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(subtract Line 7 from Line 6(d)).........cccceen. )
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l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

i6.

17.

18.

19.

20.

L

Contributions {other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ......ccoocvmeciiinincnicennens
(i) TOTAL (add
Lines 11(a)(i) and (ii)........cocoeeuns >

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS).........ccocenrnrvenuennesuinnes
(d). Total Contributions (add Lines
11(a)(iii), (b), und (c)) (Carry
Totals to Line 33, page 5).............. >
Tranefers From Affiliated/Other
Party Committees.........cccoeoarmrerineereeecnenn.

All Loans Received..........cccceevcenrceencniencnenes

Loan Repayments Received.......................
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(Carry Totals to Line 37, page 5)......cc..c....
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to Federal Candidates and Other
Political Committees.....c..c.cvverrcessinsienivinns
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(a) Non-Federal Account

(fromr Schedule H3)......coccovieeieiernce
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

~of Disbursements

Page 4

1l. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........ccccoevrremrunnenns

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........ccovnvevnnvinnnencnnes
(c) Total Operating Expenditures

(add 21(a)ti), (a)ii), and (D)) ............. 4

22. Transfers to Affillated/Other Party

COmMMIttEsA........cocoeerreeereeeerrerneessnnerennereeas
23. Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) .......cccerveriecnniiccinnnnicanans
25. Coordinated Party Expenditures
2 U.S.C. §441a(d))

use Schedule F).......cocovremrenvcerccerrecrecnenns

26. Loan Repayments Made..........c..ccoccvveecuenee

27. Loans Made..........ccceeererecnrencnininsinenninnen
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Commitiees..................
(c) Other Political Committees
(such as PACS).....c..coverenmrcrrenncrerunanne

(d) Total Contribution Refunds
(add Limes 28(a), (b), and (c))...........

29. Other Disbursements ..........ccccceeeieencccnceens

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccccceereeenecunnnns

(ii) "Levin" Share.........cocereeeerrecnenenn

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(i) and Line 30(a)(ii)
from Line 31)...ceeeirercericrernnenrrreeneensconneas
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

A

Page 5

lil. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)

(from Line 11(d), page 3) .eeceoceccnennnienns
34. Total Contribution Refunds

(from Line 28(d)) ........cccerrvcuirimnrernurasneannans
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3).....ccccoveerucrvecnnnane
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

COLUMN A
Total This Period

DRSS KR

COLUMN B
Calendar Year-to-Date
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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)
11b 11c 12
15 16

[Tz

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 purpases, other than using the name and address of any political committae o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RACINE TEA PARTY PAC

Full Name (Last, First, Middle_Initial)

A 1hhlein , RI

chard

Date of Receipt

Malhng Address

Fo a1

N, wcw kman Rd

0] [ ESTZ

Amount of Each Receipt this Period

o, D.000:00

City & Zip Code
Lale. Forest YL

FEC ID number of contributing C T T

federal political committee. 2 3 g g

Name of Employer QOccupation

(J LINE

SwNneR

Receipt For:

Primary General
Other (specify) vy

Aggregate Year-to-Date ¥

i 'S000 oo
S000. 0

Full Name (Last, F|rst Mnddle Init

5. REn TOUNG  FRED

Date of Receipt

Mailing Address

A0 fY)ICH((H

AN BLYD.

e M4 [Ze05

Amount of Each Receipt this Period

5,00 0.0 of

City . State Zip Code
PACINE W) 5340
FEC ID number of contributing C
federal polifical committee. o
Name of Employer Occupation
A ReTirEDO

Receipt For:

Primary @ General
Other (specify) w

Aggregate Year-to-Date ¥

L4 5.000,00

s A

Full Name (Last, First, Middle Initial)

GEORGE

Date of Receipt

C._MILONAS "

Manlmg "Address

A 237

Sprina OF-

(3[4 EE1

City
Racine

State Zip Code

b”)40(o

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o |
T

P ———

o L JHo0 00

Name of Employer

heaton Framet scan

Occupation

Phyet ¢ o

Receipt For:

Primary M Ganeral
Dther (speclfy) w

Aggregate Year-to Date ¥

t

e 0000

SUBTOTAL of Receipts This Page (optional)

0400000

TOTAL This Period (last page this line number only).........ccocoeviimiieiicoeciieeseeeere e 'S

0555 7 |

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGECX OF &
Use separate schedule(s) (check only one) o
ITEMIZED RECEIPTS for each category of the b "
Detailed Summary Page H H ¢ M
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrib g.nons
or for commercial purposes, other than usiog the name and address of any political committee to sclicit contrihutions froro such committiee.

NAME OF COMMITTEE (in Full)

Rac iNg TEA PACTY PAG

Full Name (Last, First, Middle Initial)

A. (LES . C_H AD Date of Receipt
Mailin dress 4 gy " 5 ¢ !Ih_ﬁ—_wawr\’ 'TL
806 H¥ St 0l &4 [a01d
City , State Zip Zﬁde M
K'C.Y\Obha_. LD ‘ 53 / L‘(‘ Amount of Each Receipl this Period
FEC ID number of contributing ST N
Ei: federal political committee. C MR B R __5 S W N Y ﬂ\s;o_, an;-L ,}
mf: Name of Employer Occupa
& Ta> Elechonics fBRbDuemN MANAGHK]
g:::’ Rece'li::r:::;y 1 Ganeral Aggregate Year-to-Date ¥
L i i B
Y- B Other (specify) w A B :5!“9\5 O FAA
E%& Full Name (Last,_First, Middle Initial)

4 B. NIE I\l DA LE Date of Receipt

:aul;nf Address VA LL’C Y U IE \'At) ‘DRZi‘ - TWG;‘ l [7"311’ ’ g '__'_u...}:t
”R;s.c; NE W 534?5‘!5 -

Amount of Each Receipt this Period

FEC 1D number of contributing SRR o K
federal political commiittee. C P S T Lo e n o n _,J O O OQ
Name of Employer Occupation

NIELSEN BUILDING SISEMS | OWNER.

Receipt For: Aggregate Year-to-Date ¥
Primary General : TR
Other (specify) w W n 4;} . ,,_,91 OO 'r\oo

Full Name (Last First, Middle Initial)

Date of Receipt
- AT ST Suite nl;mc@j &So WIRC RIS
Y RACIM& UOL 65‘ ip Code el

Mailing Address

Amount of Each Receipt this Period

FEC ID number of contributing ‘A A A AR e Sty i}
-federal political committee. C P N S, T T I T S S J,,j\ ,: ’)_,EzeHQ,_,O_,;
Name of Employer Occupation
BODE FINANCIAL |[OWNER
Receipt For: Aggregate Year-to-Date ¥

Primary Ganeral TR Y PR S T r{
Other {specif 5 y i
(Bp Vv AZMAWQJ

— ..“_,u‘

SUBTOTAL of Receipts This Page (optional).........c.ccceenrreriiiineneneecanceenensensrenns P § o n ,LF_, #&8&5 ;

T AR P S L e e

TOTAL This Period (last page this lina number only).............. > :lgﬁ_oa___sr _5‘_516‘_ )_ii
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SCHEDULE A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
. Detailed Summary Page

FOR LINE NUMBER: |PAGE J OF &

check only one)
mna [ |1 [ Jne [ 2
[13 14 15 16 [ |17

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 coromercial pdrposss, nther than using the name and address of any political committae 1o solicit contributions from such committea.

NAME OF COMMITTEE (In Full)

RACINE TEA PARTY PAC

Full Name (Last, First, Middle Initial)

A _HovDE  ERI|C

Date of Receipt

Ma.ilingAddress :)F-«Fréz_ o” PL‘&OE N?A)

KRR R AR

L o4 2002

WASHIM&TOM D 90 30

Amount of Each Receipt this Period

FEC ID number of contributing C! TR
federal political committee. ﬂ_ i

4'*‘&"‘ L e - e e i

‘m«q—-.ﬂﬂ s n__».?jqo 0 0 gxo O&,

Name of Employer Occupation
HoyYDE OWNEA
Receipt For: Aggregate Year-to-Date ¥
Primary General T
B Other (specify) v 3, 3 0 @ O OO
: L = Sl P e D Rl

Full Name (Last, First, Middle Initial)

B._ PURKE, THOMAS

Date of Receipt

l:ailiE'Aﬂres?_\ A’KE)OK\}]EW DQ.

IGIRININEGYEL

h
o s | i "-—"'— e

Amount of Each Receipt this Period

S R R

: '1—4;-“:\——-!’ ,4,-5 OO Z P C),__@

y . State Zip Code
RACINE Wi ks 03
FEC ID number of contributing C PERSRETES
federal political committee. P T S S
Name of Employer Occupation
Moo INE PRES|DENT
Receipt For:

Aggregate Year-to-Date ¥

H Primary M General e

Other (specify) w A e j\SOO &O )

Full Name (Last, First, Middle Initial)

c.  EXTTERSO N, MARY

Date of Receipt

Malllng Address V ALL,L, YV] t': w ,D R

[0] 20 &oT3

ey md

Amount of Each Receipt this Period

o e A u----"w"“*uo it
<>|

rt——qw__,n.._xna M

State Zip Code

RACI NE Wi 53405'
FEC ID number of contributing C A
federal political committee. P A S S S
Name of Employer Occupation

A RETIRED

Receipt For: Aggregate Year-to-Date W

Primary Ganeral R PR ST

Other (specify) v el e B Mﬁgﬁa@

SUBTOTAL of Receipts This Page (optional)

P s R P ot T

L T, W nﬂm’ﬁr.ﬁa—o:go_.—__\r_::

............................................................................ ’
(R TR et Ve TR e Vet P TS
TOTAL This Period (last page this N8 NUMDET ONY)....o.cvrsevrssesessesssessssoseseemssee e > 2.0, xSHSJ S
Bt e e A P O i Py AW LN L e
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-SCHEDULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

.4
FOR LINE NUMBER. |PAGE F oF & ]

(check only one)

11a b [ |1e [ |2
13 15 16

[ a7

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, ather than using the name and address of aoy political committee to solicit centdbutions from sugh committee.

NAME OF COMMITTEE @n Full)

RACINE TeA PrIT PAL

Full Name (Last, First, Middle Initial
A __CODIARD tueTe

Date of Receipt

Mailing %dgss?) 5 M IiLe RD

10132 [A.0.03]

Amount of Each Receipt this Period

. , State Zip Code
FF«’AN KVILLE Y 53,9\(,
FEC ID number of contributing C ¥ i SO
federal political committee. | I

S TP SR

2 rL_.:rt_,:F_.H, 000 ﬁ(ﬁo '

Name of Employer

RETAIL FIXTURE

Occupation

OWNER

Receipt For:
Primary

Aggregate Year-te-Date ¥
General

" o a4 T ) 2’3 B

Other (specify) v

S S N, W .. J"Q&Q 10m’lﬁ7i‘é?;i :

Full Name (Last, First, Middle Initial)

B. GEASON , ROREZD

Date af Receipt

S EDWARD ST

-*ml'v“‘ i‘ ’ 71:3* ! 2 V"u"r"\f‘ﬁ_“

State Zip Code

“BUR LINGTON L _53los

Amount of Each Receipt this Period

M PR P S A S R e

!

N W, SRS WY /A JQ.-f.-l_ros-qi

FEC ID number of contributing C TEREERE
federal political committee. R U
Name of Employer Occupation
A RETIRED
Receipt For:

Aggregate Year-to-Date ¥

[ e ¥ a3

Primary m General AR R o o I P
Other (specify) ¢ . &J 9\0 )4\@

Full Name (Last, First, Middie Initial)

c. _LOYATT , DAVIO

Date of Receipt

Mallmg Address G E:‘H RI ) G] DR.

T Vi fn'-\s"u“’(r 9\ "u“v‘n“'
0.5 [3.0.1 3]

Amount of Each Receipt this Period

Y s

o % 0

P , O

4
La-mﬂ—r-—.'t—ﬂ‘\FJ\-. PameRrd 1y J\—"m..... _J

Cny State Zip Code
RAQ N w\ S34p02
FEC ID number of contributing }Cu R
federal political oommittee. | T R
Name of Employer Occupation
/A RETIRED

Receipt For: Aggregate Year-to-Date ¥

Primary @Generoj e R R g
Oteer (specify) ¢ ] D 0

SUBTOTAL of Receipts This Page (optional)..........cccceivreerrerneccerncenienrernnneeteesessssesseesessnes >

TOTAL This Period (last page this line number only)............cceceeeeseereeenrrnnns

'S e -f*“"“‘\.}"“"lg’*n*"‘a""‘*sr‘“ """
% S o e P, F g B

"BQ A
S, ‘J'}—”Qf};dz*s S S-.AL L!cz

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: [PAGE § OF (o
(check only one)

ﬁna 11b an
16 [ |17

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, ather than using the name and address of any political committae to solicit cantributions from such commitee.

NAME OF COMMITTEE (in Full)

RACONE TeA PARTY PAC

Full Name (Last First, Mlddle Injtial)

A SAHNZ0O MELA

Date of Receipt

Ma|||ng Addres
(o M lLE RD -

Lol L)

L i

2013

ChAume Wi 6340% T

Amount of Each Receipt this Period

s G e T NS ST SRS .‘,. e N

FEC ID number of contributing C R
federal political committee. P S T T S S
Name of Employer Occupation

N/A RETIRED

Receipt For: Aggregate Year-to-Date ¥
Primary General Ve TS N

Other (specify) w

R o Ay R N 2, Fy B, ol |

Full Name (Last, First, Middle Initial)

B. me«JHT LUZ  GARCIA

Date of Receipt

TR Bling A

i‘;ﬁ“u“'m”:q + ForooR

0.5 L7 8.0l

Amount of Each Receipt this Period

NMLUL : u)l 5‘340%\9 Zip Code

T e o S S oo e R s o =T =

i
o Dhgpm oM A wm.._m_Jx\..,:»?aQ.ﬂ\,O. 'O_r'

fdera pltical commits. Clooe e
Name of Employer Occupation
WOheaton Franciscan Surgiol Tech

Receipt For: Aggregate Year-to-Date W
Primary gGeneraI oy s o S
Other (specity) N 4} 7(2’,0@: le)|

Full Name (Last, First, Middle Irat7l)

C. g.qlﬁ 8(2' ||[)g% Q DCU’(UM [&SS‘QJ mggz)l Date of Receipt
Mailing Address FwT-ag  Fovo
210 N,

Qak- Lewon Ave . Suite 10O

! "y Y"UVUV’V'V'/

L O] 26 80134

B e

State Zip Code

El mhurst, L Goldk Amount of Each Receipt this Period

FEC ID number of contributing R ‘ g A

federal political oommittee. C I S S S S S I _,5,3__,,61:,,3 400. 0

Name of Emp/l;jcr Occu'p\?tlok I KKIND CON TRIBU TIOM

Flecei;:’t -For: . N Aggregate Year-to-Date ¥ (I) 1S COL{L)T ON

rimary aner; e S e e REL)—TA L EE
B Other (npecbg) v P :‘r! % LI:Q.» Or F y
SUBTOTAL of Receipts This Page (optional)..........cccocveviivimiiiicisiciininnncnscnissssesnenssnsnssias S P “F_,Le,,é{z\_i/ .LQ,NOH 0 ;i
e ”) Y e aa) o "“1."" RN ‘
TOTAL This Period (last page this line nUMber only).........cccocoiiniiciininninminon. > R~ a,,_,,k_n_ _},,,__M j
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003




/
SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE l\p oF \J

Use separate schedule(s) check only one'
ITEMIZED RECEIPTS for each category of the ¢ y )
Detailed Sumimary Page ﬁ 1a H b e
16 [ 7

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 purposss, other than using the name and address of any political committae to solicit nontributions from sugh committee.

NAME OF COMMITTEE (u Full)

BACIVE TEA BarTY PAC

Flgame (Last, First, Middle Initial)

A. ENERAL RESISTAA Date of Receipt
Malllng Address W PR / [FYETeET)
O N. GREENBAY RD. éf | ANl Dora|
‘al Zip Code T
| 12 A‘C ' U"C’ ( 9 { 55 Ca Amount of Each Recelpt this Period
. FEC ID number of contributing wT A SO P R
W federal political committee. C} T T 4 40 tn _}
‘v
. Name of Employer Occupation
g Ry N /A CORLTRI BUTION
- - - 1,
Gy Receipt For: E Aggregate Year-le-Date W IV oD
(3 Primary General e i i e T e s edT ST, TA
~ Otrer (specity v T o 7| AING
M“c e - A o
o3 Full Name (Last, First, Middle Initial)
N’l%-‘ B. Date of Receipt
¥ Mailing Address W | [T TR
. R et et
City State Zip Code 3 i i
Amount of Each Receipt this Period
FEC ID number of contributing C A e i R F"""f‘“%f*-[
federal political committee. S | P T S N Y I N, B N S G, VR W W N S
: Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date W
Bprimary [] General R e S s

Other (specify) ¢ N A N
T 1 I W, ) R, Koy LB N

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address WEHY 1 PO, 1 [rFvTTT
o e |
City State Zip Code h =
Amount of Each Receipt this Period
i FEC ID number of contributing C e A
; federal political committee. PP S T, N R S S W A
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D General T S ” e

Other (specify) w

—— m——

SUBTOTAL of Recsipts This Page (optional) sttt e et e e e e > LJH e JJ,L/ 0. 7J
S T A
|

TOTAL This Period (last page this 1ine@ nUMDEr Only)........ccccocrveeieercenrcmrnrenrcenesseseesnsessnes » ! & 0 5}53! °7 f g

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

o

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

FOR LINE NUMBER:
(check only one)

21b 22 25
27 28a 28b 280 29

[PAGE | OF ;’

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontributibns
or for commercial purposes, ather than using the name and address of aoy political committee to. solicit contributians frore such committee.

Lol I

NAME OF COMMITTEE (Irt Full)

RACINE TeEA PARTY PA C

Full Name (Last, First, Middle Inftial)
A. Date of Disbursement
Mailing Address ﬁ d’ ; !
WISConvs v _ST.
C% State Zip Code
TORTEVANT, || 521717
Purpose of Disbursement e
POST AGE Ao | Amount of Each Disbursement this Period
I T e R S
Candidate Name Category/ T I 8 wérgé
N/A Type S S BV ;S0 W, S W8 - 1L
Office Sought: House Disbursement For:
Senate Primary m General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
WY s FouD g VTV Y wy
Mailing Address i Lo .
City State Zip Code
Purpose of Disbursement v
Amount of Each Disbursement this Period
Candidate Name Category/ E e A A
Type I, | N S S n._,_n_.,x'\_,r___.}
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle (nitial)
C. Date of Disbursement
MM R s T s YU v"‘W“d‘\(’i
Mailing Address R
= v e v L e
City State Zip Code
Purpose of Disbursement —
| on ] Amount of Each Disbursement this Period
Candidate Name Category/ R B e Ve S SN eSS
Type s L. Vi, M R Y e e Ay ST ) S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: istrict:
R R A" e T e e R P
SUBTOTAL of Disbursements This: Page (optional)...........ccecceeerreeereeereecerserreacssacerarenenseranas S PR ,‘__M/ 8 P, 9

TOTAL This Period (last page this lise number only)

Y 2D

............... o N m__/S"@,,S"

FEG6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

[ /
(Use separate [PAGE wl OF [
schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full T
RACINE Tea PARTY PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CARD MEMBER. DERVICES Yard Signs
Mailin Address
City - State oX _7 0{ 0 4 O g Code a/en+ Exp '6”8(\5'
ST lows Mo 63179

Outstanding Balance Beginning This Period

g L e ' e e |

———

H a—
L__n 2P P, T, W, A -

Amount Incurred This Period

e S 7 T
leeor e s ,9, QQObQ‘SQ

Payment This Period Outstanding Balance at Close of This Period

Rt i e T -—ﬁ
estioremfned By el SR L] 15 9 !g_ 2}‘} S N— I,xg 5-&:n,__,_‘,-\_/_,15

B, Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstandlng Balance Begmmng This Period
"‘ kL) IJ ;
L,:L__a__z T VR S YU WU W O , W
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
ERETESS e HESEVESS i Ve ana STy TR R " TS S A S e i s © i TN T e T T Vi’ aassts “""‘i

e Ll ot SR Pt T Ty A1 S P e LA S

|
Wﬂhﬁ:&ﬂ:’é (S S WSS W, . . 5 ----"‘:—:—jt

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpase):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Penod
‘r R Y e A e iaae™ iy W i o
L—.ﬂrﬁw)h%a“mﬂ\.._n__ru—z“ .
Amount Incurred This Period Payment This Period Outstandlng Balance at Close of This Period
e T e Ve Yo T e R (s faas R A s Ry F (% NESSrsSSs ) & R T s " (Tt Vet

‘-——"—-‘119\——5';-.—51—/1‘—.--1,—”5’ Lo i |

(P WRONEE | WL, ) YO, SO MR . St WSO WY« > WO ; SO -—.&—J_—.,fn——ﬂ«--mx—m——wﬁ—..v_,)

1) SUBTOTALS This Period This Page (optional)

............................ . | 4 aomoon__nl s ,.,7_,0_,“4_, _|

e o Ve Py ey

PR PR R

2) TOTALS This Period (last page this line number only)...........cccoeunmmcurenireniimnirensiisiisninns > A__n_sn o ﬁz B,S:_ZQ,./ 3
S A e ‘i u“"“‘ﬁ“"d*"“e.. TR

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............cccoweeercrsssonn > NI L

R ~ T S T =

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

e 4 O70./3

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

yi 1. 2
PAGE / oF [/

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (in Full)
RACIVE TEA PARTY PAC

FEC IDENTIFICATION NUMBER ¥

SEDSUCLEA

1 |2l ) ! YR Yo Yay
Check if D 24-hour report D 48-hour report>>E New report D Amends report filed on I I

Full Name (Last, First, Middle Initial) of Payee

PATTERIES FPLUS

Mailing Address

Lo 143 Reaencuy Wesk Dr .

City W) 1 State Zip Code

Date
/
-1 X
Amount
P T ST

Racioe Wi 53405
Purpose of Expenditure Category/ (50_7
BATTERIES ,UGHTS FOR BEN| ™™ ==

Name of Federal Candidate Supported or Opposed by Expenditure:

Romney FOR. PRESI pepdT

Office Sought: House State:

Senate District:
President

g Support D Oppose

Check One:

Calendar Year-To-Date Per Election J™ o1
for Office Sought 2 a 3 a '3

Disbursement For: [:I Primary K‘ General
[:l Other (specity) |,

Rom VEy FOR PRESIOENT

Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address - ‘
laco 12" Aye. Duth Suite ]200 Amount

City State Zip Code L AL . N S S s

Ol

Seattle, (WA 949I4<. e 2 A0S T

Purpose of Expenditure Category/  — Office Sought: ] House State:

C Type 0“0:7 | Senate  pjgtrict:
CNVELOPES ; LADYALDS Ao

Name of Federal Candidate Supported or Opposed by Expenditure: | /] President

Check One: [X] Support D Oppose

Calendar Year-To-Date Per Election R T T T e T O
for Office Sought |, . 4 12_3.% 3 I!gﬂi

Disbursement For: D Primary General
D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures..............ccccveevcricenninniincnnecinesnnenn:

(b) SUBTOTAL. of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENTtUIES............c.cceireeereeieceirriecrinieeerersaseesanseneerenesesarensssanesnaes

»
r . —D=
» L, 24366.89

party committee) any political party committee or its agent.

Signature’

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEC Schedute E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

£) 4
PAGE A\ OF //

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

RACINE. TEA PARTY PAC.

FEC IDENTIFICATION NUMBER v

Cloos 1992,

[ 2L A ) !
Check if l:l 24-hour report I:l 48-hour report >N’New report EI Amends report filed on I l

CY

Full Name (Last, First, Middle Initial) of Payee

& HEBEN _CHRISTO PHER

Mailing Address

(b8 MooRE RD

Date
P2l A

Amount ~

City State Zip Code

AvonNn LAke OH HUYo/a.

Purpose of Expenditure

Category/
SPEAKING FEE w (227

Name of Federal Candidate Supported or Opposed by Expenditure:

Rom,osy FOR. PRESIDET

Office Sought: House State:
Senate  pjsyrict:
President

Check One: Support [ ] Oppose

Calendar Year-To-Date Per Election T
for Office Sought 2 /

Disbursement For: D Primary E General
D Other (specify) ,

Rommey FOR PRESIDEIIT

Full Name (Last, First, Middle Initial) of Payee Date
OMNITED AIRLINES E’é‘] Ty f‘m
Mailing Address A ‘
Po BoX GG[(OO Amount ,
City State Zip Code ——— /-7' ¥ 8- ———r
CHICAG O lC OL6GL e S T8 60|
Purpose of Expenditure Category/ @ Office Sought: House State:
S T L
F) / R L’ U 8— I , OC& TS ype = — Sena.te District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support D Oppose

Calendar Year-To-Date Per Election T r
for Office Sought | 9\

Disbursement For: D Primary E General
[} other (specify)

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures..............ccconiniinninnninniniiniin,

(c) TOTAL Independent EXpendituras...........ccccceeiiiimiiicnniiinnnisnininnnsnne s sessesiessnien s

party committee) any political party committee or its agent.

ignature

ﬁa« asboiots ol pate

Under penalty of perjury t gertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEC Schedule E (Porm 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

o ¥ .
PAGE O OF //

FOR LINE 24 OF FORM 3X

Ty ey v S
NAME OF COMMITTEE (In Full)

RACINE. TEA PFParTy PAC

FEC IDENTIFICATION NUMBER V¥

C[0os. /aqa.él

1/ U sy
Check if [:I 24-hour report [:I 48-hour report >E New report D Amends report filed on I I .

YR YR YNEY

Full Name (Last, First, Middle Initial) of Payee

SI160 DEPOT

Mailing Address

Date
72 B Bo7a

RYAn For GONGRESS

/8 /3 f Cow/\j 7L Amount
City State Zip Code = T Y
(— L L O
Orlandeo FL 3280 3 - /13500
Purpose of Expenditure Categrory/ ‘ o0 7 Office Sought: N House State: L/
m’le- |9 S , 67 N S ype ] Sen:-.ne District: @ /
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

g Support I:l Oppose

Calendar Year-To-Date Per Election L ENEE s mua aa uwe -erpeg e e )
for Office Sought T .- /.9 84Bl§

Disbursement For: [:I Primary B‘General
|:] Other (specify) ),

Full Name (Last, First, Middle Initial) of Payee

MernarDsS

Date

Mailing Address

5/0! merard Dr

12| v Ve

City State

&u Claire, W) BH4703

Zip Code

Amount
NN S NP

Purpose of Expenditure

Categé)ry/
VRD Siew maTER 1A S | o 00U

Name of Federal Candidate Supported or Opposed by Expenditure:

RomwneY For. PRESIDENT

Office Sought: House State:
Q Senate  pigtrict:

President
D Oppose

Support

Check One:

Calendar Year-To-Date Per Election AN B B o '3' b gﬂ
for Office Sought a 3 3 '

Disbursement For: D Primary General
[:] Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures...............ccceveerererrieniineesescereeceeenrsnnenns

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Indapendent EXpeneituras.............cccceeviiereeeniniiimerincnienees e csnse st snessnses

s 25T

> ‘@.@.@.&_‘ﬂ

party committee) any political party committee or its agent.

%ut/' Pdeshorts s  oue

Signattfe

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

il Rerone

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

3/

PAGE & OF /4/

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

RACIIOE TEA PARTY PAC

FEC IDENTIFICATION NUMBER Vv

! 1*)
Check if D 24-hour report D 48-hour report >NNew report D Amends report filed on m

ooz 72224

! YR YR YEY

Full Name (Last, First, Middle Initial) of Payee

CAMPA G Now

Date

Mailing Address

/136 .70 SF-.

[22] B3 B2V 3]

Amount

City State

Mrlwar kee 1 532/4

Zip Code

Purpose of Expenditure

Category/ }
ROBO CcAws, WAL BeokS e @

Name of Federal Candidate Supported or Opposed by Expenditure:

Rom NEY FOR PRESIDGMOT

Office Sought: . House  State:

[ | Senate  pigyrict:
| X] President

m Support D Oppose

Check One:

Calendar Year-To-Date Per Election o a T o=
for Office Sought 3

Disbursement For: D Primary X‘ General
D Other (specify) ,

Full Name (Last, First, Middle Initial) of Payee Date
ECoNO PRINT | / [Ty
Mailing Address ZZ] :2.-3
X/ 4 S 7La '/'e S+ Amount
City State Zip Code e LI PR L B
Racine w1 53403 s L 2207/
Purpose of Expenditure Z0OR. 70 DOOR- | Category! gy Office Sought: House State:
Li TERATORE HAID OUTS e PO, 7 Senate  pjerict
Name of Federal Candidate Supported or Opposed by Expenditure: President
ROm Né‘y FOR. PRES/DEVT Check One: g Support D Oppose

Calendar Year-To-Date Per Election LANEL BN B P~ o RS SR IR
for Office Sought " 3

Disbursement For: D Primary General
D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

/’-

PAGE () OF /1/,

FOR LINE 24 OF FORM 3X

T mpry— —
NAME OF COMMITTEE (In Full)

RACINE TEA ParTy PAC

FEC IDENTIFICATION NUMBER ¥

Cloos.729a.d

Check if I:I 24-hour report ’:I 48-hour report

! L* 2 !
MNew report D Amends report filed on

TRYNR TS

Full Name (Last, First, Middle Initial) of Payee

IMACKULAK , SADY

Mailing Address

HAS LATHROP AVE .

o P
Date

s e W [

m O
Amount

City State Zip Code e ———
RACINE Wi 53403 e 204 0O
Purpose of Expenditure Category/ ey Office Sought: House State:
F OOD F OR E\/ EL)T Type 0‘ 0'7 Senate Dislrict:_
Name of Federal Candidate Supported or Opposed by Expenditure: President
Rom A & \/' m[{ PR ES /DE')\) T Check One: Support D Oppose

Calendar Year-To-Date Per Election —_—rrery l—'?"r-l'%- ;
for Office Sought T 2 saal' a

Disbursement For: D Primary m General
D Other (specify) >

Name of Federal Candidate Supported or Opposed by Expenditure:

Rom/uf-:y For. PRES|D&EOT

Full Name (Last, First, Middle Initial) of Payee Date

Mgrf:d?e;sw'qu RTm 201 85 Bo/

Fo 50)( 59 Amount

C%/meae_ AYE 5?22 / . e S H0e000

B [ 1 R
esident

Check One:

@ Support [ ] Oppose

Calendar Year-To-Date Per Election _‘_'-7"'-'-75'3"
for Office Sought M l& g y

Disbursement For: D Primary General
[] Other (specify) >

{a) SUBTOTAL of ltemized Independent EXpenditures.............cccoviiireenreninineciinnnnisensssiseninnne

(b) SUBTOTAL of Unitemized Independent Expenditures

(c). TOTAL Independent Expenditures

T
» 2232 %Y

Under penalty of perjury | gertify that the indepsndent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

o Yasbiows

Signature

\

B=73-

FEC Schedule E (Form 3X) Rev. 07/2011
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NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

/ .

PAGE ¥ OF

FOR LINE 24 OF FORM 3X

RAC/INVE TEA PARTY AL

FEC IDENTIFICATION NUMBER v

Clogos /12224

Check if D 24-hour report I:] 48-hour report

ian s BN wanas ¥
New report D Amends report filed on

Ta YN YTAdY

Full Name (Last, First, Middle Initial) of Payee

VALERI AGENCY

Mailing Address

(ﬂ 30 q (DO% 87‘" Amount
City _ State Zip Code oo g e p—— pr——
Kenosttas L/ 53/l s 3365651
Purpose of Expenditure Category/ | Office Sought: House State:
INSUVBALCE - EvET Type | Senale  Digtrict
Name of Federal Candidate Supported or Opposed by Expenditure: President
R om”m /ugy f—’o,g PR % / DE'A)T Check One: Support I:] Oppose

Calendar Year-To-Date Per Election ™o =2
for Office Sought

033

Disbursement For: EI Primary m General
D Other (specify) ,

Full Name (Last, First, Middle Initial) of Payee

STUD/O GEAR

Date

73 B3 B2/

Mailing Address

Name of Federal Candidate Supported or Opposed by Expenditure:

ROmMPEY FOR PRESIDGO7

5// 5 CH/GAGO S7. Amount
City State Zip Code P
MICWAULEE o/ S3202 e 5.30000)
Purpose of Expenditure Category/ Office Sought: House State:
SCU N D, PRODUCTOIPE EVEOT Type Zéaj s:::—‘em District:

Check One:

XSupport D Oppose

Calendar Year-To-Date Per Election
for Office Sought i

Disbursement For: D Primary ‘EGeﬂeral
D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures............ceecviicrericiniiinnens

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditur@s.............c.cccvnnniennninensncsininniennennnns

Under penalty of perjury | certify thatl the independent expenditures reported

party committee) any political party committee or its agent.

Sighature

herein were not made in cooperation, consuitation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEC Schedule E (Form 3X) Rew. 07/2011
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NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

yn

F7
PAGE / OF

FOR LINE 24 OF FORM 3X

RACINE TEA ATy PAC

FEC IDENTIFICATION NUMBER Vv

Cloo S /29 ;

Check if E] 24-hour report l:l 48-hour report >>N New report D Amends report filed on E " : ™ ": L I 1: \ j v : "
Full Name (Last, First, Middle Initial) of Payee Date
Mailing Address ° i J a <~
LLO3N. /0S5 SH- Amount
City State Zip Code T ) N
O
DAULWATOSA O/ 33235 NN
Purpose of Expenditure Category/ Office Sought: House State:
V/ DEO GIAPrH Y OF EVi EJTJ Type @ Senate  pjgyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One:

Romusy Fol. PRESIDENT

mSuppon D Oppose

Calendar Year-To-Date Per Election B M BN ey rean gy ag e
for Office Sought 3 a ‘

Disbursement For: D Primary [XGeneral
[] other (specify) >

Full Name (Last, First, Middle Initial) of Payee

ClLEAR CHAEL 5/20,406‘487‘,&/6!

Date

Mailing Address

Ao & PASSE RLO.

City State Zip Code

SAN) ATO 1 O 77X TE0 9

Purpose of Expenditure Category/ |
qu Type 0 o
DIOADS

Name of Federal Candidate Supported or Opposed by Expenditure:

ROMMEY For PRESIDEAT

State:

Office Sought: House
Senate  pigtrict:
President

Check One: Support D Oppose

Calendar Year-To-Date Per Election L s e Syl g e’ pine s’
for Office Sought a

Disbursement For: D Primary E General
|:| Other (specity) |,

(a) SUBTOTAL of Itemized Independent Expenditures...........c.cccecnivniiiniicncncnncninnnienens

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPEndIitUrBS........cccocvirerireerinenriiesieseentsessessesessraesesseseesesessasnsssneesennanes

party committee) any political party committee or its agent.

e DB ot

Sfgnature

Under penalty of perjury | oertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

yai

PAGE Y OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

RAC IVE TEA ParTT PAC

FEC IDENTIFICATION NUMBER v

Cloos 79.92d

X '
Check if D24-hour report D 48-hour report >>me report D Amends report filed on E

Fuli Nanté {Last, First, Middle Initialf of Payee ot

HALBERSTADT , LORA vl
Mailing Address :

4’72-5 ELUI:FSI Dﬁ m , Amount
City State Zip Code

O

RACIVE , LO1 S>UY02 e . £ 00,90
Purpose of Expenditure Category/ 60_7 Office Sought: House State:
Reimbure - Blent Pe 1— Ch of Rag; e 7 = ~ S;’:;:m District:

Name of Federal Candidate Supported or Opposed By Expenditure:

%mmey For. PrRES) DC’)JT,M 32y 29

Check One:

M Support D Oppose

Calendar Year-To-Date Per Election |
for Office Sought

d~U\oU

- —
(BB fm 'n).
-"_j

Disbursement For: D Primary MGeneral
D Other (specify) ,,

Full Name (Last, First, Middle Initial) of Payee

Date

Przza HUT

Mailing Address
Booo bOQshLDm‘on Ave.

City State Zip Code

RACINE Wi 53406 —
Purpose of Expenditure =JGAT | Category/ e— Office Sought: House State:
F:DOD - SN MAIC) Dc, % Type 0'0 "Cp Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
RO M & \/ -F.DL PQ%I DC‘I\)T Check One: mSupport D Oppose

Calendar Year-To-Date Per Election

for Office Sought

Disbursement For: D Primary EGeneral
[:] Other (specify)

{a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.......................: ................................................................

2 . 2%_3_@@,8:]

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

o Dl e ST

Sigrature

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

Q /]

PAGE / OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

RACIvE TEA PARTY PAC

FEC IDENTIFICATION NUMBER Vv

cloos /9234

A A wana N
Check if I:l 24-hour report D 48-hour report X New report D Amends report filed on i I

Ya yYe v wyY

Full Name {Last, First, Middle Initial) of Payee Date
PARTY CTy M — ‘
Mailing Address E m
530 ! tashinakn Ave, . Amount
City J State Zip Code LN AL . S B e 0" L
RACINE  wot 524006 —as
Purpose of Expenditure Category/ gy Office Sought: House State:
WE SKU 21 S Type 0-0-7 Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support D Oppose

FE=EEES- POMV EY FOR PRESIDENT

P —

Calendar Year-To-Date Per Election
for Office Sought T - 235.3;&’)!

Disbursement For: D Primary m General
D Other (specily) |,

Full Name (Last, First, Middle Initial) of Payee Date
PlaGoy wiGelyY : .
Mailing Address m E (
5301 Washingfon Ave Amount
City J State Zip Code LA R B S e g
Racine (o SDY40 6 —
Purpose of Expenditure Category/ Office Sought: House ate:
FoOD —EveENT e (OO0, 7 Senate  pigyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
'RO mAD E\/ ED R pR ES [ DCI )—7- Check One: Support D Oppose

Calendar Year-To-Date Per Election

for Office Sought : ; .- :‘2:’5" gﬁ“a" ‘ "% q

Disbursement For: D Primary IX‘General
D Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures.............o.cecveeerereernnennieresencesseessnnenes

(b) SUBTOTAL of Unitemized independent Expenditures

(¢) TOTAL Independent EXpendifura@s.............ccocerireiiririiimneciiiin et rese e sesnens

» - B300.87

g L] .3 1} | g g

party committee) any political party committee or its agent.

Sighature

Under penalty of perjury | oertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

B4 [=27Z]

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

/ s

PaGE /(/ OF //

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) s

RACIVE TeA PARTY PAC

FEC IDENTIFICATION NUMBER Vv

Cloasi.992.4

) L' 20 ) ! YR YR Y® Y
Check if D24—hour report D 48-hour report }X New report D Amends report filed on |

Full Name (Last, First, Middle Initial) of Payee

GEN ERAL REMTAL

Mailing Address

120 N. GReenN BAY RD .

[ O [2eTA]

Amount

City State

Racive , Wl 95340

Zip Code

40,7

R ——Y

Purpose of Expenditure RE}JTALF@EDSCOUD rCategory/ Yk
IConTRIEUTION - | N KIND e (0.0 7

Name of Federal Candidate Supported or Opposed by Expenditure:

ROMNEY FOR PRES I DBOT

Office Sought: House State:
@ Senate District:

President
D Oppose

E Support

Check One:

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary &'General
l:l Other (specify) ,

Full Name (Last, First, Middle Initial) of Payee

Date
GENERA L RewTAL ey N e anaa
Mailing Address E f" e
l IZO N : &KE‘EN 5A7 'ZD . Amount
City State Zip Code

RACINE wl 5240

.. 31039

Purpose of Expenditure

EVENT STAGING RaJAL Fee

Category/
Type 0 0

Name of Federal Candidate Supported or Opposed by Expenditure:

RomyeY FOR PRESIDEVOT

Office Sought: House State:
Senate  pigrict:

President
E] Oppose

Support

Check One:

Calendar Year-To-Date Per Election | Bun paas M b pewr mueen gy T
for Office Sought | , _, A a 21&3 !.5 °‘|

Disbursement For: D Primary General
D Other (specify) ,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL. of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

ii,,.t/M

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

oo [V BA R o7 2

FEC Schedule E (Form 3X) Rev. 07/2011
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[NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE /I/I OF ///

FOR LINE 24 OF FORM 3X

RACINE TeEA PARTY PAC

FEC IDENTIFICATION NUMBER Vv

Cloos.199.4.()

\b
Check if D24-hour report D 48-hour report //S}* m New report D Amends report filed on |

- =t |

1 ooy 1 ffmwi'—vv‘fﬁ
! |

)

Full Nanmié {Last, First, Middle Initial) of Payee

Cis_Rolling efo Darw | v Aset Marr

Date

Mallmg Address

210 N. OAK LALL)M AVG SUITE (00

Amount

'R 15075

City State Zip Code *‘WW“WI?B—L Z-T—-«m

PuElwf\én,tnnayS(’ , LU é(z))la(a - m:““m '*"’“*MH - o0
rpose of Expenditure 1SCOU T ca ] P ug ouse :

QORTTEL BUTION INKIND E&'ﬁb e e |20, 7 Senate  pigwict

Name of Federal Candidate Supported or Opposed by Expenditure: President

RO m UEY f:O r_ PK =S| D EN/-—( Check One: Support L__I Oppese

Calendar Year-To-Date Per Election [[

for Office Sought i , ,s\_,.‘%355933 ﬂl ,,f\_? q

Disbursement For: D Primary 'E General

[ ] other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
/o DA ASSE I
Mﬁg ,Airesz2 ortlv Gl /O WIn) ET M@ﬁ {/ JQ-? [’?_N%J 53?}_‘??]

Q70 N. OAlc LAWK AVE UITE [0 | Amount

City State Zip Code i e i =)

ElmnuersT L O/26 LW__M.,W;,.,BE.%QQJ

Purpose of Expenditure Category/ 8 T Office Sought: House State:
Reniae FEC e 0.1 Senate pigtrict

Name of Federal Candidate Supported or Opposed by Expenditure: President
Romney PR PRESIDEVT Check One: Support [ Oppose

Calendar Year- To-Dale Per Election

e A e W

Ty o s

for Office Sought |, , & Aﬁﬁ;;?_}_‘@m\,ﬁzi——}

Disbursement For: D Primary @ Geperal
D Other (specify) >

(a) SUBTOTAL of Itemized independent Expenditures....

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.....

> E:_:VL—-M—-—' L/;%;.\;—Z‘:—n-ﬂ
. E‘_u R e ] 5::—%}3

e R e e T 222 Aos=Sas —

WA AT e

o 2436689

2 DS

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of
party committee) any political party committee or its agent.

/‘%4-/ MMM‘ Date

Sigriatare

either, or (if the reporting entity is not a political

Y IR IRV

FEC Schedule E (Form 3X) Re=. 07/2011
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