
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For otiier Ttian An Autiiorized Committee 

RECEIVED 

ZQI2SEP-1* AMIl-»45 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 

I I I I I I I I I I l l l l I I I ' ' ' 

ADDRESS (number and street) 

Check if different 

fat^fll^lAM I I I I I I I I I I I I I I 

I I I I I I l l l l I I I I I I I I I I I I J 1__L 

than previously |JiAc:rn ( K( L 
reported. (ACC) W \ \ t y \\ i r * i / n I I I I I I 

2. F E C IDENl .FICATION N U M B E R • C I T Y A STATE A ZIP CODE A 

''̂ ^Lo:.o:2,i3ij:2::3 3. IS THIS 
REPORT 

NEW 
i lJ (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarteriy Reports: 

If"]! April 15 

l.'rJJ Quarterly Report (Q1) 
j p i July 15 
lUlj Quarteriy Report (Q2) 
r n i October 15 

Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

jj ' i l Termination Report 
U J (TER) 

[Qj May 20 (MS) p | Aug 20 (M8) 

Jun 20 (M6) p j Sep 20 (M9) 

Jul 20 (M7) iri] Oct 20 (M10) 

(b) Monthly [HI peb 20 (M2) 
Report 
Due On: 

| y j Mar 20 (M3) 

j r i j 

Q Apr 20 (M4) 

n Nov 20 (Mil) 
: L J { (Non-Election 
" ^ Year Only) 

Dec 20 (M12) 
l.l—[j (Non-Election 
^ Year Only) 

IQI Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for 

inj] Primary (12P) 
ion j^^ 

the: J^lj Convention (12C) 

General (12G) 

Special (128) 

Election on 

|j-M"u M "j r D--U"-'D 

in! 

il t 

Runoff (12R) 

in the 
State of 

(d) 30-Day 
POST-Election |[]| 
Report for the: 

Election on 

General (30G) |[ J Runoff (30R) I jj Special (30S) 

/ 1 • D' !J "D- / In the 
State of 

5. Covering Period 
fFiin7-M'-ll / f o-up"!! / 1 rv-^r-Y-lT^Y'^ri'l! 

through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ^AlC|^IA£'^- \ A ^ \ J > ^ 

Signature of Treasurer Date k j j k,QAZA 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
•ifl u M il / f D''-''"D-i / t r y j - Y-L ' -Y-u Y I rH~-.j-M--i / r D - f - p - i / p r - u - Y - " - Y - ; j : : x ' i 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand rr̂ --T? '̂=':]̂ .rx=i\ 
January 1, } 2 ^ . C L Q ^ | 

(b) Cash on Hand at 
Beginning of Reporting Period 

u u i.^ u l l Ll l i >-Cfc. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

u JJ ^J J , j , j 

-JT. . ..n. ...'J.-, n n /"J^ /i n r'^. 
I 

.n I 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

••II v~~""i; i!F—il 
li 

..Tl Jt 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
rur- i j i - i I rjD 'J.D / ij Y 'J Y H Y L'^JL 

To: ill .2 

I. Receipts 
COLUMN A 

Total Tills Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

J. - j [ i _ ._ tL _ y>-v_- , r i__- - - jn - -^ . i j : 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

i J l . M < J 

-"a U TJ — kT y—•• •kT >v M I 

U y U JJJJ ^ . ~1. L J \ S " 

n j \ j-y\ 

...n .'1 ....n n - ' - J ^ . n . - n ^ • - \ . s \ I 

•~u M u ~ 

.1 . _ n _ . n y 7 ^ r\— n. 

..JJ ^, 

. . .T . . . ___n . .__ iT i : - . . 

13. All Loans Received, 
LJ U - t r u u -iJ Li u L l — 

..a_,,'ir> n-

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

• J VI 11 I T " 

i r,.... 

- T f i r Vl— 

"iJ LJ I T T J LJ !J Ll L J " 

n J \ . r y , . n , .__.rL, tL 

—LJ LJ '.s u \ r T - l— 

. ' i - _ j ' J ^ f I n . ' . y .' 1 

- i r -—u u ~ 

_.r\._.... iT r \ \ r- p . r y , IT n n... 

n n T -

Tl n n \ Jl -Tl ryy n ,a_ .y^ n 

,r .ri. ry._ 

1.1 Ll \ \ ' J -

-u. a ll,- u- a 13 •»<••{. LJ . . r — 

. _ ! \ T . . 

i 
.._..JT_..... .JT (-;-L r\ — . s ^ .'• J - a . . . j i . . . .• —•......;i )J 

- J u l i " \ . i j J " - L . i - - "LJ Lr j | 

r \ . s y I" ' • J V . . '1 n •— . a i j 

^n. j L . _ . 

. . . "7%. .n n r y \ n... 

11 n n r y , n . — . n / | ^ . n \^ J - \ ' \ i | 

11 f. -^- -jfJ^: " n sy\_ 

. . .n f^ \ TL n r y , . ' L . . ^ . J S X / • \ ri J j 

" CJ p . — / I r y , .T_ r / • r 1 

--a_-jn ryx - / • > \ . T n r ' \ IL_ 

-.>•»-> n._. . / - J - , — n — 

19. Total Receipts (add Lines 11(d), 
12, 13, 14. 15. 16. 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

JT rr. . '....ri., / i j v .'....ri., r-y, .•i...,_n__.-'"". ....•'i—IJI M 11 n j-y^^^.Jr^frKrf.--^ " r f i .V - .zf<....'-i 

L 
FE6AN026 

J . 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

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

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

—L. Ll 

r.>, r̂|.._ 

- I r - ' - ^ J - L T -

J l _ J I J " J ' f l 11... .„.'•>•••-

•Tl U L f — - . r TJ— 

—.11 

, jri.. . . _ . , . f i _ _ ^ 7 ^ ^ - ^ 

"-ij TJ TJ U'" 

__n_. _ji : J \ -iT II... 

•J T.; Tl, u-.' 

Jl /•»•> Sl 

•,'̂ r>..., js.- .••! 

L 3r f>V_^ . j : i , . . „ . . fV . ^ , - / ^ 

"••J J - — 

.p.. n .ry n n . .r\.. ...,n... J:'^~.,~n.-

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

.,... n... ,.T. ... .rr.... . n... ry^ FT. . 
t r — J i f - i l l i ' - ~ : ! J T" —- i . r -

..,--jv™,..ri ri._.„ r>-L . . - n . . ' - - N n ... 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

j j . A . n . , n ., J. n . . . _ . / ' y \ . . rr., n. . . . , / ••«\. . . . .n . 

I i-' n_^...rr- i A J l , n n / - - - v — f l 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

L._. ...11-.... JJ_ \_ ._n 'hr-dH:-^''-. ' '—-•H^- —"• - .• 
—J LT"—ir 

...n n. r j ' ._.n. jri ry,. . . - ' \ j i _ J 

- J Ll U U U L T -

n n r j \ _ . 

If t j J -

n n Tj-v. n .'\—J— ._n 1 

—.-,n—ry,—p--...,rL--.̂ r>_a-

j ] . . . , -^ f i {.y^ ' i . — . n ^ - j - - — ^ . . — r - — , ' ' \ J I . 

11 l.\ y j : '1. -1 ' L i j 

--Xi u—-

•••y. .a . . . ^ ._n f y _ _ r ! . . . _ _ . . ' ^ \ _ ^ n _ . . 

—LJ u u - u — 

n rT. i ' j \ r i n 

.̂̂1 n.... . / ) \ J L n. n n. ../• J 

_n.̂ _^>v - n J l ^j\. J l .rp .'•v.^._R_ 

. n .. . ' y T . p . / J - . . . . " II ...... I ' -v n. . 

n .'y. . ,n. .. . P n r . \ .. ,n 

.. n. n n_. /-J^ r\... 

}i . n . / . y . n. r, / • j i . . . n . . . _ n . 

..TL n._ .IT n rjs......r 

.fl n • ^ v — - . a f L . . y j \ . . . i \ A . " y I T . . 

__j u ^ 1, ^ ..̂  

..n -/-^T, ri n I'jv n IT. —^ p. ' 

- u u u Lf u— u L J ~ 

_^___.T.____n r y \ . j n _ _ P L - _ . ^ 7 \ _ _ n _ 

If ,S i f T f - L T if iJ \ J - • . 

.'L n n n n n ' — 

n F\ ry^ !Lj._n...N?-iv-^i..r_.n.._'--<__n 

If -->/—u—•-•u-'—J-
il 
iL._j] • . n . . . l < . f i - J - j - > \ . y i - i - . ! : ^ a y - . - ' - > i : < ' T J | j l IT. r u — f j ' . i — V - A - " - ? ' - — a > i l n n i ! 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

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) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

• • L J ' J I J I J U ' 

V \ n .l-'T . \ ' } \ J L . 

Jl g rj-̂  n.. 1 11 ••'•'s.—n.. jj 

i JT fL ^ J ̂  •••••JT JT r}-^ '1 Jl -•• n 

1' 
t 

_n. j 

n n (Tv _n n n I 
T J U T^l-- • -J O - ^ - . J - L - l . - i 

rL 'i '••7'' fl i;' /:7'. n r-v T , 
•TJ u TJ u -

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8Chedule(s) 
tor each category of the 
Detaited Summary Page 

FOR UNE NUMBER: PAGE 

11a [ Hub 11c 
13 1» 15 

Any Intormatton copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address of any political conMnlttee to solidt contributtons from such comntittee. 

NAME OF COMItAmrEE (In Full) 

PbL^ftlS iMDl^TRieS INC. POLITICAL PMtSciP^lOf^ PROCrRAH 
FuU Name (Last, First, Middle Initial) 

Mailing Address ^ 
aiOto l4ICrljWAV SS 

Ctty State Zip Code 

MM S63H0 
FEC 10 number of contributing 
federal political oommltlee. 

Name or Employer Occupatton 

Receipt For: 

B Primary Q General 
Olher (specHy) y 

D M ol Receipt P A V f t O L U O C O U C n o H 

ilO' mm Amount of Each Reoeipt this Pertod 

(41 2 0 bi-weevci^) 

B 
FuLName (Ust. First, Middte IniUai) 

Date Of Receipt P A V « 0 L L O E O O C T I O N 

MailingAddress 

?>IP0 rilftHWAV S5 
ctty 

MEDINA 
state Zip Codei 

MM SSaH6 
FEC ID number of contributing 
Inderal political oommittoe. LiiASlJSjhw!!is]wilhBiuJiL^ 

Name of Employer 

POLARIS INOOSTOES, INC. 
I occupation 

MfkNAGr&R 
Receipt Fbr: 

B Primary Qeneral 

Other (spedfy) Y 

Aggregate Yaar-to-Dato • 

Amount of Each Receipt Ihls Pertod 

Full Name (Last. Hrst. Middte Initial) , 

Mailing Address ^ 

Date of Receipt P A V C O L L f ^ D O C H O f ^ 

31 
ctty 

MEDIMA 
state Zip Code m ltd 

FEC ID number of oorrtrlbufing 
federal political oommittoe. 

Name or Emptoyer 

POLARIS IMCHSTRlSS.lMC. 
Receipt For: 

0 Primary General 
Other (specHy) y 

OccupaHon 

MAMAfrfeR 
Aggregate Year-to*Date T 

Amount of Each Reoeipt thia Period 
nwi>Hl»mn/miminimie»ii|||i*i miiwinwiiiyiinif • ! V 

SUBTOTAL of Receipts This Page (opOonal) ^ 

TOTAL This Period Oast page this Ine number only) ^ Lny^r./-. 

,«>«:i .- i4b.rfa^!t^^rfH.QQj 

FEAAHOeS FEC SehadUia A (Fomi 3X) Rev. OilHOUi 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedute(8) 
for each category of the 
Detaited Summary Page 

FOR UNE NUMBER: I PAGE 2 . OF 1*^ 
(check only one) alia niiib riiic ni2 

13 1114 iiis riie ni? 
Any intormatton copied from such Reporte and Statemente may not be sold or used by any person tor the purpose of solldtftig contributtons 
or tor commerdal purposes, other than using the name and address of any politicai committee to solicit contntuttons from such committee. 

NAME OF COMMiTTEE (In Full) 

P6L^ft\S lMDi«TRies INC. POLITICAL PAf|-Ha PATION PROGRAM 
Fun Name (Last, First, Middte Initial) . 

MaHing Address ' 

aiQQ KICrHWAY S5 
City 

MEDINA Ida 
zip Code 

S&3H6 
FEC ID number of contributing 
federal polltieai oommittee. 

I ifcii "M uiinwn^iiiimiii u 1111111 

Name oi Employer 

POLARIS itiPusTRiesjw. 
Receipt For: 

B Prbnaiy Q General 
Other (spedfy) y 

oocupattoii 

M A M A 6 1 E R 

Aggregate Yeâ to-Date • 
•ST ••"t ••'Ifl It ' >SI"' H» 

Date odtoeetx P A Y I U > L L O E O O C f l O H 

. 0 0 

Amount of Eac^ Receipt ttiis Pertod 

(^20 bi-weeKÎ ) 

Full Name (Ust, First Middte InlUai) 

Mailing Addreaa > 

2.100 l4tfrHWAV 56 
CKy 
MEDIMA 

[»».iR«i.ipi PAVeDU. OtOOCTIOM 

state 

MM 
zip Code) 

FEC ID number of contributing 
federal poiitical oommittee. 

a e a p y i y imi f fmi i i i ^wi^ | i« iw[^ in i j i« l yn ' i ig 

Amount of Each Receipt thte Period 
• LOUyt l 

Name or Emptoyer 

P O L A R I S WOUSTRIBS. iMC. 
Receipt FOr: 

B Primary Q General 
Ottier (spedfy) y 

MANA&£R 
Aggregate Year-to-Date T 

so b̂ -v<eelCÎ /̂  

0 . 
F U i l ^ a ^ a a ^ g s ^ . ^ ' j y ^ ^ l ^ l ^ g i Q 

Date of Receipt PA^ISOI-L DCBOCHOV^ 

MalOng Address 

ZIQQ mgrHWAV SS 
City 

MEDlKiA 
State Zip Code 

MM SS3HO 

02 ij: 
FEC ID number ot oontribuVng 
federal poUttcal committee. 

Amount of Each Reoe^ ttito Period 

.Smiftiei^nvJSM 3 
Name oi Employer 

POLARIS l̂ iOUSTPlESjMC. 
Receipt For. 

Primary General 
Ottier (specify) ^ 0 

Occupatton 

Aggregate YeaMo-Date • 

SUBTOTAL of Receipte This Page (opttonal) : • L P * . „ . a . . ^ . L L . 5 ; S t e ? . Q l 

TOTAL Thia Period (last page this Una number only) ^ [^^^^ 
/ l T l l M j W n L t l | l < I V j . l imHi^Mj i r . t i i 

FESANOSe FEC Sehadule A (Fonn 9X) Rev. 020003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedute(8) 
tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I P A G E ^ OF I H 

al i a n i l b p i l e • « 
t3 ni4 riis riiB ni7 

Any infbmnatton copted from such Reporte and Statemente may not be sold or used by any person tor the purpose of sottdflng contributions 
or tor commerdal purposes, other ttian using the name and address of any political oommittee to soHdt oontrtbuttons from such committee. 

NAME OF COMMITTEE (In Full) 

PbLARlS IMDU^TRieS iNfi. POLITICAL PAinici PATION PROGRAM 
Full Name (Last, First, Middte Inlttai) 

A. T>vib^. tai-rcxyBit A. Mailing Address 

aiQO KICrHWAY 55 
CKy 

M6DINA 
State 

MN 
Zip Code-

5S340 
FEC ID number of contributing 
tederal political committee. 

Name of Emptoyer 

POLARIS lUOVsTttiES, iMfc. 
Receipt Fbr: 

Primary Q .General 
Other (spedfy) y B 

Occupatiori 

M A M A & C R 

Date of Receipt P A Y R O L L O E O O t H O H 

Amount of Each Receipt ttiis Period 

(41 IV bi-weevci^) 

Full Name (Ust. Hrst. Middte inlttai) 

MaHlr« Address ^ 

City Stete 

MM 
ZipCodet 

Date Of Receipt P A Y R O L L D t O U C T I « 4 

FEC ID number of contibuflng 
federal polHical oommittee. [JM 111 Li|) •BMimwujii i inyi I niiiiiui i i i j 

Amount of Each Receipl this Period 
^ • • i ^ i m y U a n m •^1111 u i m m u m j i 

iJttittmJi I « fWiiirftieii>IW»l< 

Name or Employer 

POLARIS INDUSTRIES, INC. 
Rece^ For: 

Primary General 
Ottier (specify) y 0 

Occupabon 

MANAGi&R 
Aggregate Year>to-Date • 

*.mlU»iA»-i i 

Fgll Name (Lost, First. Middte Initial) ^ 

Mailing Address 

^\P0 rt\CtHWAY SS 

Date of Receipt P A Y R O L L K D O C H O f ) 

izp oT? 
Ctty 

MEDIKIA 
Zip Code 

FEC ID number of oontribuflng 
IMeral polHicat oommKtoe. 

Name of Employer 

POLARIS iMOusTRlfeSJNC 
Receipt For: 

Primary Q General 
Ottier (specHy) Y 0 

occupation 

Aggregate Year-to-Date • 
ni>fi m^yw i t y r i T f j r r.it ••••/.ft i^J•ll^n|>l<^i^lW^l^^^^M 

Amount of Each Receipt ttils Period 
| i i i i i | ^ i i i i i m « H H i m i m i n i u | j > l i « g M i i W f — n y i i y i y m 

4' "1 '-'f 

SUBTOTAL of Receipte This Page (opttonal) ^ 

TOTAL This Period Oast page thte Hne number only). 

FE8AN028 FEC Soheduto A (Fomi 3X) Rev. 020003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8chedute(8] 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

at ie H l l b n i l c • « 
18 I i i4 I i i5 l i . e n 17 

Any Infonnatton copied from such Reporte and Statemente may not be sold or used by any person for ttie purpose of solidflng oontributtons 
or tor commerdal purposes, ottier ttian using the name and address of any political commHtee to soltett contributtons from sudh commtttee. 

NAME OF COMMITTEE (hi Full) 

PbLARVS iNDV^TRieS INC. POLITICAL PAUTIC,! PATION PROGRAM 
Fujl.Name (Last, First, Middte InMal) 

L. F lSBSfc / v j i L L m U 
Mailing Address 

UOO KICTHWAY 55 
Ctty 

M6DINA 
State Zip Code 

S&3H6 
FEC ID number of contributing 
federal polWcal commtttee. 

Name ot Employer 

POLARIS IMOV&TftISS, INC. 
Receipt For: 

Primary Q .General 
Other (spedfy y 0 

occupatton 

HAHAGiER 
Aggregate Year4o-Oato T 

^ 11 I nil a n y iinnji III ii[ini iii jMii i|j«iiii J u m i i i 

c 

DdeoKtadpt PAYROLL OEOOCTlOrl 

rrzi wmmm 
Amount of Eadi Reoeipt ttib Period 

Full Name (Last, Hrst. Middte inlttai) 

Mailing Address ~^ 

2-100 Hl&HWAY S5 
Ctty 

MEDIMA 
state Zip Coder 

MM ssaH6 

DeteoOtoctX P A Y W L L OfcOOCTI t * ! 

FEC ID number of contribufing 
tederal poDttcai commHtee. cio:o.t:?:q:M:q?i 
Name ot Employer 

POLARIS moosTRiBs, IMC. 
Receipt Fbr: 

Primary General 
Ottier (spedfy) y 0 

occupation 

MANAGr&R 
Aggregate Year-to-Date T 

iT«jftM<i)fc<i»»&iimA-ti^few 

Amount of Each Receipt ttite Period 

Full Name (Last, Rrst, Middte inHiaiL, 

Mailing Address ^ 
ZIQQ UI/WHWAY SS 

Date Of Receipt P A Y R O L L l>&SEOCnO>) 

Ctty 

MEDiKIA 
state Zip Code 

Mr4 ssaHD m Amount of Each Receipt ttiis Period 

FEC ID number of contributing 
federal polttteSl commtttee. E T T T O C U L I 

» inyMimf<»nn iM| |Wwiy 

Name of Emptoyer 

POLARIS IMDUSTÎ I&S.IMC. 
Receipt For: 

H Primary Q General 
Ottier (specify) y 

Occupatton 

MANAfrSR 
Aggregate Yea^to-Date T TO bi--weeK}y ) 

SUBTOTAL Of Receipte This Paga (opttonal) — • 

TOTAL Thte Period (last page thb One 

FESANOSe FEC Schedule A (Penii aX) Rev. 020003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduto(8) 
for each category of ttie 
Detaited Summary Page 

FOR LINE NUMBER: 1 P A G E S OF 1^4 " 
(check only one) alia riiib nilc r]i2 13 riu riis rli6 riiT 

Any Inforniatton oopted ftom such Reporte and Statemente may not be sold or used by any person for ttie purpoae of solIcMng contributtons 
or tor commerdal purposes, ottier ttwn using ttie name and address of any poitttoal committee to solidt contributtons from such committee. 

NAME OF COMMrrTEE (In FUH) 

PbLARlS lMDI«rRies INC. POLITICAL PAfirltl PATION PROCrRAH 
Full t*ame (Last. FlrsL MMdto InMal) 

A. Ĥ rrefeM^ MvciVAĝ u p MaHing Address 

ĵ lQft HIGTHWAY 55 

Date or Receipt P A Y R O L L O t O O C H o H 

Ctty State Zip Code 

5&340 
FEC ID number of contribuHng 
federal polttlcal commtttee. 

Name of Employer ' 

POLARIS IUOUSTRIES, iN(f. 
Occupatton 

MAMAGiER 
Receipt For: 

Primary Q .General 
Other (spedfy) y 

t i i i i i i i i ^ 
Amount of Each Receipt ttite Pertod 

(4> 20 bi-weeici^) 

Full Name (LasL FlrsL Middto inttial) 

Mailing Address 

2.100 MIftHWAV &s 

MEOIMA 

DebofReeelpI PAV«0U. CtOOCTW* 

State 

MM 
ZIpCodei 

ssaHO 
} FEC ID number of oonlrtbutfng 

federal polMcal commtttee. 

Amount of Each Receipt thte Period 
y 1 n 111111)11 li u niwi iui i i ign iffflMga 

c 
Hniiuiiiii iMwiiffnMyn».| 

J Name or Employer 

P0LARI5 IWOUSTRIBS, »IC. 
Receipt For 

B Primary' Q Qeneral 
Ottier Spedfy) Y 

Occupation 

MANA&BR 
Aggregate Year-to-Date T 

26 bi-weelCly^ 

FulLName (Lasl. Rrst, Middte inlttai) 
Date Of Receipt P ' t Y R O L L V ^ S B i O C H O ^ 

Mailing Address 

ZmO l4l/SrHWAY SS 
Ctty 

MEDiNA 
State 

MN 
Zip Code 

Amount of Each Receipt ttiis Period 

FEC ID number of oontributtng 
federal pollttcal commtttee. • •imSil iB i i fltbu HII wft • J B 

• muiiii|iHuiia III 
m .fu J 

Name ol Emptoyer '• 

POLARIS IMCUSTR|£S,II4C. 
Receipt For: 

0 Primary General 
Ottter (spedfy) y 

Occupatton 

MAMAiSrSR 
Aggregate VBâ to•Oato T 

f f t b i -wee i c l y ) 

SUBTOTAL Of Receipte Thte Page (opttonal) • L . „ . . . : , ^ . a „ J . J S J ^ A . ...^1 
y.Ayw>«yin. n n n i ^ n | i i r . i> i ^yw>n-i i i » y < v -

TOTAL Thte Pertod (lasl page ttito Ine number only) ^ Li j -«^v.«i fc»i 

FESANOSe FEC Sehedute A (Form SX) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use saparate SGhsdute(s) 
tor each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: |PAQE OF | M ' 
(check only one) al i a n i l b p i l e n i 2 

ta r1i4 riis riie rii? 
Any Inforniatton copted from such Reporte and Statemente may not be sold or used by any person for ttie purpose ot sblicMng oontributtons 
or tor commerdal purposes, ottier than using the name and address of any pollttcal committee to solidt contributtons from such committee. 

NAME OF COMMITTEE (In Full) 

POLARIS lMDI>«Tfties INC. POLITICAL PA«-rtci PATION PROCrRAM 
Firil Name (Lasl, FlrsL Middte Inhial) 

Mailing Address*^ 
llQft t4lfrMWIiV 5S 

Ctty 

MCpiNA MI4 
zip Code 

FEC 10 number of contributtog 
federal political commtttee. icio:o:2.>:q:M:q>1 
Name of Emptoyer 

POLARIS IMDOSTHI&SJMC. 
Receipt For: 

Primaiy Q General 
Other (specHy) y B 

Occupatton 

MAHA&ER 
Aggregate Year4o-Date T 
11 tt •̂ •H '"U îmv«'"iU»i"iMn.|fiii<t|iiiinin»ny 

OueofReeetX P A Y R O L L O E O O C T l O r l 

Amount of Each Reoeipt tttts Period 

{4i ZO bi-weeKI )̂ 

Full Name (LasL FlrsL Middte Inttial) 
Date of Receipt P A Y R O L L D t O U C T l O H 

Mailing Address 

2.lfl0 ritftHWAY &6 
CHy 

MEOIMA 
State 

Mt4 
Zip Coda 

ssaH6 
FEC ID number of oontributtng 
federal poRUcal oommfltee. cio.o.z.?:q.H.q.?l 
Name of Employer 

POLARIS WOtfSTRIBS, INC. 
Receipt For 

B Primary Q General 
Ottier (spedfy) y 

Occupation 

MANA&&R 
Aggregate Year-to-Dato T 

Amount of Each Recdpt ttito Period 
uiiwi|;.nnyii»iHiwi||.jyiiiiHiiiHi iii^iB IIIIII ly ii n 

2P bi-WMlCIv) 

FuO Name (Last. RrsL Middte Inlttai) . . 

MailingAddress 

2>\00 lAlfeHWAY SS 
CHy 

MEDIMA 
State Zip Code 

Mr4 ssaHo 

Date of Receipt P A Y R O L L t^&OOCnOM 

FEC ID number of oontributtng 
federal polHlcal commtttee. icto.fl:i:^^M:^]^ 
Name of Emptoyer 

POLAiltS IMOUSTRIES.WC 
Rece^BtFof 

H Primaiy Q General 
Ottier (specHy) y 

occupatton 

MAMAfrSR 
Aggregate Year-to-Date • 

Amount of Each Receipt ttite Period 

L....« ^ i . ^ f f ^ J 

(A Î  bl'WeeKly ) 

1 • 

SUBTOTAL ot Receipte Thte Page (opttonal) ^ tv»tM„,r 

TOTAL This Period (last page this Hne number only) —...... ^ 

u W l h * « < l > ' « i i j l . . 1 » < l k l # . « l n S r V w « ^ n - 4 i S r a « r i 

FESANOeS FEC Sehedute A (FMn SX) RevL 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate sdiedute(s) 
for each category of ttie 
Detaited Summary Page 

FOR UNE NUMBER: I PAGE " H N ) F I M 
(check only one) 

H 11a n ^ ^ c r ] i 2 

i t 13 r~it4 r1i5 ilte riiT 
Any Inforniatton copied from such Reporte and Stetemente may not be sold or used by any person for ttie purpose of sollcHng contributtons 
or tor commercial purposes, ottier than using ttie name and address of any polWcai commHtee to soiteit oontributtons Irom such commtttee. 

1 
NAME OF COMMFTTEE (In FulQ 

PbLAfilS NDU^TRies INC. POLITICAL PAHT̂ d-l PATION PROCrRAM 
Full Name (Last, FirsL Middte Inlttai) 

MaWng Address 

31100 KI&HWAY 5S 
Ctty 

M6DINA 
State Zip Code 

5&340 
FEC 10 number of contributing 
federal polKical commtttee. 

Name of Emptoyer 

POLARIS i»tf)usTR\£S, iHt. 
Receipt Fbr: 

Primary Q General 
Ottier (spedfy) y 0 

bccupatton 

MAMAGiER 
Aggregate Year4o-Date T 

t i i y H l g M H ^ « M | p a e J U fpiaii^jHM^«M^|fa)aa0JBai{p(M|paegaw«| 

Date of Receipt P A Y R O L L O t O O C H O H 

&B3 
Amount of EaA\ fteoelpt ttMs Period 

(41 ^c) b!-weeKÎ ) 

Full Name (LasL FlrsL Middte inttial) 

Matting Address 

ZIQQ HlfrHWAY S5 
Ctty 

MEDINA 
State 

MM 
ZipCodet 

Date Of Receipt P A Y ^ L L D E D O C T I O M 

FEC ID number of contribuflng 
fSderal pollttcal commHtee. 

Amount of Each Reoeipt tfite Period 

'.ft.1 

Name ot Employer 
POLARIS IWOOSTRIEŜ  INC. 

Receipt For: 
Primary Q Qeneral 
Ottier (spedfy) y 0 

Occupatton' 

MANA&ER 
Aggregate Ybar-to-Oate • 

ly»^^lgvl^^yll»^^^^l^e1*^^<l•|^yll^^J|^l|ll^^•l^^el^r^^v..^l«^.•<^j (dk 3 b bi-v<eevci>̂ ^ 

Full Name (LasL FireL Middto Initial) . 
Date of Receipt P A Y R O L L MD\>CnO>^ 

Mailing Address 

g-lpO rttfiiHWAY SS 
CKy 

M&DiKIA 
State Zip Code 

MM SS3H0 
FEC ID number of oontributtng 
federal polHtoal commtttee. 

Amount of Each Reodpt ttite Period 
i ^ i w i i ) l « i i i > M i i W B i i i i i m i » n | l — H — H P — B w y y 

kJu2!3&A««<in«.l 
Name oi Emptoyer 

POLAî lS IMOHSTRIES.INC. 
Receipt For. 

B Primary Q General 
Ottier (specHy) y 

occupatton 

MAK/AfrSR 
Aggregate Yeâ to•Date T 

(S bi-wecicjy ) 

SUBTOTAL of Receipte Thte Page (opttonal) ^ 

FEaANOSB FEC Sohedde A (ftmi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8ehedute(s) 
tor each category of ttie 
Oetaltod Summary Page 

FOR UNE NUMBER: I PAGE ^ OF ILj 
(check only one) 

Sua n i l b ' n i l c • « 
13 ni4 riis riie n 17 

Any Infonnatton copied from such Reporte and Stetemente may not be sold or used by any person for ttie purpose ol solidflng oontributtons 
or tor commerdal purposes, ottier ttian using ttie name and address of any poiWcai commtttee to soiidt oontributtons fWm such commHtee. 

NAME OF COMMfTTEE (In FOil) 

PbLAftIS lMDl>5TRieS INC. POLITICAL PARti^i PATION PROGRAM 
Full Name (Last. FlreL Middte InWaQ 

A. M^AN)7aSNK3€)Tr.T 
aiQO KlfrHWAV 55 

Ctty 

MEDINA 
Stete Zip Code 

S&3H0 
FEC ID number of oontribuflng 
federal polttlcal commtttee. icio:o:z>:q:H:«»i 
Name of Employer 

POLARIS »^\)STRIES,IW. 
Receipt For: 

Primary Q General 
Ottier (spedfy) y 0 

Oceupatbn 

MA14A&ER 
Aggregate YeaMo^ate • 

1^1 m i l ; n i n {• M ^ i m U f y e y i y i a n n a — B » a a a H | H i ^^|fi'^lll« 

^60.00 I 

Date Of Receipt P A Y R O L L O t D O t T l O r t 

J U } ^ J J W L O 0 

Amount of Eac^ Receipt ttito Period 

C
p f « j | p i m y i B > | p — ^ P B ^ f i ^ a M q | n i y w c g a a 

(4 c6D bi-weeKl^) 

B. 
jll Name (Last. First. Middto InniaD Full Name (Last. First. Middto InHli 

iMaDing Address 
2-100 mfirHWAY SS 

Ctty 

MEDIMA 
State 

MM 
Zip CodS| 

ssaH6 

iM..f(<«»ipt PAYWLL OtOOCTMM 

Mm mmm 
FEC ID number of contribuHng 
federal polKical committee. 

iniiiaiii m a I ^ 11 BI V u r H U M 

Amount of Each Receipt ttite Period 

Name ot Emptoyer 
POLARIS INOUSTRieS. INC. 

Receipt Fdr: 

B Primary General 
Ottier (spedly) y 

oooupetton 

MANAGrSR 
Aggregate Year-to-Date T 

Fun Name (Last. Rrat, Middte Inttial) 

MaHing Address 

ĝ lQO Hl&HWAY SS 
Ctty 

MEDfMA 
state Zip Code 

MM SSSMO 

DWoinecelvl P A Y S O k l . P & S O C n O M 

Amount of Each Receipt ttite Pertod 

FEC ID number of oontribuflng 
fMeral poUttcal oommKtee. 

Nanw of Emptoyer i occupatton 

POLARIS lNOU$11 l̂ES.lNC.| MAMAfrSR 
Receipt For: 

0 Primary Q General 
Ottier (specHy) y 

(A 2O bi-'WeeK)y ) 

SUBTOTAL of Receipte Thte Page (opttonal) ^ 

TOTAL Thte Pertod Oast page this Rne number only) ^ i4uJ 

FEBANOZB FEC Sehedute A (Fomi 8X) Rev. 020003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduto(s) 
for each category of ttie 
Detaited Summary Page 

FOR UNE NUMBER: 
(dieck only one) 

PAGE ^OF \i\ 

alia nilb niic • « 
13 ni4 rii5 Mia rii7 

Any Intormatton coptod from such Reporte and Statemente may not be sold or used by any person tor ttie purpose of soilcittng oontributtons 
or tor commerdal purposes, ottier ttian using ttw name and address of any polttlcal commtttee to solidt contributtons from such commtttee. 

NAME OF COMMTTTEE (In Full) 

POLARIS INDI>STRIES INC. POLITICAL PAR-rfci PATION PROCrRAM 
FullJName (Last, FlrsL MMdte InNal) 

A. fc&M&dL " LJVl3fi>l€; 
Mailing Address ^ 

-1 

City 

M6DINA 
zip Code 
5S3H0 

FEC ID number of contributing 
federal polttlcal commtttee. 

Name of Employer 

POLARIS i»tf>usTR\£SJNC. 
Receipt For: 

B Prinnary Q Qeneral 
Ottier (spedfy) y 

occupatton 
HANAGiER 
Aggregate Yea^io•Date • 

• llllij'lll l l l(p«>^p—gpl.B» 

Date Of Reoeipt P A Y R O L L O t D O C H o H 

T mm Anwum of Eac^ Reoeipt ttite Period 

( 4 ZD bi-WTOlci^) 

FuN Name (Last. HrsL Middte inttial) 

MaHing Address 

2.100 HlfirHWAY SS 
City 

MEOIMA 
Stete 

MN 
ZipCodet 

DoeoKteoeipt PAYtou. atoocrioM 

I FEC ID number of contritnittng 
' federal polHical commHtee. 

Name of employer 
P0LARI5 W0USTR1ES, INC. 

Receipt For 
Primary Q Genera! 
Ottier (spedfy) y 0 

occupatton 
MANAGER 

Aggregate Year-to-Date • 

Amount of Each Receipt ihto Period 

C-gmi p w i m w y i ^ i i | ' H i g » m g a i j , M i . 

fti»»u(>atillft»«»iA i i l A e i l f l \ T T i Q a t i ^ < f i t i T « J | « » « M i 

Full Name (Lasl, FIrSL Middte Inttial) 

MaHing Address 
Zmo lAlgrMWAY SS 

CHy 

HEDiNA 
State Zip Code 

MN SS3H0 

Date of Receipt P A Y R O L L D E O O C n O N 

m Anraum of Each Receipt ttite Period 

FEC ID number of oontribuflng 
federal polHtoal commtttee. 

i f i f i im 

j....iaZjufe6a>..«u.. 
Name of Emptoyer 

POLAî lS IMOIISTÎ IESJNC. 
Receipt For: 

0 Primary Q General 
Ottier (specify) y 

oocupetton 
MAMAfi-SR 

Aggregate YeaMo-Date T (S Z<0 bl-weeiciY ) 

SUBTOTALof Receipte Thte Paga (opttonal) ^ 

TOTAL This Pertod (last page ttite Ine number only) ^ 

fti ju thfu«i»aai l i i j>. i i l r ie iJ l iawPV«t»4. j»wCiW'n J A . H > J 

{
l < « ^ l > i y IMUflllll |p IHK—^MIII^IIH n l i im iw ie^MM^M 

FEBAN02B FEC Sehedute A (Pomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8cheduto(s) 
tor each category of ttie 
Detaited Summary Page 

FOR UNE NUMBER: 
(dwdc only one) alia nilb pile ni2 

13 ni4 riis riie n 17 Any infonnatton oopted from such Reporte and Statemente may not be sold or used by any person for tfie purpose of solidttng oontributtons 
or tor commerdal purposes, ottier than using ttw name and address of any poiWcai commtttee to soltett coiiwbuflons from such commtttee. 

NAME OF COMMITTEE (tn FulQ 

PILARIS iNDU^TftieS INC. POLITICAL PAdlici PATION PROCrRAM 
FuHName (last. RreL Middto Inttial) 

A. -ne-trtgy ^ Mi t^ABL g_ 
Maiiing Addrsss 

Z\0O KICrWWAY 55 
City 

MEDINA 
Stete Zip Code 

FEC ID number of oontributtng 
federel polttlcal commtttee. 

Name of Emptoyer 

POLARIS IKIOUSTRIES, iNft. 
Receipt For: 

B Primary General 
Ott)er (spedly) y 

Occupatton 

MANAGiER 
Aggregate Year4o-Date T 
• • » p ^ o a y ^ p » » i y ^ g » i B < n r i . m ^ T i i n y i ' ' t n r 

l^JI^»|«ll^«(1il^l^«J^llm 

Date Of Receipt P A Y R O L L O t D O t H o H 

T mm 
Amount of Each Receipt ttite Period 

Full Name (Lasl. FlrsL Middte InHial) 

Mpng Addresa ' 

Z-IQO rt\&HWAY S5 
Ctty 

MEOIMA 
State 

MM 
zip Codei 

asaM6 
] FEC ID number ol oontributtng 

federal poGtlcal oommittee. 

Name of Employer 

POLARIS IWOUSTRIBS, INC. 
Receipt FOr: 

Primary General 
Ottier (spedfy) y 0 

Occupation 

MANAGrER 
Aggregate Ysar-to-Date • 

C
yeBii f^ i iH^«waymu)HUwpMMf|»i:^{r«*t i | i rM|fuv«a 

Date 01 Receipt P A Y R O L L D E D U C T I O N 

Amount of Each Receipt ttiie Peitod 
i i y i i iM l f i H - r i ^ n u n n B miu. iai j tui i i i j iwi i iK 

iSw'wittiiapAwi J A s • f i t 

(dJ Z£> bi^weeiciv) 

Full Name (Last. Hrst, Middto Initial) . 
Date of Receipt P A Y R O L L D E m > C n O N 

Mailing Address 

^̂ 00 rtlfrHWAY SS 
CHy 

KEPI»JA 
state 

m. 
Zip Code 

SSdHQ 
SoBMSHnM vtefi#4a>vv mm 

FEC ID number of oontributtng 
lOderai polHteal commtttee. 

Name of Emptoyer 

POLARIS iNCItfTRlESjNC 
Receipt FOr: 

Primary General 
Ottier (spedfy) y 0 

OccupaHon 

MAMAfrSR 
Aggregate Ysar-to-Date • 

Amount of Each Receipt Ihte Period 
u»rii% 

Lmo 

CA TO bi-weeieiv) 

TOTAL This Period Oast page thte Ine number onfy). 

FESANOaS FEC Sehedute A (Forni SX) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schsdute(s) 
tor each category of ttie 
Deteiled Summary Page 

FOR UNE NUMBER: | PAGE 11 OF M ' 
(check onfy one) alia nilb riiic rii2 

13 ni4 rlis riie nw 
Any intormation copted from such Reporte and Stetemente may not be soM or used by any person for ttie purpoae of sollcHIng oontributtons 
or for commsrdal purposes, ottier than using ttie name and address of any polHical committee to soltett contributtons from such committee. 

NAME OF COMMiTTEE (in Full) 

POLARIS INDOSTRIES INC. POLITICAL PAftliciPATION PROGRAM 
FulLName (Last. FlrsL Middte Injflal) 

A. RgDArfeQ KAV 
UlaD Inn A H H m e e • MaHing Address 

2>00 HICTHWAY 5S 
CIfy 

M6DINA 
Stete zip Code 

5S34Q 
FEC ID number of oontributtng 
federal poDttoal commtttee. 

Name of Employer 

POLARIS n4DusTî i£s,iNe. 
Occupation 

HANA&ER 
Receipt For: 

B Primary Q General 
Other (SpecHy) y 

Date Of Receipt P A Y R O L L O t D O C H O H 

mrv%, pimv 
12. mm Amount of Each Receipt ttite Pertod 

(4» H bi-WeeKl^) 

FuH Narne (Last, FlrsL Middto Inlflal) 

MaHing Address 

ri\ftHWAY SS 
CHy 

MEOINA MN 
Zip Codet 

DlltoolRecript P A Y S O U , OtOOCTICW 

FEC ID number of oontribuflng 
tederal polttlcal commttlee. 

Name of Employer 

POLARIS IWOUSTRIBS, INC. 
Receipt-For: 

B Primary Q General 
Other (spedfy) y 

tjccupatton 

HANAaER 
Aggregate Ysar-to-Date • 

••iiHiWiy>ni»yT>n^imii'Wi«yMy»>'y»>1»vi i^pi^xa 

J i M w < U . * ^ t M » i f c . i - r A r . ^ f e ^ i 3 B > A 3 ! & l C T M 

Full Name (Last. FksL Middte Ihttteh 

MaHing Address 

CIfy State Zip Code 

MEDMA HM 6«»iO 
FEC ID number of oontribuflng 
federal polttlcal commHtee. 

Name oi Emptoyer 

POLARIS iNCUStRlES.lNC 
Occupation 

MAN^a-Eil̂  

Dat̂  of Receipt P A Y R O L L i:)Em>CnON 

T 

Receipt For. 
Prtmary General 
Ottier (specHy) y 0 

Aggregate Year-to-Date • 

Amount ot Each Receipt this Period 

iu ia ihJUe.nSma joveAnr i ^ t teMAi i ^w^SSnn^^^^^nn 

fft b i -wee ic ly ) 

SUBTOTAL of Receipte Thte Page (opttonal). 

TOTAL This Pertod Oast page thte Hne number only) ^ 

i i i f c y , % M » ^ i . i > ^ | . j o » w 

c<i.»4 .̂nq»iijWi«ft iiiOiiiiaiJi.̂ pSaî -iMtifiiuiiii* 

FEBANOiB FEC Schedule A (Pom SX) RevL 020003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduto(s) 
lor each categoty ol ttw 
Detidted Summary Page 

FOR LINE NUMBER: |PAQE f 2 * 0 F | C f ' 
(cheek onfy one) 

Bfla n i lb p i le • « 
13 Mi4 Mis h i e n i 7 

Any Intormatton copied from such Reporte and Statemente may not be sold or used by any person for the purpoae of soRcHing oontributtons 
or tor commerdal purposes, olher ttian using the name and address of any polHteal commHtee to sdidt oontributtons ftom such commtttee. 

NAME OF COMMfTTEE (In Full) 

PbLARlS iNDW^TftlES INC. POLITICAL PARTICIPATION PROGRAM 
FuH Name (Last, FlreL MMdto inlttan 

MaiHng Addiess ' 

31tOO KICrWWAY 5S 
CHy 

M6DINA 
State Zip Code 

SS340 
FEC ID number of contributing 
federal poDtteai oommittee. 

Name of Emptoyer 

POLARIS Î POSTRIES, iHft. 
Receipt For: 

B Primary Q Qeneral 
Ottier (epedfy) y 

docupanon 

M A M A G i E R 

Aggregate YeaMo-Date T 
m 11 ni«m ||i II W|i I III uiiii I ,niiB||iiiw jn I m 

Date of Receipt P A Y f t O L L O t O O C T l O H 

iMillil l i l l i 
Anwunt of Each Receipt ttite Pertod 

I ' " " l̂ sjsfel 
f i iM i l t i i nnR—rf t imf l rnJHie i i l l \ i i » l l e m i m i i j T i l T i j - i r e i j 

(41 bl-WeeVCl̂ ) 

Fid Name (UsL First, Middto Inttial) 

Mailing Addrei 

2-lOQ HlfrHvyAY S5 
Qfy 

M E O I M A 

Date of Receipt P A Y R O L L D E D U C T I O N 

state 

MM 
zip Codei 

Amount of Each Receipt ttite Period 

j FEC ID number of oontributtng 
^ federal poHUcal committee. 

Name of Emptoyer 

POLARIS iwousTRies, INC. 
Receipt For: 

B Primary General 
Ottwr (spedfy) y 

Occupatton 

MANAGER 
Aggregate Ysar-to-Date T 
[III imgt I a y III iiiy i r r j p tw>n,J i» i y i i n jwm|Wi i i ^on . t^ t^M 

Full Name (Last. FlreL Middte Inttial) 

Mailing Address 

g-\00 HIGHWAY SS 
CHy 

Ji46DlNA ^ 

Date of Receipt P A Y R O L L V^EDUCTIO^ 

Slate Zip Code 

MM 6S5MO 
FEC ID number of oontttbuttng 
federal pollttcal oommWee. 

Name of Emptoyer 

POLARIS INDUSTRIES.INC 
Receipt For. 

R Primary General 
Ottier (spedfy) y 

Occupatton 

MAMA6-SR 
Aggregate Year-to-Date y 

Amount of Eadi Receipl ttda Period 
LJiii«yiia)y»nn)wn'iijii>iiUf n i—n>—HIIMHWIHI i m i 

l-«tttm.iJt»«a>w. XI-MJI aA'^u^^ ic f i iZ f tu. ! 

SUBTOTAL Of Receipte Thte Page (opttonal) » L * ^ . 4 t . . ^ - ^ ^ , ^ 3 i ^ l i 

• immSmm H ^ , ^ m X m , i i tu m,% nff.t • 
TOTAL This Period (test page ttite Ine number only). 

PEBANOSe FEC Sriwduto A (Forni SX) Rev. 020003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduto(8) 
for each category of ttie 
Detaited Summary Page 

FOR UNE NUMBER: I PAGE 1 3 0 F i H ' 
(checl( onfy one) 

Hl l a n i l b H u e 13 Mu rlis rite n i l 
Any Intormatton copied from such Rsporte and Statemente may not be sold or used by any person for ttie purpoae of sollcMng oontributtons 
or tor commerdal purposes, ottwr ttwn using ttie name and address of any polHical committee to sdidt contributtons from such commttlee. 

NAME OF COMMITTEE (In Full) 

PbLARlS INDU^TftieS INC, POLITICAL PAR-rî i PATION PROGrRAM 
Fun Name (Last, FlrsL Middto InWai) 

Maiiing Address 

2100 KICrHWAV 55 
CHy 

MEDINA ^ 
Zip Code 

SS34Q 
FEC 10 number of oonfirfbuflng 
federal polttlcal committee. 

Name of Employer 

POLARIS WUSTRIES, INC. 
occupatton 
MANAGiER 

Rece^ For: 
Primary General 
Ottier (spedfy) y 0 

DrieolFtocelpt P A Y R O L L 0 £ O O C 1 1 0 I < 

S M O I U I BgiTHIiMiniiiifliniinll 

Amount of Each Receipt ttite Period 

(41 \ S bi-weeK1^) 

FUil Name (Last. RreL Middte Initial) 

MaHing Addrsss ' 

2-lpO HlftHWAY S5 Ctty 

MEDINA 
State 

MN 
29p Codet 

D.i..tR«ielp. PAY«Oa OEOOCTIOM 

LJ wo 6 »l 

FEC ID number of oomribuUng 
fSderal polHlcal commHtee. 

Anwunt of Each Receipt ttite Period 
* ^ m , u I 1^ III I H iiiiifl i f i u i i c M 

Name of Employer 

POLARIS WOUSTRieS, INC. 
Receipt FOr. 

B Primary Q General 
Ottier (specHy) y 

Occupatton 

MANAaeR 
Aggregate Year-to-Date T 

IZ. bi-H^eiC)^^ 

FUH Name (Last. RrsL Middte inMal) 
C. UAURiM >JOS6P^ S 

MaHing Address *. 

g.\00 mCrHWAY SS 
CRy State Zip Code 

MM 6S3MO 

DdeolFMoelpI P A Y S O U . C C S W C n b M 

m 3 1 

Amount of Each Reoeipt ttite Pertod 

FEC ID number of contribuHng 
fedjeral poHttosi commtttee. 

Name of Emptoyer idccupatton 

POLARIS iNOteSTRlES.lNCl MAUAfrSR 
Receipt For 

0 Primary General 
Ottwr (spedfy) y 

Aggregate VsaMo-Date • 

.SmiiAiv<rhp~i' 

i2. bJ'weekly) 

SUBTOTAL of Receipte This Page (opttonal).. ^ 
kH j f t »M<a.*«>Bl^il/w.»N-^r>X>niii4ar'y^^»<Bw»wt.i 

TOTAL TMa Period (last page ttils Hne nuntber onfy) ^ iwi»itiMii4i»iflSiMJ—i8awrt3Uw»faiMAnrfS^«i4i 

FEBANOSB FEC Schaduto A (Fbrni SX) Rev. 020008 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate 8cheduto(s) 
for each category of the 
Detaited Summary Page 

FOR UNE NUMBER: 1 PAGE I M OF ^ M " 
(check onfy one) a"" Pl̂ c 

13 h i 4 I i is H ie n i 7 
Any Intormatton oopted from such Reporte and Statemente may not be sold or used by any peraon for ttie purpose of soRdflng contributtons 
or tor comnrwrdal purposes, ottier than using the nanw and address of any poHtical committee to soltott comributions from such committee. 

NAME OF COMMITTEE (in Full) 

POLARIS INDUSTRIES INC. POLITICAL PA«TtC4 PATION PROCrRAM 
Full Name (Last, Rrst, Middte InHial) 

Mailing Address 

2>0Q KIGTHWAV 55 
CHy stale Zip Code 

5&340 
FEC ID number of contribuHng 
federal pdWcal commtttee. 

Name of Employer 

POLARIS iMOtfSTRIES, IMC. 
Receipt For: 

B Primary Q General 
Ottier (spedfy) <v 

Occupatton 

MANAStER 
Aggregate Year^Date T 

aaUmnA •wWRanii nillweiOli liTiiB 

OeteofReeetX P A Y R O L L O t O O C H o H 

Amount of Each Receipt ttite Pertod 

(4» bi-weeKÎ } 

FUH Name (Ust, RrsL Middte Inttial) 

B. Mftt\ I g\C4VAiLE> R. Dated Receipt P A Y ^ L L D E D U C T I O N 

Z l O O V 4 l f i r H W A Y 5 6 
Ctty 

MEDINA 
.state 

MN 
Zip Codei 

FEC ID number of oontributtng 
federal pdHical commHtee. 

Name oi Employer 

POLARIS IWOUSTOBS, INC. 
Occupation 

MANAGER 
Recent For: 

B Prtmary Q] General 
Ottier (specHy) y 

Amount of Each Receipt ihte Period 
I"II IU I '11̂  U " U " "I •' tl' 1" "W i 

FuH Name (Last. FlrsL Middte inlttai) 

Matting Address 
ZlOO mgrHWAY SS 

CHy 

MEDiNA 
State 

MN 
Zip Code 

Date of Receipt P A Y R O L L C E O O C H O N 

FEC ID number ol contributing 
federal poUttcal commHtee. 

Name oi Emptoyer 

POLARIS iNCltfTRlESjNC 
Receipt For: 

H Primary General 
Ottier (spedfy) y 

occupatton 

MAUA6-ER 
Aggregate Year-to-Date • 

Amount of Each Receipt ttite Period 
uwwiyiiii4/MWH»<wgMyii^p«NjPMii»»ByMwiBi Mm* ijutM 

\,„aA„.jinmM^ p...,ji..,ifla..!iARaSga^t^.l 

( A V3 bi-wcclC)y ) 

SUBTOTAL of Receipte Thte Page (opttonal) ^ L . . ^ ^ : , * ^ ^ w » r § ; j ! j 5 f £ ^ J 

TOTAL This Pertod (laat page ttito 8ns number onfy).. 

ffiflAIH»B FEC Sdieduto A (FOrni 8X) Rev. 020003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE \ OF Z 

21b 22 5< 23 24 25 
27 28a 

5< 
28b 28c 29 

26 

30b 

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

NAME OF COMMiTTEE (In Full) 

A. 
Full Name (LasL First, Middle Initial) 

Maiiing Address ^ ^ . A 

Date of Disbursement 

C i t y ^ ^ A State 

gr PAUL tvvM. 
Purpose of Disbursement 

CbM fe>ggt>siftM4L CM^ PA I 
Candidate Name 

Zip Code 

Office Sought 

State: K | N ) District 

House 
Senate 
President 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 
Other (specify 

General 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address ^ ^ 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought 

State: \ ^ | District 

IHouse 
Senate 
President 

Amount of Each Disbursement this Period 

|.l Ii ;\. ...f•J•^ . . . n . . . ^ i . . ^ ' . . V < i _ ... •-i .! 

Disbursement For 
Primary General 
Other (specifypV 

Full Name (Last, First, Middle initial) 
Date ot Disbursement 

Mailing Address 

CitP 

g Address _ _ I.J.J iZQoji 
state 

bBTgfe IT UK6S 
Purpose of Disbursement 

Candidate Name 
Office Sought: 

State: ( ^ N District 

House 
Senate 
President 

Amount of Each Disbursement this Period 

..n ..-I'l Tl. . . n..>z.-... '.-.yr..r, 

Disbursement For: 

B Primary 
Other (sped' 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). . r m \ . .. n J i 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUiy/IBER: 
(check only one) 

22 1 ^ 2 3 

PAGE : 2 - 0 F 

21b 
27 28a 28b 

24 

28c 

26 

30b 

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, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

A. 

City 

Purpose of Disbursement 

Candidate Name 

State 

DC 
Zip Code _ 

Office Sought: 

State: District 

House 
Senate 
President 

Disbursement For: 
Primary General 
Other (specify) y 

Date of Disbursement 

Lt_.jJ U l i L.2Afo.7j 

Amount of Each Disbursement this Period 

' D O O O OOP 
.r n . -p . . n . . g . . / f \ . . . . n . .n.... rm-. n j j 

Full Name (Last, First, Middle initial) 

B. Date of Disbursement 

Mailing Address 

City State 

Purpose of Disbursement 

Candidate Name 

w Zip Code , , , 

Office Sought: 

State: M 1̂  

House 
Senate 
President. 

District: 

_ ^ „ ^ . j i . . „ j i 

Category/ 
Type 

Amount of Each Disbursement this Period 

I n q.... . / . J -. .../i . ^ JT—TTJ •.. ....1 _.n_...^»^ ...._n I, 

Disbursement For: 
Primary General 
Other (specify^y 

Full Name (Last, First, Middie Initial) 
Date ot Disbursement 

Maiiing Address ^ . ^ . [1.11 L2-i.i fe-.Po.2| 
City 

A/\iPlZlA-
State 

V. 
'urpQse of Disbursement 

Candidate Name ~ 

Office Sought: 

State : VA 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) y 

- n .T -TV.... 

u iJ u. l l IJ t r Lj" V i 

I bo o 0QI 

SUBTOTAL of Disbursements This Page (optional). 

1̂ u J- - —kLf—"-u w ^ - — u ur- "* ;r-irTl 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confinnation™ or Signature Confirmation™ Lat)el I I 

Postmarked 
USPS Express Mail 

I I Postmaric Illegible 

• No Postmark 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

I Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

I Other (Spedfy): 

PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


