132021040290

[ o REPORT OF RECEIPTS B
AND DISBURSEMENTS RECEIVED

[,
FORM 3X For Other Than An Authorized Committee A
1. NAME OF TYPE OR PRINT v Example: If typing, type 'S Ao vk "‘”‘a’,«"] -
COMMITTEE (in full) over the lines. éi_,{%ﬂg_‘_l_&x(i__‘m__ﬁA;C ENTER

I&A'IC"NIE‘I ITIE-IAI IPIAIQ‘JTI'TT IPIALC‘I S N OO T s S (IS e B I T T T R O A B I | I

Illlllllllllllllllllllllll]lllll]lllIllllJ]IlI

AQDRESS (umber and stree Po BOY HeiD 1 1 v v v vy |
FI_—] Check if diffell'ent IR S A B I I A A A I A AN I I A I NI A A |
I than previously ]

reported. (ACC) S TORTEVANT, | v a1 N B3ada-Ly g o
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
=10 A, 3. ISTHIS =] NEW = AMENDED
IC 00519924 rerort | v OR X
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) ,D] May 20 (MS) | || Aug20 (M8) | | Nov20 (Mi1)
(Choose One) gepog = = L gw-glr:;l;on
ue =n: Mar 20 (M3) ;_Ll Jun 20 (M6) EEj Sep 20 (M9) g ?qsgﬁe% k(’!:M?)
(a) Quarterly Reports: - ;—‘ ;ﬂ Year Only)
o Apr 20 (M4) [ Jul 20 (M7) [ 'll Oct 20 (M10) U Jan 31 (YE)
f{‘f' April 15 = =
e R 1 = = =
== Quartedy Report Q1) 1 () 12.pay [ prmary (12p) [] ceneral(128) [T Runot (128)
T duly 15 PRE-Electon -
1= Quarterly Report (Q2) = ) = .
_ Report for the: LJ Convention (12C) L Special (12S)
r' October 15 == =
L] Quarterly Report (Q3)
== w7 a4 Yy in the T
1 J 31 . | ; ,E ! | in t : :
L Year-£nd Report (YE) Election on IL-x—J L Lﬂ-g-u—? State of l-,;—]
r—[' ;uely 3rt1 (mﬂ?:éﬁon (d)  30-Day = =
o ye:ro Only) (MY) POST-Election |I_:?_] Runoff (30R) 'L[:'J Special (30S)
I Report for the: - -
;’-II Termination Repon "-—.'" o1 N~ e y— / gy T.T.ﬁ'.v.‘f'-'.';::?':'."v__ . ‘h o T
'.l:l_: (TER) : ) i i g ! i;l . N o in the H &) ‘—‘
Election on 'L/n—_?_,'] Ild_(ﬂ i sz\Q! . 9\ State of Iw [

[ﬁrni‘_] 4 iro 1 Ty 5y Ty i ‘[1& ! 'D G| Y YT YY)
: - |
! P LG

1 3018 w4726 R0l

5. Covering Period

| certify that | 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 LORA HALRAREALSTADT

= |u T T YT
Signature of Treasurer Q%y»ut, WW Date »0 / | 5{' o’? /_ G

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

Oftice FEC FORM 3X

I Use Rev. 12/2004
, Only

FEG6AN026



126310402981

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Racine Tea Par%y PAC

MM TDVTDT Ir-v CREREAgl
Report Covering the Period: From: L _Ld }L_Q_é & O/ 2 | To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash On Hand _-—‘_J—f::'ﬁ;:[ Y S A B ¥ R * .r—"*.r—'“'.:———u'*—u“‘—u—"—*:
January 1' IQ__"‘_ {_. él ![___ .'\_..’L._.Jy\__h_:.’f\__:l.‘..:.._"'\-._.:"L_}
(b) Cash on Hand at R e e e T
Beginning of Reporting Period............ ) P 73 ‘?, /.9

(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 Bj)...............

7. Total Disbursements (from Line 31)...........

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

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

------ — s

L R, 663.93

r—e————

L 21771993

U,

I e eV AN N B L N

. A0.93.07.8 [

R .r

- ﬁ_n__fv\_. \./ ?/'\9 a]

T ——r

LT (' ¥ ¥ iasnn ¥ i

[ a39049a [ 2469554

’ [ e

L . =.3373.¢4

L. =33723.¢Y

10. Debts and Obligations Owed BY
the Committee (ltemize all on R R
Schedule C and/or Schedule D) ................ ;| e 0.0 \:/L3
l ; This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L

FE6ANO26



123821840282

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Racinu Tep farty PAC

i M'.'"'l '.':"I / .'D'JD"} / F"Y—-I'v':":- "...:‘,"”'"""'

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

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

(i) lemized (use Schedule A)............
(i) Unitemized.......c..ccovieiiciinicnainnnneine
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....c.cocveeenee >
(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....ccccceveivcrerevcrrreninnnnes
(d) Total Conitributions (add Lines
11(3)“"). (b)' and (C)) (Carry e T I S S T R T T *-!
Totals to Line 33, page 5) .............. » { _g\_&,/ ~ q/ '
12. Transfers From Affiliated/Other T R e S N
Party COMMIttEes......cccovevereereerreerarerererennes O
13. All Loans Received..........cccoocvnivinicnnnniininnes
14. Loan Repayments Received...........c..oeennee

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).........c..c..
16. Refunds of Contrbutions Made
to Federal Candigates and Other

Political Committees...........covvriveiiiiinnernninns
17. Other Federal Receipts ' -~ E
(Dividends, Interest, €tC.).......cccccvervrrrncnnes :! Y R I e W
18. Transfers from Non-Federal and Levin Funds ‘= = =7 - mimrm i m B Fommm i nmm et s = e &

(a) Non-Federal Account
(from Schedule H3)........ccccovreevierennnns

(b) Levin Funds (from Schedule HS).........

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

19. Total Receipts (add Lines 11(d), R

12,13, 14,1516, 17. and 180).b | 2[,669.94 1 ., 21.72/992
20. Total Federal Receipts I TE

(subtract Line 18(c) from Line 19)......... > , & I ,é,G?~. qa”. l | , a / ,7/ ? g 2

L _

FE6AN026



13031040283

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21,

22.

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ........ccccocomnueencnnns

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

EXpenditures .........c.ccovenmnnnnineininnniies
(c) Total Operating Expenditures

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

CommitteeS.....ccvvvv vt
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E)
oordinated Party Expenditures
52 U.s.C. 441a8d))

use Schedule F).......cccoeiviencvnnenvininnnnes
Loan Repayments Made........c..ccccoeeriinnnne

Loans Made..........ccocnvieeineionnnnninnesmsnnnnies
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

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

Other Disbursements .......cccccceevveeerrevnneee.

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

(a) Allocated Federal Election Activity
(from Schedule H&)
(i) Federal Share .........c.ccovcrvivininennenas

(i) "Levin" Share.......cccccoerenricrnirerarenes

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

(c) Tdtal Federal Election Activity (add ..

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccccoveriinieiiinenniieniinennseneenne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e o
f l

- e = = Ty
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130321040284

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccocererererercvennns
34. Total Contribution Refunds
(from Line 28(d)).....cccrcrvererrereerenrrerersanens
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).....cccccrremrvrnrunnicrinns
38. Net Operating Expenditures

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

iy P T e e T
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e e S
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13331040295

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE [ OF 5:
(check only one)
11b e
16 Dn

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

NAME OF COMMITTEE (in Ful)

RACINE TEA PARTY PAC

Full Name (Last, First, Middle_Initial)

A 11 t{\n. Richard

Date of Receipt

Mailing Address
N, MU$CQQH Rd

lg}qb St Zip Cod
LCllLL Foorest |L- Coods ™

] [0 BT

FEC ID number of contributing C b
federal political committee. 4 2 3 1 3 4 4

Name of Employer

ULINE

Occupation

CwnNer

Receipt For: Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

L ns D.000:00

Primary General pr—
BlOther (specif)% o 5 00 0 X3
Full Name (Last, F"‘St, Middle Initial
B. m@ f Ou G] FRED B Date of Receipt
Mailing Address } | /] | TPy
5301 MLCH L AN BLYD . IR IR PP
State . Zip Code :

" PACINE W) 524Ho2,

FEC ID number of contributing ic U ) J
federal political committee. e il simnea e i

Name of Employer Occupatlon

A RE-'THQCD

Receipt For:

: Aggregate Year-to-Date ¥
Primary ‘X General
Other (specify) vy

L L o L) L)

9. 1 A 3

Amount of Each Receipt this Period

) 5000

2 E}L.ﬂ___ll!\

Full Name (Last, First, Middle Initial)

C_mILANAS  GEORGE

Maiéi?rig’sfgfisl S pring ot

Date of Receipt

To) 14 ' [Zol 2]

State ip Code
"Racine L | bﬂwotp
FEC ID m.t_rpber of coptnbuting C !
federal political committee. LRI N T T T )
Name of Employer Occupation .
Rgc\glmgha n Franciscanl Physl ¢farm

Aggregate Year-to-Date ¥

Primary @'General . s wol el T
Other (specify) y -

2 1 o Fr I ] 3 oY

00

Amount of Each Receipt this Period

0,0..0.9

 SIESIN 2 S LS S S N e

SUBTOTAL of Receipts This Page (optional)........ ettt et bea et ere b a e e n g s e eranaen > . l n nidl ( ! - QS z
TOTAL This Pariod (last page this Ne NUMBEE ONly)...........cowuervsereeersersessrsesorssee » ... 205558 7]
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



130321040288

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

2

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

FOR LINE NUMBER; |PAGEcA OF é

(check only one)

gna Hﬂbﬂﬁc H:i Mo

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

NAME OF COMMITTEE (In Full)

RACINEG TEA PALTY PAQY

Full Name (Last, First, Middle Initial)

A. (LES CHAD

RS Hh St

ci )
" Kehoshoo

W |

State

Date of Receipt

I8 B8 ES

5343

FEG ID number of contributing
federal political committee.

7. )3 i}

L.

Name of Employar

TG Electyonics

o aﬁzooucnow MARAGRC

Receipt For:

B Primary “XI General

Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

TR AT

- 350,00

=4

P,

Date of Receipt

) ‘5:““:9\

Full Name (Last, First, Middle Initial)

8. N|ELSEN DALE
:a'"ﬁ' 55 Va e Y UIBw DR, _
PRACINE Wl 53fhg PO
FEC ID nu_rpber of ooptribuﬁng C G
federal political committee. At H I 3 a_ N
Name of Employer Occupation
NIEELSEN BOILDING SIKEMS OWNER.

Recsipt For:

B Primary

Other (speeify) v

General

Aggregate Year-to-Date ¥

f it e |

LS ' ¥

n q.

Amount of Each Receipt this Period

L . 1000

TRy .w.,

x!.::" "i

Full Name (Last, First, Middle Initial) .
c._BnDE FinaNCint— THOMAS BRobE |

Maili

"&'E"LWN.MAIM ST

SuiTe «&® 350

Date of Receipt
M“\v i'r"q 9\ ""'F’V"” _!

m"vmw &

City tate Zip Code
RACINE SRy

FEC ID number of contributing C e R

federal politicel committee. ek SR R Y PR

Name of Employer Occupation

BODE FINANCI AL OWNER

Receipt For:

[ ] Primary g Ganaral
i | Other {specify) w

Aggregate Year to-Data V

e 5 o
I W WINDE, 0 J 'W.'-"n. % (R

Amount of Each Receipt this Period

TR

i
erl-:*-.}.?mir’t‘qﬂqm%m"e".meﬁb Q\OO

SUBTOTAL of Receipts This Page (optional)

.1‘2‘-. =3 T Remsurs A'WQ‘ 8 5"(-25*?15

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

By £

B3
o vy T o a',r...o 5&6‘@;;@.2.13):‘

FEBANO26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE I &
Use separate schedule(s) check only one)
ITEMIZED RECEIPTS for each category of the " b 11 2
( : Detailed Suramary Page a F:I i ¢ :B M

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciung contributions
or for commercial purposes, cther than using the name and address of any political committee 1o solicit Gontributions from such committee.

NAME OF COMMITTEE (In Fuilf)

RACINE TEA PARTY PAC

Full Name (Last, First, Middle Initial)
A. HovDE . ER| C. Date of Receipt
MaTlingAddress WERY  FBE0d /] vw N
" JeFFEsoN PLACE N Ll 04 12002
Zip Code o
l/UAS‘l’LI A) C’l TO N D <, 90 6(5' Amount of Each Receipt this Period
P FEC ID number of contributing ot SRR 1
o federal political committee. 'Cq P S T ] S T 2 0 o O mo O 3
g Name of Employsr Occupation
s _HOVDE OWNEAA
o] Receipt For: Aggregate Yeat-to-Date ¥
- Primary General e SR
M Other (specify) ¢ . 2 O Q0 - O
m 8 - m o ks B 3 ﬁ ’!
1 Full Name (Last, First, Middle Initial)
- B. ‘Bu R KE_ "H._DM AS Date of Receipt
Mailing Addre rww'",. FEY A
S ARBORVIEW DR, Moy oy 3ol
) City State Zip Code TR
( RAC ”\\ E LO ‘ 5 34 03 Amount of Each Recelpt this Period
) FEC ID number of contributing E I ; ' !
federal political committee. C B B R o 1 a 4 Sﬁoo O 0
Name of Employer Occupation
MODINE PRES{DENT
Receipt For: . Aggregate Year-to-Date ¥
B Primary General Fr—
Other (specify) y m& ASOO i 05
Full Name (Last, First, Middle Initial)
c. BX TER.SON MAR Y Date of Receipt
Malllng Address “"'rm ' 5 W kb S >
2 VALLEY VIEW DR . ol 8o 2aoal
it . State Zip Code =20h J umiﬁuﬂ Skl
RAC | M = [SAR} b?)l'l' 03 Amount of Each Receipt this Period
FEC ID number of contributing L i g i
federal political committee. G 3 i Ty T,Q;QQM QMQ,
Name of Employer Occupation
N/ RETIRED
Receipt For: Aggregate Year-to-Date ¥
B Primary Gereral . Fremepr i
§ ¢
Other (spsc"y) v ';""' o P s ‘r‘,‘h‘ﬂng}—m&mSSQanh)'@ﬁé
(,\_ SUBTOTAL of ReCeipts This Page (OPHONE)..........r.ovssressesssrsessssemsessssses oo > ) ﬁ Q9
TOTAL This Period (last page this line number only)........ » | xy ,‘5_}'_6._‘ !z

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003



132031040298

_SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

.
FOR LINE NUMBER: |PAGE “J OF [

(check only one)

ta [ e [ e
13 [ |14 15

12
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 purpnses, other than using the n@me and address of any political committae to solicit sontributions from such committee.

NAME OF CONMMITTEE (In Full)

RACINE TeA PaIY PAQL

Full Name (Last, First, Middle Initial .
_LICODWARD LurTs

Maili'ﬁg Address

S80S MILE RD

Date of Receipt
gﬂvfszr"vﬂw ‘

INIRFERTENEL

Amount of Each Receipt this Period

City __ State Zip Code
FRANKSVILLE WL 5312l

FEC ID number of contributing C o

federal political committee. et T T

R S R F il B A i S il LR 51

Name of Employer

RETAIL_FIXTURE

Occupation

OWNER

Receipt For: Aggragate Year-to-Date ¥
Primary General R i e b o L S e R
H Other (specify I waszQm ¢ @
Full Name (Last, First, Middle Initial)
B._GEASON , ROREAT Date of Receipt
Mailing Address i I <
L0 EDWARD ST- 113
City, State Zip Code )
BU R L—iM GlTO” wL . 5L )'O i Amount of Each Receipt this Period
FEC ID number of contributing L7 TR ANTA s
federal political committee. ’Ci PP e Brprdiasmrah .J ,&,Q%QQ__“
Name of Employer | Occupation
/A RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary General i i e
Full Name (Last, First, Middle Initial)
c. LOYATT , DAVID Date of Receipt

Mailing Address

530

GEHRING DR,

FHrEd o TR s TR
i

1105 14.0.0 3!

e

Amount of Each Receipt this Period

City .. State Zip Code
RACINT Lo |\ 40 2

FEC ID number of contributing ; C A

federal political oommittee. Kt B S SRS S N Y

% Ciniak 1] Ui s EAne Sy e k] -) &
¥

00 .00

X L 37, i, i 3 s b 3 -!-:.:':1'.-7.;_\1'"!7:2

Name of Employer

N/A

Occupation

RETIRED

Receipt For:

[ Primary

lg Ganeral
[_'_, Gther (specify] v

Aggregate Year-to-Date ¥

ir.» R T S P IS VR

¥
3 8N 3 A
‘-ma%r:‘rﬂﬁmmﬁrt L iy lmwj’.‘fa:.izn‘!m WD

T
(S-b B
i

SUBTOTAL of Receipts This Page (optional).............cceruerverervreneerenennns » JAEERRIEIT N T A BUA T VA Nt
TOTAL This Period (last page this line NUMbDET ONlY)........r.weeererresserecssessssssmsennssesens > LN N a O ,%lg}ﬁség__,\;[& "!_,

FEGANO26
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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 A OF (g
(check only one) -

11a 11b 11c
16

[z

Any information copied from such Reporls and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, ether than using the n&me and address of any political committee 1o salicit contributions from suich committea.

NAME OF COMMITTEE (In Full)

RACINE TeA ParCTY PAC

Full Name (Last First, Mlddla Injtial)
A. i)(M L,,L:?‘\ Date of Receipt
Mailing A dres Fraws /s TP A AL/ ﬁ SRS
ST T MlL,C gD . __ IR IR EUNI
ip e

RA’C/‘ I\)E w‘ 63 LLD §\ Amount of Each Receipt this Period

FEC 1D number of contributing R T g e x4
federal political committee. C FIRE R T | P Lo B s Bl ﬂ.\;amkéow&ggg

Name ot Employer

Occupation

RETIRED

Receipt For:

Aggregate Year-to-Date ¥

Primary E General .
Other (specify)

2

I, | .

&50 Q0

Rpes S Sy

Full Name (Last, First, Middle Initial)

Z  GARCIA

Date of Receipt

Mailing Ad%esB ia'_“ m -ALQ

WY B0y / TTrYT

i RINTIR Vs

Zip Code

Amount of Each Receipt this Period

”Racmm Wi 534086“{

FEC 1D number of contnbutmg C
federal political committee. g\

b5 e W £ By

i 2 TR xd -"""".'3

K 3
g Py P ™ 5 LY N 9\0 &, 0—0 o
% Firoesaioos R e S

Name of Employer

Wheaton Franciscan

Occupation

Surqicul Tech

Receipt For:

Aggreg\J Year-to-Date ¥

Primary General G ERTn
Othor (specity) j L

X3 ] w ¥ > 13 %

@F‘ 2 'ﬁméfg@;m\mml

Fuil Name (Last, First, Middle Initial) .
C. U\
Msullng Address

Qet M

N Qak. Lawon Ave . Sudte 160

Date of Receipt
3 ooy / ‘W"V’F

I INLYARCYNES

Amount of Each Receipt this Period

State Zip Code
8l m mlr‘zst. L (ollk
FEC ID number of contributing C} NI
federal political committee. Wi S nria s o

Lm SrerrrSored DB ml,_xt’é‘g—zﬁé:um mr R

Name of Emplpyer Oocupat71
/s A

IN KIND GONTEI-BMTIOM

Receipt For:

Aggregate Year-to-Date ¥

{] Primary % General e
Cther (cpecify) w d

a E ﬁ - 2 f
FONRS PO MERNS | SRR N P . ; Sl R B A0, St )

SR e T

DISCouT ON
KeEVTAL Feg,

SUBTOTAL of Receipts This Page (optional)...........eu.

R TR RN Y A TR YRR

i

TR F
4 }
"‘s o heemaliareiberding. stwaritna o b }-w: L-:-z

TOTAL This Period (last page this lime number only)

R o R T T

] 20 5557 (1

tmol o S AT r‘:ﬂ"‘".:r"" P"!vr":r"n SRt BN

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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L
SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE \/ OF
Use saparate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ]Zl"a H 1b H“c w [

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 carmmercial purposes, other than using the name and address of any political committse 1o solicit.contributions from such committee.

NAME OF COMMITTEE (in Full)

BACINE TEA BPARTY PAC

Flaame (Last, First, Middle Initial)

ENERAL. RESTAA Date of Receipt

Malhng Address, FHEREY 1 FOFey + Traovey v vy

1T N. GREEVBAY RD, tol'a7] o]

S b Pt s bV
City Stz)— Zip Code
RAC| Uf-,r (o) ! Amount of Each Receipt this Period
FEC ID number of contributing Y Y AN
federal political committee. C; T T SN N % PP S m"}',q'@ !lalﬁg
Name ot Employar Occupation
/A N /A C“o/o TEI BUTION
- " /s

] pine X General Aggregate Year-o-Date ¥ IV oD

rimary eneral P T S 7 A
Jonwomine o7 | BT STAGING
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address FwIwy  FEEE]  PYTETTEE
City State Zip Code '
Amount of Each Receipt this Period

FEC 1D number of contrlbuling a’C"'"g U A5 AT i ) Ké "";, 43 * £ e Y, gy Gy 2 :i
federal political committee. A AP B Do Ferotimrm b ot
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W
B Primary D General e

. E E
Other (specify) Y W Y Y

Full Nama (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address E ok Vit e BV N ol A e e M o
4 4 ¥y P
City State Zip Code il A -
Amount of Each Receipt this Period
FEC ID number of contributing C LA JTETEeTm——————y
federal political oommittee. T S N SRR T S AR T T, S S W S T \-—.\,,,!;.zm.gf
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date ¥
Primary [ ] General SRR S R AT A A
Other (specify) v %
o Sa ATl SO 1 R SN L. o PR R NRULL h LR |
;,"l!."l:!_s- By A F'T‘m "‘l"!T
SUBTOTAL of Receipts This Page (optional)..........cccorveurecne » " e enne?s lm . 7 / 1
b.r:r-,- TR "\M.Mm"w AN 1» St
IETITY T e &) TR ]
\
TOTAL This Period (last page this lin@ nuMber only)........cccccueeeeevecrverrvrecinnieriseerenens 'S 4 . & J5 '7 I
Do Narrrs S F: nogd st IR -._ AR

FEGAN0O26 FEC Schedule A (Form 3X) Rev. 02/2003




130210403201

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 23 24 25
28a 28b 28c 29

[PaGE “f, OF [

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

NAME DF COMMITTEE (in Full)

RAC/INE TEA PARTY PAC

Full Name (Last, First, Middle Initial)

IS Prstul Seruice

MailB Address

49 (iscons /’n S/-

Date of Disbursement

7%5_; ' TETEY [TV ovIL
‘ :

4.2

City

Sfurfwaﬂ# w) "

Zip Code

6317’7

Purposeﬁf Disbursement P TRy S

j f

fage oo /|

Candidate Name J Category/
Type

Amount of Each Disbursement this Period

Office Sought: House
N / A" Senate
President
State: District:

Disbursement For:

Primary General
Other (specily) v

]

u.,_....g/ —wj;w—? 5‘:_,

1.__.4_ SO W] |\ WO, S W, W A W]

ﬂ. {73 P 5 5

Full Name (Last, First, Middle Initial)

> _Fed Ex

Mailing Address s
Galleria

Duser /3055 Moel R g /ol

Date of Disbursement

7:5 ‘ 7“1;% ' i*.v“‘u“vr‘“u:zf"ég

e

Cm‘.‘DQ [las

State Zip Code

TK 75240

Purﬁse of Disbtrsement

0.0

/1

e T o

Amount of Each Disbursement this Period

T S e o S R R e Ry T, J.j.,.uLM:ﬂ

Candidate Na_my Categoryl E 5 / / i
Type 3 I B, S, S N -\ - ’",,’_,rr\_,-_ng
Office Sought: House Disbursement For: )
ﬁ) / A‘ Senate Primary [E General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i r_f'ﬁ'*b?‘n"";! FV“ir‘»r'\fv FE
Mailing Address N N i
City State Zip Code
Purpose ot Disbursement Py
. Amount of Each Disbursement this Period
Candidate Name Category/ e e e
Type A S, W | ) N S— S S S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
i R R e ¥ e e ¥ T
SUBTOTAL of Disbursements This Page (optional)............cccovreerisnsissnssncnisessnciensinsisissenennins > AR r g \S 40 0'. S "
A T TR g T ""‘h‘-"'“\
TOTAL This Period (last page this lihe number only)..........ccecviimvinicnnnien.. > o S’h_

FEGAND26

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered line) 10

[
[PAGE / OF [

NAME OF COMMITTEE (In Full)

RACINE TeEA FARTY PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

CARD MEMBER. SERVI|CES

Nature of Debt (Purpose):

>/an:{ 543 ns

Mailin Address

o Box 190408

Event Bpenscs

Ci

ity State

ST LoulsS Mo

L3179

Outstanding Balance Beginning This Period

1 g ~t (3 W L3 e . Ea kAl bt
'j —— ?
O WS, NN SR, W e ArriBrvomf

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

R

7 9uL06S

239022

i ot w o ¥

S FUAE W 73 ...Amr‘.’.hr*.ﬂumm"ﬁ'?g\ n.!

B. Full Name (Last, First, Middie lnh-ial) of Debtor or Creditor

Mailing Address
City State Zip Code

Nature of Debt (Purposse):

Outstanding Balance Beginning This Pariod

L A o i (.4 L Ey T ] B

=

‘ 0, ey P P Y, I, AL 3 4 >,
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o ) 3 A [ A | < = ) () 3y s AT TR " = & b i T W z ki k3 ¥ &) Fad
R k: B 2 3 . o, >
4. et AR e By mcrelanr ek e ey Tnen e oy D P et s Yeres il Fiemerd e i h v

C. Full Name (Last, First, Middle Initial) of Debtor or Credtor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beglnmng This Penod

Wm‘f Ry F £ r I RS RTTUTN
H f
TR Srmss P enbvaoniimen Meam b e bme A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of Thls Period
ol 42 % EATEAL 5 o S Lol 7 T pagd ¢ 7 RTINS Foy ¢ Ty 57 A 7 s EIETTY
P TRT, WY | WG RUNR. IR JUOE, ST, NGO . OSSO S SO YOG S NS VOO, WG UG O -S| [T S Y SN S S SV T 0, |
1) SUBTOTALS This Period This Page (Optional).............cccvccveerimierereensenssnseesrssessaesonsassssasass » o
2) TOTALS This Period (last page this line nUMbEr ONly)........ccceceereerreeerereensseseesssmnesessesses > NP A o
g T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c...oeecrereceeeanens [ 4 :‘1\115'.@""-

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

TR TRy
W ‘3

:srr'-s dmre i ey x\f L'mi‘-FZ\O:N / 5

FEBANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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1

['NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

/ 2. I
PaGE / oF [/

FOR LINE 24 OF FORM 3X

BRACINVE TEA PARTY PAC

FEC IDENTIFICATION NUMBER ¥

o> 57al

03U /

/ Ty
Check if D 24-hour report E] 48-hour report} , New report IXAmends report filed on l 7/ Al 1R A0/ 2!

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

PATTERIES FPLUS

Date

Mailing Address

Lo 13 Regencs g Wesf Dr.

City State

Racioe UO( 53405

Zip Code

B3 B o)

Purpose of Expenditure

BATTERIES ,LIGHTS FOR BN

Category/ T
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

RomnNey FOR. PRESIDEDT

Amount
eSS
Office Sought: House State:
Senale  pigtrict;
President

Check One:

E Support D Oppsse

Calendar Year-To-Date Per Election L M
for Office Sought § , A_ﬁ,

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

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

Date

AMA{ZO” i W [rIvIvaY
Mailing Address 3 ;g{ 5 ") w
lace 12 A 0. uth SL{{/’C /R 00 Amount
City State Zip Code v

Seatfle, LA 4%/4d4 T Ljﬁp’hﬂ.
Purpose of Expenditure Category/ O". o | Office Sought: House State:
ENeLoPES , LAVYALDS e 907 Senate  pigtrict
Name of Federal Candidate Supported or Opposed by Expenditure: President
R om Uay‘ “‘.‘O R P &ESI DEG\)-E Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary General
E] Other (specily) ,,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expendituras

L. 2385437

) —— raa

LA S S W, " PR -

- (3375757

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.

Date
Signaturd’

VEOPTEEEEY

7] Bal Bor3’

-

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

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

&Y g
PAGE A ©OF //

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER V¥

C oof/‘:“?gﬁg

RACINE TEA PARTY PAC

Check if D 24-hour report |:| 48-hour report

" 'New report WAmends report filed on

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

& HEBEM - CHRISTOPHER

Malllng Address

&8/ mOORE R.D

Name of Federal Candidate Supported or Opposed by Expenditure:

Rom,osv R PR&/OEUT

City ] State Zip Code R e et fmat fm 2
Avon LAKE OH HYO/a — e o
Purpose of Expendilure Category/ Jr—=T Office Sought: House State:
SP EA)L ) DA F-C’ E Type O'O‘ Z Q:‘:‘ze t District:
siden

Check One:

Support [ ] Oppose

Calendar Year- To-Date Per Election
for Office Sought 1 PR

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

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

ONITED AIRL)PES

Mailing Address

Po BoX GGlOO

Bo72]

Rorrwev FOR IORCSIDE;UI

City State Zip Code s
CHICAG O lC bOlG(, 2
Purpose of Expenditure Category/ @ State:
Yy . Type B
AIRLINE | [CIETS P e District:
Name of Federal Candidate Supported or Opposed by Expenditure: [ residen
Check One: [€X] Support D Oppose

Calendar Year- To-Date Per Election
for Office Sought

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

(a) SUBTOTAL of ltemized Independent EXpenditures..........eiieminr e

(b) SUBTOTAL of Unitemized Independent Expendituras

(c) TOTAL Independent EXpOnditures ...........uieimeiimecieiens e smesssesesssssrssosssessssssssasssessnes

>l R3FS5£37
| [r———

PR W, S SN | S ) P, G|

» L 2385 437

Under penalty of parjury | certify that the Indegendent 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.

Date

PAREIRYYE]

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

2 ad
PAGE O OF //

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

RBACINE TEA PA@TY PA C

FEC IDENTIFICATION NUMBER ¥

- ’ ] 1 ! ? | 1 T
Chack if I:] 24-hour report E] 48-hour report New report & Amends report filed on ] ! 2 ‘
T4 : ZAt

Clvos /994!

RYAN ForR GONGRESS

Full Name (Last, First, Middle Initial) of Payeei‘ Cale

S/ DEPOT S —
/8 /3 E . C@LON /4L Amount

City . State Zip Code e S e E B I e iy S

&)
Orlondo FL 3P0 3 e Ld.35,00]
Purpose of Expenditure 7 Office Sought: [ House State:
)74'6 D S Categr% i 006? X Senate ot t_M
,67” S o) . : District. ¢) /
Name of Federal Candldate Supported or Opposed by Expenditure: . President

Check One:

g Support D Oppose

Calendar Year-To-Date Per Electiors I 7 & 3 & g 0 o X 73 1
I

for Office Sought 3

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

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

MmervarDs

Date !

Mailing Address

5/0! merard Dr

City State

&uU Claire W) 54703

Zip Code

RomneY ForR. PRESIDENT

Purpose of Expenditure Catogory/ [T Office Sought: House State:

T Senat cateink
YARD Sien MATER (ALS ype Sevsle st
Name of Federal Candidate Supported or Opposed by Expenditure: siden

Check One:

Support D Oppose

Calendar Year-To-Date Per Election

MR B R jea S | 7T il
for Office Sought | M«—M . al) /-

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

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

» L 8385437
2 I O Iy

e R3S 3T

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

vaferfryei

party committee) any political party committee or its agent.

Signaﬁt ; !

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






