L

2 Mailing addresa {(P.O. Bax or number, street, and roam or suite number)

C/0 CHANTAL WIENECKE; P.0.BOX 25246
Cilty of town, siale, and ZiP code

ARLINGCTON, VA 222072
3 E-mail address of organizaton 4 Dale arganization was formed

12-17-2001

b
! ¢ » N
S 8872 Political Organization
Form Report of Contributi and E ditures
;;; (July 2000) eport 0 thutions xpenditure OMB No. 1645-1606
—f ﬁ;’:ﬂ?‘éﬁﬂiﬁ'&'ﬁfﬁ ¥ - See asparsts instructions. )
.,~"-_3 A For the period beginning APRIL 1 .20 02 andending JUNE 30 2002
- 8  Check applicable boxes: 7] initat report (] changs of address [7] Amended report (] Finai report
Q 1 Name of organization Employer identification number
5 HOOSIER POLITICAL ACTION COMMITTEE - NON FEDERAL 01-0550288
'y

$a Wame of cusiodian of records 5t Custodian’s address
B.Q, BOX 25246

T T T T T T SO oo N —

CHANTAL WIENECKE ARLINGTON, VA 22202

6a Name of conlact person 6b Conlact person's address
P.0O. BOX 25246

. AR e e ek e e e e e e W W e B e e e e e e e e e e = e

CHANTAL WIENECKE ARLINGTON, VA 22202
7 Business address of arganization (it different from mailing address shown above). Number, straat, and room or 5uite numbear
1341 EAST CAPITOL STREET:; SUITE 307
City or town, state. and ZIP cade
WASHINGTON, D.C, 20003
8 Typea of report {check only one box)

t [T Monthty report 1or the month of:
a [ first quarterty report (due by Aprif 15) {aue by the 201h day following the month shown above. except the December
report, which is duo by January 31)

b IXI s Quarterty repart {due by July 15) -] E] Pre-glection report (due by the 12th or 15th day before the election)

{1) Type of election:
{2) Date of election:
(3) Forthesioof.

¢ [} Third quarterty capart (due by October 15)

d [[] Year-end repont {ove by January 31)
h [ Post-general election report {due by the 30th day after general election]

s {_] Mid-year report (Non-elaction (1) Oate of election:
yosr only - dua by July 31} {2) For the siate of:
9 Total amount of reported contnbutions (Iotal from all attlached Schedutes AY ... o i i, 9 n fJD 3 t}D
3’/ .00
10 Tolat amount of reported expenditures ({olal from all attached Schedules B} ... ... ... o 10
w5 of par ury. madam !ha } have sxamined this report, including accompanying schedules and ﬂa‘aments 8 1o the bast of my knowledge and
Sign /
Here /b b0 //
Datc
For Paperwork Reduction Act Notice, sea separate instructions, Form 8872 (7-2000)
188
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Form 8872 (7-2000)

{Schedute A] itemized Cantributions SchedulbApsge 1 ofy 1
Name of arganization Employer dantificatian number
HOOSIER POLITICAL COMMITTEE - NON FEDERAL 01-0550284
Canlributor's name, mailing address and 2IP code Nama of contribuiae’s employer Amount of contributions
reporied for this paniod
+SEEATTACHF D SHEES; Contibutor's occupation
Aggregale contributions
yeardowdate ., ... .. » 3 $
Contributor’s name, mailing address and 2IP cada Name of i}ﬂnbutors employer Amount of contribulions
roportad tor this periog
@%‘g N‘H‘MFNM/ ﬁovg ﬁ%N %bulors ac??amb %m
Mﬂm V/ Uﬂ D % Aggregane contributions )
NPt Beaht, [ 90blsD | ey s | om0 s |, 00D
Cmtnb-uttx s name, mailing address and ZIP cade Name of contributor's employer ! Amaunt of contributions
. reported tos Ihls perod
M Contributor's occupation
) 6 |60
Aggregate contributions . b D
h[,f\l.ﬁ%f\l pj& ng}',z/ &0}1 yaw-todate . ... ..,. » s H}, MD $ ,D! 0
Contributor's name, inaaung addrass and ZIF code Name of contritiulor’s emplover i Arnaunt of contributions
reported for this period
Contributor’s occupation
Aggregate contributions
yeartodate .. ...... » $ $
Conltribuior’s name, mailing addrass and ZIP code Name of contribulor's amployer Armaut of confributions
reported for this period
Contributor's occupation
Apgregate contribulons
year-todate ........p ¥ $
Contributor's name, malling address and ZIP code Nama of conlribuior's employer Amount of contnbutions
repocted tor this pennd
Contribubor's occupation
Aggragate contributions
year-lodate . ... ..., » 3 $
Contributor's name, malling address and ZIP code Name of contributor’s employer Amount of contributions
teportad for this period
Contributor's occupabon
Aggregate coninbutions
yeartoadala ... ... .. » 4 $
Contributer's name, maling address and 2IP coda Name of contribulor's employer Amnount of contributions
raponed for this period
Contributor's occupation
Aggrepate contributions
year-todate .. ...... » 3 $
Contributor's name, mailing address and ZIP code Name of contribular's employer Armaunt of conbributions
reportad for this period
Contributor's occupation
Aggregate contributions
year-to-date ... .. ... » 3 - 7
Subtatal of contributions reporied on this page only. Enter hara and also include this amount in the total on line @ n D D
i) 22 T e »i3 ,(300 :

STF FEOBBTRr 2
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Form 8872 (7.2000)

[Schedule B.| ltemized Expenditures

ScheduaBpags 1 & 1

Narme of organization

Employer identification number

HOOSIER POLITICAL COMMITTEE - NON FEDERAL 01-0550288
Recipient's name, majling address and ZIP code Name of reciplent’s employer Amount of each
axpendihire reportad for
| thiz peniod
T
Recipiant's occupation
3
Recipient‘s name. mailing address and ZIF code Name of recipient’s employer Amaunt of each
expendiiure repaned for
Vo Do, fe el ¥ S S
% Recipient's occupation
Ww /ﬂ\f Ao 4 000. 60
Recipisnt's name, ma;hn’ address and ZIP code’ Name of recipient's employer Amoynl of gach
expendilure reported for
this pericd
Recipient’s occupation
3
Reciplont’s name, mailing address and ZIP coda Name of recipient’s empioyer Armourt of each
axpenditure repartexd for
his period
Reciplent's occupation
3
Recipient's name, mailing address and ZIP code Nama of rociplaat's employer Amount of each
axpenditure reported for
this period
Recipsnt's occupation
$
Recipient's name, mailing address and 2IP cade Name of recipient's employer Amount of each
expenditure reported for
this period
Racipient's occupation
3
Recigient’s name, mailing address and ZIP code Narme of recipient’s employer Amaount of each
expenditure reported for
this period
Recipient's octupalion
$
Reclpient's name, mailing address and 2IP code Name of recipient's employer Arount of each
axpenditure reported for
this perod
Recipient’s occupabon
3
Recipient's name, mailing address and ZIP code Name of rocipiant’s employer Amounl of each
expenditure reported for
this period
Recipienl's occupation
Subiotal of expenditures reporied on this page only. Enler here and also include this amount in tha total on ling 10 f P D m
OFEOMMBBYZ . .o i s 4,70 '
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