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Political Organization
Report of Contributions and Expenditures OMS No 1545·1696

~ See separate Instructions
Department ol the Treasury
.... lernal Re...enue 5el'\!.Cl!!

For the penod beglnmng OCTOBER 17 .2002 and ending NOVEMBER 25 .2002

B Check apphcable boxes 0 Inlhal report 0 Change of address o Amended report 0 Final repCl1

1 Name of organlzalJon

HOOSIER POLITICAL ACTION COMMITTEE - NON FEDERAL
Employer Identification number

01-0550288
2 Mailing address (PO Box (X'" number street, and rocm or sUite number)

C/O CHANTAL WIENECKE, P.O. BOX 25246
GIl)' or town. state and ZIP code

ARLINGTON, VA 22202
3 E-mail address of crgamzalton 4 Date organization was formed

12-17-2001
Sa Name of custodian of reeads 5b Custodian's address

CHANTAL WIENECKE

P.O. BOX 25246
-----------------------~F.------------

ARLINGTON, VA 22202 ~r/VE.
6a Name of ccnlact persoo 6b Coolacl persoo's address • Os 0RIl

.5'~Q: )~O_X_ .?~?~~ -J4/v C_.~.m. _'fSj
CHANTAL WIENECKE ARLINGTON, VA 22202 0 "20.

o Moothly report for the mooth of __-.,--.,-_-.,- _
(dUB by the 20th day followmg the month shown above, except the Docember
repert, whICh IS due by January 31)

g 0 Pra-eleclJon report (duc' by the 12th or 15th day before the eleclKm)

(1) Type of e1eclloo

(2) Date of elect,,?,,

(3) For the slale of

h 00 Post-general eleclJon repcn (due by the 30th day after general electIOn)
(1) Dateofeleellen NOVEMBeR 5, 2002
(2) For the slate of -'V.:..A:.:R.:..I=.O=-=.U-=S _

a 0 Flrsl quarteny report (due by Apnl15)

e 0 Third quarteny report (due by October 15)

e 0 Mid-year report (Non-eJoctlOn
year ono/ - due by Juo/ 31)

d 0 Year-end report (due by January 31)

b 0 Secood quarteny repCl1 (due by Juo/ 15)

B Type of report (check ooly ooe box)

7 Business address of orgamzatJon (If different fran mailing address shown above) Number, street, and rcnn or sUite fl ~tv. P':

1341 EAST CAPITOL STREET; SUITE 307 '
City or 1aM1. Slate. and ZIP code

WASHINGTON, D.C. 20003

Form 8872 (7-£0001

9

10 ~11 bOD J) 0
mined thiS report including accompanying schedules anti stalemenls and to the besl of my knowledge and

• ~te /7JtJ}0}-

TOlal amount of reported cootnbuliOOS (total from all attached Schedules A)9

10 Total amoonl of reported expenditures (total from all attached Schedules B)

Sign
Here

For Paperwork Reduction Act Notice. see separate instructions

/SA
S IF ...C08872F 1



Form 8872 (7 2000) •
I Schedule A I Itemized Contnbutlons Schedule A page 1 of 1

Name of agamzabcn

HOOSIER POLITICAL COMMITTEE - NON FEDERAL
Employer Identification number

01-0550288
Conlnbulor's name ma,lIng address and ZIP code Name of coolnbulor's employer Amount of contributions

reported for thiS penod

(SEE ATTACHED SHEET) Ccnlnbutor's occupatloo

Aggregale coolnbubons
"",,-l<>-dale ~ $ $

Amount of contributions
reported for thiS penod

$

ArroJnt of conlnbutlcns
reported for thIS pencx:l

ArroJnt at contnbutlans
reported for thiS penex:l

Name of cootnbutor's employer ArroJnt of coolnbutlons

WvNY V(/(}~M'f ;1511's

penod

$ 5. rrO"O tV $ .i 0~ fJ tJ1)

Contnbuta's occupation

Aggregate coolnbubons
year-to-dale ~

Aggregate coo!nbutlons
"",,-l<>-dale ~

Contnbuta's OCCUpatlorl

Name of cootnbutcr's employerCootnbutcr's name, J1l3lhng address and ZIP co::Ie

Cootnbutor's occupation

Aggregale coolnbubons
"",,-to-dale ~ $ $

Ccntnbutor's name maIling address and ZIP cede Name of contnbutor's employer ArroJnt of coolnbulJons
reported for thiS penod

Cootnbutor's occupalJon

Aggregate coolnbubons
"",,-to-dale ~ $ $

Cootnbutor's name, maIling address and ZIP code Name of cootnbutor's employer Amoont of contnbulJons
reported for thiS pencx:l

Conlnbulor's occupabon

Aggregate coolnbulJons
"",,-to-dale ~ $ $

Contnbuta's name, rT'IaIllng address and ZIP code Name of contnbutor's employer Amount of cootnbulJons
reported fa thiS penod

Contnbutor's occupaboo

Aggregale cootnbubons
"",,-to-dale ~ $ $

Con!nbutor's name, lll3Iilng address and ZIP co::Ie Nama of cootnbutor's employer Amount at conlnbuboos
reported for thiS pencx:l

Contnbulor's occupabon

Aggregale cootnbubons
"",,-l<>-dale ~ $

Subtotal of cootnbubons repa1ed 00 thIS page cnly Enter here and also Inetude thiS amount," the total cn line 9
of Form 8872

$

$ Ie fPiJ, 6f)
Form 8872 (7-2000)

STF FED6872F 2



-Form 6672 (7 .2000)

o
:lrm 8872 (7-.2000)

ISchedule B I Itemized Expenditures Schedule Bpage 1 of 1
Name of organlzalloo Employer Identification number

HOOSIER POLITICAL COMMITTEE - NON FEDERAL 01-0550288
R.eclplent's name, mailing address and ZIP code Name of reclplent 5 employer Amount of each

expenditure reported for

(SEE ATTACHED SHEET)
this penoo

Recipient's occupalJon

$
Recipient's name mailing address and ZIP ccx:le Name of recipient 5 employer Amount of each

5MJ V~D ~f" \1\Y ~~~ flJy.
expenditure reported for
thiS penocl

Recipient's occupalJon

$ £O~O C{)

1;~; t;v;~~;; r;;;e ~M\~
Name of recipient's employer Amount of each

expenditure reported for
thiS pencx:l

J~If1I~~ ~ RecIpient s occupation

$ ~D I ODD
fJ1)

Recipient's name, mailing address and ZIP code Name of reclplenl's employer Amount of each

tM1o~ mL1~~ ~N 1f11(~ mt1~S
expendllure reported fO(
UlIS penod

jifD
I i1 Recipient s occupalJon

W~~"1t,fItrDN I 1/C/ j M3 ~bW~ 5JVO O'D
$

Recipient's name, mailing address and ZI P code Name of recipient's emplo~r Amount of each

C~I\*tv t~~ ~n-D~ fi\V
expenditure reported for

'~*I ~ fK'W %I St' Jt/ffv1
thIS penod

Rec'Pf~~~upaU)i ~C(DVVV~~Wpt!1 I7v J;OD6}-- j, u-V~. trV
$ ,

Reclplenl's name, mailing address and ZIP code Name of recipIent's employer Amount of each

~V~Ni~ ~\rtCf'j ~bOP
expendIture reported for
thiS pencd

Recipient's occupation

$ /(00 f!J
Recipient's name, mailing address and ZIP ccx:le Name of reCipient's employer Amount of each

~~~~ 1wu~l\WVA¥i ~~
expenditure reported lor
th.5 penocl

Reclplent's occupatloo

~8hfC,t:",_ $
tJO

Recipient's name, maIling address and ZIP cede Name of recipient's employer I"Sqj /I/! Amoont of each

~.v ~ ~&tJ/~ Os COil expenditure repor1ed for

J,4A, C 'S:1~,'IlJ:~ thIS penod

Reclp,ent's occupauon II 1 y

000 <'00) 1~r; rDcAl $ I

Recipient's name. mailing address and ZIP cede Name of recipient's employer
-.~

Amount of each
expendllure reported for
thiS period

RecIpient's occupation

$

Subtptal of expenditures reported on thiS page ooly Enter here and also Include thiS amount In the total on hne 10

~~ ~ 0D Dof Form 8872 .. $ -
STF FEDe672F 3


