T ...8872 | Political Organization

(suly 2000} Report of Contributions and Expenditures OMB No 15451656
4:?1!::::::322.:?:: i > See separate instructions
. For the penod beginning OCTOBER 1 .20 02 and ending OCTOBER 16 2002
B Check applicable boxes (] tntial report [] Change of address [} Amended report [] Final report

1 Name of organization Employer identification number

HOOSIER POLITICAL ACTION COMMITTEE -~ NON FEDERAL 01-0550288
2 Mailing address (PO Box or number, street, and room or suite number)

C/0 CHANTAL WIENECKE; P.0Q. BOX 25246
City or town, state, and ZIP code

ARLINGTON, VA 22202
3 E-mail address of organization

4 Dale organizabion was formed

12-17-2001

Sa Name of custodian of records 5b Custodian's address
P.0O. BOX 25246

CHANTAL WIENECKE ARLINGTON, VA 22202

6a Name of contact person 6b Contact person's address
P.0. BOX 25246

CHANTAL WIENECKE ARLINGTON, VA 22202

7 Business address of organization (if different from mailing address shown above} Number, street, and room or suite number
1341 EAST CAPITOL STREET; SUITE 307
City or town, state, and ZIP code

<WASHINGTON, D.C. 20003
C’B Type of report (check only one box)

N
< f [] Monthly report for the month of
e a [] First quarterly report {due by Apni 15) {dug by the 20th day following the month shown above, excepl the December
= report, which 1s due by January 31}
-
b [} Second quarterly repart (due by July 15) g (] Pre-election report (dus by the 12th or 15th day before the election)
(D : ; .5 (1) Typeof clecton ~ GENERAL
‘é ¢ [] Thurd quarleriy report (due by October 15) (2) Date of election 11=-5-02
= (3) For the state of VARIQUS
fe. d Year-end report (due by January 31}
ki
| h [] Post-general election report (cue by the 30th day afler general electon)
| e [ ] Md-year report (Non-glection {1) Date of election
| yaar only - dus by July 31) {2) For the state of
|
* Yy
‘ 9 Total amount of reported contnbutions (total from all attached Schedules A) 9
10  Total amount of repored expenditures {total from all altached Schedules B) 10 / 7m W
Under pedaltes o per;ury 1 declare that | have examingg this reporl, includipng accompanying schadulas and statements and to the best oI my knowledge and
Sign
Here ’@ /p@ ,%’ ) 5"

Date

For Paperwork Reduction Act Notice, see separate Instructions Form 8872 (7 2000)
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Form 8872 (7 2000}

[Schedule B] Iternized Expenditures

ScheaeBpage L of L

Nama of arganization

FOGSICR POLIFICAL COMMITTEE -

NON FEDERAL

Employer identification number
01-0%50208

viovabeqd pzzSOL ZOAELIOL

Recipient’s nana madmg agdrexs and ZIP code Nama of recipent s employer Amount of sach
expendilure reparted for
this period

1 5EE ATTACHED SHERL)
Reciprent s occupation
L]
Recpant s nama, -na.ung aidress and ZiP code Namg of recipient s employer Amcunt of sach
(ot To parr I ituptr! it ol
77-0 ‘E‘MCN%D Recipient’s occupation
DInAPOUS Yy 240 N IN
Hecwls name rnmlmg adarms and ¥4l coda Narne of recipient s employes Amount of each
ﬁ expenditura reporied for
this penod
‘f 7 g % %\/ Np ﬁ?’ Rocipiant's occupation
nmeents, N 404 J 000 0D
Reczpnents namo maul-ng addrass and 2IP Name of racpient's empigyer Amount of each
gk Seliez Higoeir| s
[
'1 6 W U MN %r ;)JD ‘ﬁp Recipients ococupaton
s N Hp 204 ] 000 . 00
Rec:p'lent’s name, mailng address and ZIP code Nama of raciplgnl s ermployer Amount of each
bt (oMbirze prpendne b
q Vlf]lea/ T]F’ Recpienls occupaton D D
Lo, I Yy sb : 7,100
Recuxml 5 rame rnalhng addiress ang ZIP code Name of reapient s employer Amount of each
%/C axpenditure reported fux
s peniod
M% D]A’@/ 7*}“) W Recipient s occupaton
/mmmvo% bt S0
Recipen(s name mailing address and ZIP code Name of recpient s employer Amouni of each
‘H-w sxpenditure reparted for
this pencd
‘VD %\/ H‘L{ Dyf , | Recpients occupaton
o }, 000
’HJMNWH%’ P L, 000 - 60
Reapients n ihng ad ress nd ZIP coda Nama of raciplan| s employer Amount of each
T\r f&”&{q D}? expanditure reporiod for
1 s poriod
Recipient's cccupaton
mwm w Hilg) , L, 00 - 60

Revpient s name mmhng addrass and ZIP cods | Name of recipiants employer Amount of each
exponditre reportad for
s pencd

Recpient 3 occupaton
:fu:gﬂa;;r;m-tma reportad on this page only Enler héve and also inclugde tus amountin the 1ol on ing 10 ols / 7 ] . m
Form 8872 (7 2000
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