip Code
Portland OR 97204
Purpose of Disbursement kmﬂmu}
Campaign contribution B 0 118} Amount of Each Disbursement this Period
f
Candidate Name o “EraA A NE
. Cate /
| David Wu gy f 500 00f
Office Sought: House Disbursement For: _
' Senate Primary lzl General
President Other (specify) w
State: - OR District: - '
Full Name (Last, First, Middle Initial)
B. ) ; Date of Disbursement
Interconintental Montelucia Resort N —
Mailing Address . . E o.. ﬁ% ,'23 ] Eb 6 d
4949 East Lincodn Drive :
City . . State Zip Code
Paradise Valley 85253
Furpose of Disbursement e
in-kind tribution [ 0 _1 1 E Amount of Each Disbursement this Period
Candidaie Name Categoryl. ' o N 3 = 7 E
. Robert Andrews Type e ]ﬂm 3 =
Office Sought: House Disbursement For: .
Senate Primary E_] General
NT - President 1 Other (specify)
State: District:
Full Name (Last. First, Middle Initial)
C. 21st " PAC Date of Disbursement .
st Century FITRY S FTYTY [TV
Mailing Address 2052 Lake Audubon Court S ite 300 E,..,,s,..,.ro 2 4 L-.-h-—.....l 2 ’z_-..._.z-o o.u. i
Cit State Zip Code
Y Reston P 20191
rurpose of Disbursement i i
PAC contribution ‘0.1 1 ;’ Amount of Each Disbursement this Period
Candidate Name _ “Categoryl | == S —————t
Buck McKeon Type T Y S Jg,,g_. -,.Q,,,Q,— d-;a,Q,-nO&_ i
Dffice Sought: House Disbursement For: -
Senate [ | Primary General
President l_’ Other (specify) v
State: CA District:
& |
SUBTOTAL of Disbursements This Page (optional) > a 2:8.3 3 »7:9%
¥ ) Tt g
TOTAL This Period (last page this line numMber only)......ccccceeerenrcnnecnmrecersnsses . p o - P E
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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 4 OF 4
{check only one)
21b 22 23 2 25 26
27 28a [ |28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person f(_:r the purpose of soliciting contrib_utions
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 inffial)
A. Date of Disbursement
Friends of Sam Johnson ERER, CETEY  FUTTTETY
Mailing Address t06 3416, :2009¢
P.O. Box 860096 i
City State Zip Code
Plano V.4 75086
Purpose of bisoursement ] i
* ©  campaign contribution _ §i011F | Amount of Each Disbursement this Period
Candidate Name bemech SR TR,
Category/
Sam Johnson e e e e s 5,00 0.0}
Office Sought: | House Disburgsement For:
Senate Primary  [x] General
President Other (specify) v
State: 1X District: .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Dave Camp for Congress 2010 e e ——
Maliling Address : : b%J :[1 8?52669‘;
5915 Eastman Avenue Suite 100 s e Berlachmon
Cit . State Zip Code
Y Midland y 48640
Furpose ot Disbursement . ] o a Tae
"PAC contribution 0 11 ;| Amount of Each Disbursement this Period
Candidate Name vy A A
Category/ 3 3
: Dave Camp Type N —— 1,000_00¢
Office Sought: House Disbursement For:
Senate Primary  [X] General
President Cther (specify) w
State: MI District:
Full Name (Last, First, Middle initial)
C. Date ot Disbursement
TETW R JD Dy AN
Mailing Address £ Poa Py L b
City State Zip Code
Purpose of Dasbursemt_ant aramery
. . . k| Amountof Each Disbursement this Period
Candidate Name Category/ A e i g
. Type b I kel
Office Sought: House Disbursement For:
Senate [] Primary General
President D Other (specify) v
State: District:
. : : 4 1500 00}
SUBTOTAL of Disbursements This Page (optional) » e PO T A
- £ 11833 794
TOTAL This Period (last page this line NUMbBEr ONIY)....c.cerreeereereermreasensese > 1 R T ,._..7 .. E

FE6ANO26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one}

21b 2
27 28a

[PAGE ; OF ,

24 2 26
28¢c 2 30b

23
28b

Any information copied from such Reports and Statements may not be sold or used by any person for the pd_rpolse of soliciting contrib_utions
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

Tl Name (Last, Ewst, Miadie infial)

Wachovia Bank (service charges)

. Mailing Address

P.O. Box 13327

Date of Disbursement

L —
G gkl

06 (30 2009

D RD; f LY Ty ey

City State Zip Code
Roanoke VA 24040-7314
- Purpose of Disbursement e .
* | "Amount of Each Disbursement this Period
Candidate Name Category/ 3 e T 6- 3“ 6 '3 E
Type -k P T, .8 Eal szl Erem e
Office Sought: House Disbursement Far:
Senate || Primary D General
President { | Other (specify) v
State: District:
Full Name (Last, First. Middle Initial)
B. Date of Disbursement
I A o e R i
™ g t oG £ & b
Mailing Address T L F
City State Zip Code
Furpose of Disoursement R —
5 ’- Amount of Each Disbursement this Period
Tandidate Name : Ca‘tegoryl. i L E
Type - e Bimscae etom oot
Office Sought: House Disbursement For:
:j Senate Primary | | General
B President Other (specify) v
State: District:

Full Name (Last, First, Middie initial)

C. Date of Disbursement
Malling Address E P o3 sk
City State Zip Code
Purp.ose of Digbursement PrvrCa R
E . . -1 Amount of Each Disbursement this Period
Canaidate Name Category/ ST ————1.
Type PP S S
Office Sought: i House Disbursement For: ’
j Senate [ primary || General
|| President | ! Other (specify) w
State: District: -
g e s
SUBTOTAL of Disbursements This Page (optional)....... -p ok B SRR Y S
o . 63 6 3¢
TOTAL This Period (last page this line number only).... » o TEamesirmnstinn Tl oot i mmal

FEGAND26

FEC Schedule B (Form 3X) Rev, 02/2003
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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
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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 lllegible

.No Postmark

ya .
/o ht Delivery S (Specify) {’GJ & Sh'pp/
vernight Delivery Service (Specify):
\/ °q s
Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

524/

PREPARER | | DATE PREPARED
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