. 8872

(July 2000)

Department of the Treasury
wiem)l Rewenue Serwce

Political Organization
Report of Contributions and Expenditures

OMB No 1545-1606
p- See separate instructions

For the period beginning QCTOBER 17 2002 andendng  NOVEMBER 25 .2002
B Check applicable boxes (] tnital report [[] Change of address (] Amended report [ Final report
1 Name of organization Employer identification number
HOQOSIER POLITICAL ACTION COMMITTEE - NON FEDERAL 01-0550288
2 Mailing address (PO Box or number street, and room or suite number)
C/0 CHANTAL WIENECKE,

City or town, state and ZIP code

P.O. BOX 25246

ARLINGTON, VA 22202
3 E-mal address of orgamzabion

5a Name of custodian of records

4 Date organization was formed

12-17-2001
5b Cuslodian's address
P.O. BOX 25246 _________ Prss -
. FC[/V
CHANTAL WIENECKE ARLINGTON, VA 22202 YED 1,
6a Name of contact person 8b Contact person’s address o Os:’b‘ L’O
-0, BOX 25246 ___________ Ly -  Sa RE
CHANTAL WIENECKE ARLINGTON, VA 22202 O 200?
7 Business address of organization (If different from mailing address shown above) Number, street, and room or sune'nhﬂﬂsm o -
1341 EAST CAPITQOL STREET; SUITE 307 (.
City or town, state, and ZIP code
WASHINGTON,

D.C. 20003
8 Type of report (check only one box)

Q%/

a [[] First quarterly reporl (due by Aprd 15)
b D Second quarterly repont {(due by July 15)
¢ [] Tturd quarterly report (due by Oclober 15)

d [[] Year-end repost (due by January 31)

SO0 T 7 NYr O3NNYIS)

e [ ] Mid-year report (Non-elocton
year only - due by July 31)

f [] Monthly report for the month of

(due by the 20th day following the month shown above, excepl the December
report, which s due by January 31)

g |:| Pre-election report {duc by the 12th or 15th day before the eleclion)
{1) Type of election

(2) Date of election
{3) For the state of

h |E] Post-general election report {(due by the 30th day after general election)}
{1) Date of election NOVEMBER 5, 2002

{2) For the state of VARIOUS

9  Total amount of reported contnbutions (total from all attached Schedules A)

10  Total amount of reporied expenditures (total from all attached Schedules B}

9 /D/JM o0

Under pegallies af perjury | declare
belef s the Lprrecl and co

Sign
Here

ete M
icial "V

re of authonzed Tfic

10

31 000 00

t | have examined this report cluding accompanyrng schedules and stalernents and to the bast of my knowledge and

/u‘wﬁ 4

o

Date

g /7//%57’ D

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

[Schedule A| Itemized Contributions

ScheduleApage 1 of 1

Name of organization

Employer identification number

HOQSITER POLITICAL COMMITTEE - NON FEDERAL 01-0550288
Contnbutor's name mailing address and ZIP code Name of contnbutor's employer Amaount of contributions
reported for this pened
(SEE ATTACHED SHEET) Contnbutor's occupation
Aggregate contnbutions
year-to-date [ $
Inbulor's n mallmg address and ZIP code Amount of contributions
reported for this period

s 0 7
New ‘lcw», N‘\ 18]y

M Bty ”"p'%f i T
i - Tt

Aggregate con!nbuuons
year-to-date > S ; 5 00 0O

Ao 0

Ky b s,
To BoX il

Wl bt [ 94g]

Amount of contnbutions

Name of contnbutor’s emy
VI VM 'ﬁ\w DBE(WMMJ W} fﬁm’ reported for this penod

Conltribulor's occupation

Aggregate ccntnbuhms
year-to-date

s J000 00

. § 000 o0

Name of contnbutor's employer

Amount of contnbutions

Coninbutor's name, ml:ng address and ZIP code
ed for fus period
i \ é{) ?ﬂ’ report
% W H“ DP Contributar's occupation D ﬁm
Aggregate contributions 5 oo 70
uﬂqumm ,Va./ r{lDl year-to-date > $ g/fp’ﬂ w / 4
Contnbutor's name, maiing address and ZIP code Name of contribulor’s employer ! Amount of contnbutions
reported for this period

Contributor's occupation

Aggregate contnbutions
year-to-date » $

$

Contributor's name mailing address and ZIP code

Name of contributor's employer

Amount of contnbutions
reperted for this penod

Contnibulor's occupation
Aggregate coninbubions
year-to-date > $ $
Contnbutor’s name, mailing address and ZIP code Name of contnibuter’s employer Amount of contribubions
reported for this penod
Contnbutor's occupation
Aggregate contnbubtons
year-to-date » 3 3
Coninbutor's name, mailing address and ZIP code Namae of coniribulor's employer Amount of contnbutions
reported for this perniod
Contnbutor's occupation
Aggregale contnbutions
year-to-date » $ s

Contnbutor’s name, mailing address and ZIP code

Name of coninbutor’s employer

Amount of contnbubions
reported for this peniod

Contnbutor’s occupation

Aggregate contnbutons

year-to-date > 5

$

Subtotal of contnbutions reported on this page onty Enter here and also nclude this amount i the total on ine 9

of Form B872

ol s [0 400 0D

STFFEDBE72F 2

Form 8872 (7-2000)
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Form 8872 (7-2000)

|Schedule B| Itemized Expenditures Schedule Bpage 1 of 1
Name of organization Emptoyer identification number
HOOSIER POLITICAL COMMITTEE - NON FEDERAL 01-0550288
Recipient's name, maiing address and ZIP code Name of recipient s employer Amount of each
expenditure reported for
this penad
(SEE ATTACHED SHEET)
Recipient's occupation
$

Recipient's name mailing address and ZIP code

Sl Preio b o ool Y.

Name of recipient s employer

Amount of each
expenditure reported for
this penod

Recipient's occupation

sgjg)w 60

Recipient’s name, malling address Td ZIP code

At Ferugnioon ace ety

Name of recipient's employer

Amount of each
expenditure reported for

W this period
]Ul W‘ Nq % Recipient s ogcupation
, 10,000 00
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
ed f
Tl Bl Tl Tt i
Z { &D gf | N Recipient s occupation
Wiclirt, Do Jud] iy 5w 1
Recipient’s name, rnalhdg address and ZIP code Name of recipient’s employer Arnount of each
fi
WG Tae ey et o

\%“‘?/ N

Wity T Jodt3

Recipient s occupation

R

s/jiwb'w

Recipient’s name, mailing address and ZIP code

Name of recipient's employer

Amount of each

. \ expenditure reported for

W\[ﬂt’“l K Vl L‘(W‘ j F this period

Recipient's occupation
: j ) 10
l
Recipient’'s name, mailing address and ZIP code Name of recipient's employer Amount of each

- expenditure reported for

v o] bl re] Ot o

Recipient’s occupation

 Jom1 60

Recipient's name, mailing address and ZIP code Name of recipien{'s employer /] oy Y //p C‘ Amount of each
O S 0 expenditure reported for
. C.
p‘ ‘/ b ‘\I HJ W /N 5 30’?05@ this period
Recipient’s occupabion 0 i 42 o
GOEA/ % j 00 7D
, s <
Recipient's name, mailing address and ZIP code Name of recipient’s employer '-'q PP Amount of each
% expendilure reporied for
this period

Recipient's occupation

Subtptal of expenditures reported on this page only Enter here and also include this amount in the total on line 10

of Form 8872

STFFEDEB72F 3
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arm 8872 (7-2000)



