RECEIVED

[ . 7011 JAN 2L PMI2: 2
REPORT OF RECEIPTS FEC MAIL CENTER

FEC
AND DISBURSEMENTS
FORM 3x For Other Than An Authorized Committee
| Office Use Only
1. NAME OF TYPE OR PRINT v E le: If typing, LRl
COMMITTEE (in full) over the nesr . 12FE4MS.

[PIOILIAIKI‘ S NI STREES, fovtmice ey PARTILE N AT WO ]

l?lp\lalaltllAlM|||J||lllllllILJllll||llllllllllllllll

ADDRESS (rumber and strel) (21,60 HlLGHWAY 55 v i v
Check if different (T SO B U O A O T T S B W B

than previously

| N TS I O TR TN T N Y |
reported. (ACC) MED LNA s s ] IMN |5|5|§|¢|0|-|3_|1|1|Q_|

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A

AANA g 3. IS THIS . NEW . . AMENDED
C.0 021 c' q 7. REPORT X (\y OR : (A)
4. TYPE OF REPORT (b) Monthly ' . Feb 20 (M2) " May 20 (MS) Aug 20 (M8) » Nov 20 (M11)
(Choose One) gepog Ve Co : (y e:\-gme;t)ion
n: . o
ue Mar 20 (M3) Jun 20 (M6) " Sep 20 (M9) . Dec 20 (M12)
(@) Quarterly Reparts: A e Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) " Jan 31 (YE)
April 16 - : .
1 N
Quarterly Report (A1) | (o) yo.pay " Primary (12P) . General (12G) . Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2) Report for the:  Convention (12C) . Special (12S)
October 15
Quarterly Report (Q3) ) th
M M 70D D/ Y Y Y Y In the
X i::l:-aErxdsliepon (YE) Election on S State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi : .
Your Onlyy POST-Elecion - General (30G) . Runoff (30R) Special (305)
Report for the:
ggi;‘aﬂon Report M M / D D.J Y ¥ Y ¥ in the
Election on ) . ' State of

5. Covering Period i l /! 'DL 25:: I :L YO v\i’) through "‘L I ,3 |D . y A VO v\ YO;

| 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 MlcHAL MALNT

MM -/:D B/ Y Y o v Y
Signature of Treasurer WUU"W?A, AM > Date . .

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

Office FEC FORM 3X -
I Use Rev. 12/2004
Only .

FEGANO26




N
v

B SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Porees Lapuytres Pouncar Pagnupanon lesagam
T [ N I A R R AR "M'M'/;;n-'ﬁ::/_;v-\'v Yoy
Report Covering the Period:  From: ﬁr . 1 2 2. 2. 010 To: | 2 3 l: 2010
COLUMN A COLUNMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y YL Y Y . . . . .
U‘E: January 1, zo Io :7 3 l5 q:qs'z--, 5"
Wy {b) Cash on Hand at N o
a Beginning ot Reporting Period............ : y 17 | , | 'Lq 55
n S L . o
h?i (c) Total Receipts (from Line 19) .......c.... . 2, L 1%bzi , 2 5 ,8554 2- )
3 (d) Subtotal (add Lines 6(b) and
M 6(c) for Column A and Linea : - : R .
L19980% \ 1

6(a) and 6(c) for Column B)........c.c.es . - ,l 1 3,%0 1‘1

"7, Total Disbursements (from Line 31)........... o . o 0

-? a

8. Cash on Hand at Close of
Reporting Period i

(subtract Line 7 from Line 6(d))................. r . . l-' 3; % o 8 ‘1

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) ................ , , o O (o}
10. Debts and Obligations Owed BY

the Committee (ltemize all on i

Schedule C and/or Schedule D) ................ , , 0.0 O:,;

1100000

T 173.808.1F

. X This committee hes 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

FEGANO26



11038550317

-

DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

-

Page 3

Wirite or Type Committee Name

?oums lap s TRIES %“T‘Pﬁ_ﬂg Pﬁ_@qpﬂl&g Teomeam

MM T 0D Yy v Y Y sl M DT VY Ty v
Report Covering the Period: From: . | ‘ - 2% 201 O_ T: 12 3l 20619
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees . ' . . .
() Memized (use Schedule A)......... , 1506.03 , 3%0 40
(i) UNIOMIZO ..o B By % - ., 2.019.02
Lines 1(2)()) and (i)...errerve > ,  1,6713.62. ., 1535S 41
(b) Political Party Committees..........c....e.. s s , ;
(c) Other Political Committees ’ ’ C
(such @S PACS)......ccecvrrrrereriareencsaecnnans ’ ’ ’ ’
(d) Total Contributions (add Linee
11(a)(iii), (b), and (c)) (Cary ’ i .
Totals to Line 33, page 5) .............. > ’ 2, 51 g . B'L , 25,855*’2.
12. Transfers From Affiliated/Other : - o
Party Committees.........coceeverirnvenrninncnisnnns , ., , ,
13. All Loans Received........ccvvrevreenrernseerssenee , , , ,
14. Loan Repayments Received.............cecenenee , , , ,
15. Offsets To Operating Expenditures ’ B
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).............. , s , s
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees , , , .
17. Other Federal Receipts oo
(Dividends, Interest, etC.)....ccccercrerurnrrarinene ‘ )
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ T
(a) Non-Federal Account
(from Schedule H3).........cccoouvcceannnn... , . . ,
(b) Levin Funds (from Schedule HS)......... . , , ,
(c) Total Transfers (add 18(a) and 18(b))..
] b ] 1
19. Total Receipts (add Lines 11(d), .
12, 13, 14, 15, 16, 17, and 18(C)) ..o B , 2.b7%.b2 . 19989541
20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

FEGANO26

-



il10385508318

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
ll. Disbursements COLUMN A COLUMN B
Total This Petlod Calendar Year-to-Dete

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

() Federal ShAre .......oooormmeree S R D S ST

(i) Non-Federal Share.......c..cccoeuenn.

(b) Other Federal Operating ’ ’ & ’
EXpenditures .........cecieinensnnccnecsnsiinn s , , ,
(c) Total Operating Expenditures
{add 21(a)(i), (a)(ii), and (b)) ..corvevenue > , , , ,
22. Transfers to Affiliated/Other Patty =
Committees......... s , , , .
23. gogtribrt(i;onsd_tg 63/ itte LT ] Lo T . T S
ederal Candidates/Committees - :
and Other Political Committees................. C o, 0.00: , 11,000.00:
24. Independent Expenditures GUemnamm Comr
use Schedule E)... % . , . : . s
25. Ceordinated Pady Expenditures s e e S EI S e
2 U.S.C. §441a(d)) . ’ ‘ -;
use Schedule F)........ccoueeennueriannsresssonieanne , , ; , ,
26. Loan Repayments Made..........ccccrveireenneee y , :; . ,
27. Loans Made y ; , ;
28. Refunds of Contributions To:
(a) Individuals/Pdrsons Other
Than Political Committees ................. , ) s ,
(b) Political Party Committees .........c.useens , . , ,
(c) Other Political Cammittees
(such as PACS).....cccecrrceiiensmrcsnnnracne , , , s
(d) Total Contribation Rdfunds
(add Lines 26(a), (b), and (c))........... > s . , )
29. Other Disbursements............cccoeveene , , , ,
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
() Federal Share...........ccoorvevvrvecrneaes , s s ;
(i) "Levin” Share..........cccverrmnseccresinnns , , , ,
(b) Federal Election Activity Paid Entirely -
With Federal Funds................. , s . , ,
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(i)) and 30(b)).... » , , , s
31. Total Disbursements (add Lines 21(c), 22, )
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 0 0o ‘ 200000
. b * J . E B 3 -
32. Total Federal Disbursements
(subtract Lina 21(a)(ii) and Line 30(a)(ii) - . . . : .
1OM LN 31).cuereererrreccsseesees e sassesseaneeans > , , OOO : , [Z,OOOOQ

L _

FEGANO26
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=

0933550

kS

3

4

b |

I_ DETAILED SUMMARY PAGE '—I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Hl. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
38. Total Contributions (other than loans) P Y ] P e T T T Y
(from Line 11(d), page 3)......cccuerrucrirunees P -'Ln_b:" - b. l PP Z.sﬂg.g. iq.’L ‘
34. Total Contribution Refunds v v - . - - e ———
(ffom Line 28(d)) ........................................ | (R W T B W ‘ [ T G U Y G T W
35. Net Contributions (other than loans) e Y, e ————
(subtract Line 34 from Line 33)................ P . |‘Zﬂ|bl1 .g nb. H PN .z.gnglg.s, ‘H.g
36. Total Federal Operating Expenditures e —— T ————
(add Line 21(a)(t) and Line 21(b)) ......... > T S T PP P P
37. Offsets to Operating Expenditurgs | Janm mene mane s ae s e suns aen P T T T
(fram Line 15, page 3)......ccccceervrversersannces el PP T G
38. Naf Operating Expenditures e ——— e ———
(subtract lLine 37 from Line 36)............. » b eeoreeeiemnliomeiommihenale e T eeeldeeioemeeibenedBol

FEGAN0O26



11030558320

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

TPaGE | OF 1] |

Mma Hnb Hﬂc
[ 1e [Tz

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or far commercial purposas, .ather than using the name.and address_of anv political committee ta solicit contributions. from. such commitiea..

NAME OF COMMITTEE (in Full)

Poraets [npustries Poumcar Dreticiparion Proceant

Fuj) Name (Last, First Middle Initial)
A._Diney, Segawn

Date of Recelpt ?A‘{\ZQLL DED u.(:ﬂm*‘

I@

YN Y YRy

AR

Mailing Address
2400 Aludway 59
City State Zip Code
MEDINA MN B5340
R G DOVRANKIE:
e of Employer Occupation
%uams 1S D ustes lm‘, ManAGee,

Receipt For:

" Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

v P TyT————

(#2000 Bl WeEY)

Pri General @=@00@| peeee—————eg——————
H e pecy 5720 Do
Full Name (Lust, First, Middle Iritiad) .

B. _BAwek, JEFFRY A. Date of Receipt ?AV zout Deyuenion
Mailing Address Cuan WA Rl LA B B v
00 ke 57 2010

i e p Code
MEDINA MA) 55540 Amount of Each Receipt this Perlod
fooral policas commmitee. clg027949.3 30,00
Name of Employer Occupation
S {npusii Mk el
Receipt For: Aggregate Year-to-Date ¥

Prinmary D General
QOther (specify) w

pr——— v pe—" g v

(4 10.00  BJ-weaay)

Full Name (Last, First, Middle Initial)
C. _Pevapd, MMichasL A.

Date of Recelpt W\Y k“u/ DED(I,C“O‘\‘

Mailing Addre
ZI_%)O Rictwar 55

2] Bl [(Zel]

Amount of Each Receipt this Period

49 00]

City . State Zip Code
MeD InA MN 55340
fodaral poltial conmitoe, clgo2%4.49.%
Name of Employer Occupation
Poutss Indusiis e (M i Ao,
Receipt For: Aggregate Year-to-Date ¥
Primary D General 0|  peyeegepeepeeegemegag—y—grony
Othel’(SPec"Y)v SonendisedtIhcedoncnd 3‘q_ ﬂ-‘

(4 15.00 PA. WEELLY)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perlod (last page this line number only)

----------

--------

FE6AN026

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



110385540

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE Z oF I’ I |
(check only one)

Mﬁa I:Inb Hﬁc Hm (e

Any information copled from such Reports and Statements may not be sold or used by any person fof the purpose of soliciting contributions
or for commercial pumeses, other than using the name.and addrass of anv palitical committe2 to_ solicit contributions from such committee.

NAME OF COMMITTE:E (In Fufl)

Pouaets |ND»&_STK\ES Pouncac Paet \etphTion  Procramt

Full Name (Last, First, Middle Initial)
A. Quacwm MARE E.

Dals of Recelpt VP\‘ﬂZhLL DFD dertod

Maillng Addﬁ'} . /1 X0 TeTTTY
Rttty 55 3 1]' [z 00

Cl State Zip Code

N\ED‘N A MM 653"“ 0 Amount of Each Receipt this Period
fodoral poltica somvte, cf0.0.2. 1.49.FH s 020,00
tﬁ) me of Employer Occupation
el Fimwsmesme ManAael,

ecelpt For: y

B Primary D General Aggte ga.b \:ear-.b [iaej Pe—pe— (ﬂ 60-00 6‘ NEEKLY)

Other (specity) v a1 30000 :
Full Name (Last, First, Middle Initial)

B. _CAWARAN JoRn: W. Date of Receipt PA‘( zout Deyucnion
Mailing Address TPy
2100 fhathwhy 55 2] B Eeie
City State Zip Code
MEDINA M 55240 Amount of Each Recelpt this Period
2.0 et s dq70z71078 | [ eoql
Name of Employer Occupation
- Pouegts (npusis. e MK el

Receipt For: Aggregate Year-to-Data ¥

Prinvary D General
Other (specify) w

v v —— —p—— ee—-——

- 3a0,00]| (#1590 Bl-wey)
Full Neame (Last, First, Middle Initiaf)
C. _CoffeY, Jonavwn B. oate of Receit PRY QUL DE])(L(,T\OM
:::mg o0 ety 55 I D X e
Mﬂ) (NA MN 553"‘0 Amount of Each Recelpt this Period
ot ol e, cl6oz74.4.1.2 s .56

Name of Employer Occupation
NDUSTUES [NC. (M i s
Recel;: r::“or: 0 o Aggregate Year-lo-Date ¥
ary GEneral | per————————— , .
Other (specify) w 49949 (5 18.23 Dl WeEk LY)
SUBTOTAL of Receipts This Page (optional) > e ,,7'.5 2 bq |
TOTAL This Period (last page this line number only) > et T e T o Bentedbomnd

FEGAN028

/

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



118038558322

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE % OF (]|

Use separate schedule(s) check only one
ITEMIZED RECEIPTS for each category ot the. | Y ane)
. Detailed Suminary Page ﬁﬁa Hﬁb Hﬂc H
16 [ 1z

Any Information copled from such Reports and Statements may not be sold or used by any person fof the purpose ot soliciting contributions
or for cammersial_puroses, other.than usina the name.and.addrass.of any political committes ta solicit contribitions from such commitiee.

NAME OF COMMITTEE (In Full)

Pouaeis [upusties Pouncac Preticipation Proceamt

Full Name (Last, First, Middle Initial)

A. _CQM STREN M. Date of Recelpt ?A‘ﬂmu/ DED “.C“m“

Maling Addiess ‘ T

zmo AludnaY 55 | ﬂ | 126,10

State Zip Code
N\ED‘N A MM 653"[ 0 Amount of Each Receipt this Period
federal polica cormmiteo. cl0,02.1.5%9.%H b0 00]
t{%hﬁt Employer Qccupation
necl;ﬁ%lo} '\m\x GRS ma Minaael,
Aggregate Year-to-Date ¥
P Generall | peeyeepe—peey—y—y——r—p——— 00 Bl WegkLY

BOth":r{specifyr)__l o e 52.0.00 (ﬁ zo B‘ . K )

Full Name (Last, First, Middle Inilial)
B. - ‘C“Ot-;:ﬁ S Date of Receipt PAY oL Veo uefiond

anin ress wy/ foSD Yysyvyvy
e 100 tatwiy 59 _ 21]'[2¢ 10

i taf p Code

MEDINA MA) 5'254 0 Amount of Each Receipt this Periéd
feceral policat soriter cleo274.44. o 1500}
Name of Employer Occupation
Douts lnpusrs. W, MAA e
Rm":ﬂ:’ ry [ censea Aggregate Year-to-Date ¥
a 2 I I —— o

B Other (specify) w ; -Lh._&?A.-...J (ﬁ’ 25.00 Bl NEﬁLLY)
Full Name (Last, First, Middle Initial)

c. DeVope, \icu Date of Hecelpt P{’(‘( QL DE])(I,CT\OM
Malllng Addr [ il TETTTYY
cw eﬁtaﬂwm 75) _ __ 130020 Lo

e p Code
MeDINA MN 55340 Amount of Each Recelpt this Period
foderal poltical st cl602%4.49.3 o oma s lb0.00
Name of Employer Occupation
?omus INDUSTRES INC. (Mt At
Recel;;tﬂFor General Aggregate Year-to-Date ¥
mary anera S S — . :
Other (specify) w 5 12.0.0 0] (5 20-00 b\ NQEK LY>
SUBTOTAL of Recelpts This Page (optional) rrien : I ; _ r 1,96 0.0
TOTAL This Perlod (last page this line number only) > e e : B bomafioacd

FEGANG28 FEGC Schedule A (Form 3X) Rev. 02/2003



1183085503253

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category af the
Detailed Sumiaary Fage

FOR LINE NUMBER: [PAGE Y ©OF |'})

(check only one)
H"ﬁc 12
15 16

1la 11b
13 14

[Nz

Any information copled from such Reports and Statements may not be sold or used by any person fot the purpose of soliciting contributions
or for commerclal pumosas, other.than using the .name and.addwass_of any political committes: ta. solicit contrihutions from..such.commities.

NAME OF COMMITTEE (In Full)

Pourets |npusties Pouncac Daeticipation Proceant

Full Name (Last, First, Middle Initial)

A. Dick(gcson  David . Date of Recelpt ?A‘{EQLL DED werton
Malling Address | PEYTY 1 [TCTTTET
c“3400 Rludway 59 . — L2l B() [o e

tate Zip Code

MEDINA MAS 55340 Amount of Each Receipt this Period
foderal poltcat commitoo, cl0.0.2 114941 o meaa . ,000
We of Employer ~ Occupation
] lzlﬁﬁl} NDUSTRAES Ind. ManaGee,

eceipt For: Aggregate Year-to-Date ¥

Primary General | gy # 19.24 Bl weewy

Other (spec'fyl;lv . b b j ‘-| 2. S 2. ( ‘ ' )
Full N (Last, First, Middle Inilfal) .

B. C 3\2‘25 Y n‘l‘o HER Date of Receipt PAYM\,L VENL(;{“)\\\
Mailing Address () { fOPD Rl FYTYYY VY
c“;Li’oo Hibtway 55 __ L2 BT} [Eo e

| p Lode
MedinA MA) 55 54 % Amount of Each Recelpt this Period
s o oy g cld0z.7999.% e nuB0.00]
Name of Employer Occupation
Poueets (wpusreies, e Mk el
Receipt For: Aggregate Year-fo-Date ¥

Primary D General
Other (specify) w

L W L 2

B Jachn Disteeand Skt sk aase

(4 000 B WEEKLY )

Full Name (Last, First, Middle Initial)

C. Douw6HERTY . MMichagL D.
Malling Addres: !
2100 Aictwar 55

Date of Receip Y QN,L DE DU,CRON

[U¥EY / fEVD)/ frevey ey

2010

Amount of Each Receipt this Period

-
B g oy L g L) L 4 L ankine

Clty . State Zip Code
MeD (A MN 55340
s o o clgoz%40.%
Name of Employer Occupation
Poutis INDUSTUES INC. (M i) kel
Receipt For: Aggregate Year-to-Dats ¥
Primary  [] Ganeral | i eepy————————ey
Other (speclly) v n 6! 7:. 2*gk~

W L i) L Samhi Jatend 4 3 v =

SUBTOTAL of Recelpts This Page (optional) > o Dol enalb Tl Lo,,.° P,
TOTAL This Period (last page this fine number only) > P R U S

FEGAN0O28

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



11830550324

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b Hﬁc 12
16

[PAGE & OF (]

[ a7

Any Iinformation copied from such Reports and Statements may not be sold or used by any person fof ths purpose of soliciting contributions
or far cammerslal pismases, .ather than usina.the name and.addess.of any political committes ta solicit contrinutiens from such.comimitiee.

NAME OF COMMITTEE 6n Full)

Pouaets Iupustries Pouncan Daericipation Procrast

Date of Recelpt PP\‘{(&LL Depucrion

YRYTYYYy

20\.0

Amount of Each Receipt this Perlod

hd L v ] g = W= PRIy

Fuj) Name (Last, First, jJiddie Initial)
A._EDwaeds | ¥xweato L
Mailing Address
2400 HleAY 59
City State Zip Code
MEDINA MN 55340
foderal poltical commites. cl0,02. £14 1T
l%ne ot Em yar ~ Occupation
Mmsmmna. MAnAGER.
Receipt For: Aggregate Yaar-to-Date ¥
Pimary [ ] General | repeepeepey—r——r———
H()ther(speclfy)v — o ,:_gl 00|

(a 17.00 Bl N_GEKLY)

Full Name (Last, First, Middle Initlal)

Date of Receipt PA\( ZoLL VED wefiond

YYYPVeY

T Bl 2o le

Amount of Each Recelpt this Period

vvvvvvvv

AJ»—lA!l:LLHi]

B._EmmeRicH MAattuew T
Malling Address
(00 Hiwtwiy 59
City State Zip Code
MEDINA M 5534o
ol poRtcat e cl00.279.49.3
Name of Employer Occupation
Do lnpusags e MANA el

Receipt For:

Aggregate Year-fo-Date ¥

Primary General | peguecgmogucgeecggiegeegeeys
oo “errisnl| (61125 pve)
Full Name (Last, First, Middle Initial)
C. _ERitkSons, HeEIDL Date of Receipt PRY QULL De])lLCY\Ot\l
Maillng Addre! R & Lt dm ki d
Ll o0 E}_@me 95 _ __ _L zl ' Ei‘i 12,010
te p e
MeDINA MN 55340 Amount of Each Receipt this Period
feceral polical sommitee. cl002 %493 s s 2310
Name of Employer Occupation
Pourss TdUSTRIES INe. (M i ko
Receipt For: Aggregate Year-to-Date ¥

Primary Ganeral ===000| peepegeeggesepmasy gy ( - .
2.0 Bl WELLY)
Other (spechy) v ' e al00. 20 § 7.10 Bl WEL
SUBTOTAL of Receipts Thia Page (optional) > A St eI | | Ja,%,s
TOTAL This Period (last page this fire number only) ‘ > B B B I

FEGAN025

FEC Schedule A (Form 3X) Rev. 022003



11838550325

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE I» OF \; i
{check only one)

ﬁﬁa |:|nb an e

Any information copied from such Reports and Statements may not be sold or used by any person fof the purpose of soliciting contributions
or for cammercial purposas, ather.than using the name and.address_of any political committee: ta solicit contributions from such.committee.

NAME OF COMMITTEE (in Full)

Pouaets |npusties Pouncac Paetiepation Prosrant

Full Name (Last, ﬂ‘rst. Middle Initial)

Date of Recelpt VA‘{(Z.GLL Depuerod

A _Evans  Jane C.
Malling Address W 1 oD S v ¥ Y
A Rluwity 55 2] 13.0] 2.0,
State Zip Code .
N\EDlN A MAS 55340 _ Amount of Each Receipt this Period
reigr;?pr:;irt?cbaelro?rnol:?uﬁ::}m " C 0: D:Z lq’l 1 A .n_q nq— .- SN Ny T ;_n;*‘;:ﬂg ] 5Ao,g % '
5 ofEm Toyar Occupatlon
LA \WDuSTRAES lm', Mo raee,

Recelpt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥
...... S R e

LMOOO

(4 1000 Bl Weery)

e Bt
Full Name (Last, First, Middle Initial)
B._FISHEL Wiiam C. oute o st PAYFOLL DEpucion
Mailing Address i ¢ oD THFTOCTY
f00 tbtwiy 59 N B [Eoto
City State Zip Code
MEDINA MA 55340 Amount of Each Receipt this Perlod
federal poltioa cormitoe. cl0.027%949.7 e n 0,00
Name of Employer Occupation
-+ Pourts lnpusrs. Wt MANA e
Receipt For: Aggregate Year-to-Date ¥

Primary  [_] General
Other (specify) w

L ek mihen Satng i’ LAaaivisE o

‘ MMH&_L?‘_ 9..’_\_0‘- g

(4 30.00 BI-Wepay)

Full Name (Last, First, Middle Initial)
C._foSSum, Pway L.

pats of Receit PRY QUL DepUCHon

[Tl BT (2o e]

Amount of Each Receipt this Period

L b Rk satis Saaasas el SOV Ahut ki 2

%,2.4.9]

| S WV O S S W W

Mailmg Addres
éi GHwaYy 55
City State Zip Code
MeDINA MN 55340
et ol s, cloozxq.4.%.7
Name of Employer Occupafion
S Inbustes We. M deed,

Recelpt For:

Primary [ ] General
Other (gpecify) w

Aggregate Year-to-Date ¥

o

] | (51583 Bl werLy)

SUBTOTAL of Recelpts This Page (optional)

) e 4 ¥ W L aumie Jncesh Zeham L it 3

TOTAL This Perind (last page this line number only)

FE6AN028

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE ] ©oF |l
{check only one) ¢

i

12
AL

[ a7

Any information copled from such Reports and Statements may not be sold or used by any person fof the purpose of soliciting contributions
or for ensomercial pumosas, other.than using the_name and.addrass.of any political cammittes: to solicit contributions from. such comimitiee.

NAME OF CQMMITTEE (in Full)

Pouaets [npusties Pouncac Dreticipanion Procramt

Full Name (Last, First, Middle Initial)

. _(afnY, Gty C. Date of Recept ?A‘ﬂzow Depuerion
Mal“l'l Address w1 / Fo¥0 ‘"VTY L g T
ﬂQOOJ\h&wA\( 55 (2] B0} [2e.
State Zip Code
N\E’DIN A MAS 55340 Amount of Each Receipt this Period

W EC | f i CAYLga a2 | T T T T T T et e
~ foderal poffcal commites, cl0.0.2 1% 9.4 | a 3,000
g e of Employar ~ Occupation
tn RE%@S imngg,sm@ il Manaaee.
wn ecelpt For: Ao-
o Primary [ ] General Agg:egite tear‘lo D'ate.v —————— = (ﬂ (0. 00 6‘ NGE‘,LLY)
MY Other (specify) w b, Z boooO :
o 8
vl Full Name (Last, First, Middle Initial)}
- B APPLS,  RowER 3J. Dato of Recapt PAY rok Depuction
Mailing Address N D Ty e v
_f__o_ml 00 Hibtwhy 59 [ B0 2ol
ty State Zip Cods
MEDWNA MA) 5554 % Amount of Each Heceli)t this Period
c M ey =y
i i o cld0zF1 497 o Za200]
Name of Employer Occupation
- Qourts Lipustes, It M el
Recelpt For: Aggregate Year-to-Date ¥

Primary ] General

H

Other (specify) w

A W { Zathos " sasi naviun il L e} s

(4 2.00 BI-Wemy)

Full Name (Last, First, Middle Initial)

Date of Receipt PP(‘( QN,L De D(lC“U‘\l

C. HETIEEN,  pALLKAEL D).
Maillng Add [ i)
0 HicHway 55 }=L zl 3 [}o 1,0
CIty State Zip Code
WDMA MN 55340 Amount of Each Receipt this Period
FEC ID number of contrbuing [l A T e Ny
federal poical commitee, Cl002 %1497 . . kO0o00]

Name of Employer

PO INDUSTIR NE.

Recelpt For:

Primary  [_] Ganeral —— e ( $ ;
20.00 Pl. WELLY
Other (specity) v 22000 bl
SUBTOTAL of Recelpts This Page (optional) > R 11700
TOTAL This Perlod (last page this line number only) > PUNEET W SR S U WS S

FEGAN028

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



11830550327

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE ¥ OF |7
(check only one) I

B A s

[ N7

Any information copled from such Reports and Statements may not be sold or used by any person fot the purpose of soliciting contributions
or for commercial purposes, other than using the name and.address of any political committes: ta solicit .contrihutions from such.committes.

NAME OF COMMITTEE (In Full)

Pouaets |npustries Poutican Particpation Procrant

Full Name (Last, First, Middle Initlal)

A. Hoaray Augeer N Dats of Recelpt ?A‘ﬂzou, DED derod
Mallmg Address I 1 FrETEyTEy
Al Ay 59 (2] [37] |2 (o

C State Zip Code L

MeEDINA MAS 653"“ 0 Amount of Each Receipt this Period
foderal polical commtes, cl0.0.2. 11454 e e, 1,5.0,0]
ﬁne ot Employer Occupation

LaRls \Wpusteies Ime MANAGER,
Recelpt For: Aggregate Year-to-Date ¥

General

Primary ]
Other (specify) w

e bS000]

(# 2500 Bl weeksy)

Full Namae (Last, First, Middle [nitiel)
B. KALL, MMALY T.

Date of Recelpt PA‘( oL VE\) efiond

Mailin Ad?iress (5} ! %D Y¥yryvy
(00 tutwiy 55 2] Bt [2e e
City State Zip Code
MEDINA M) 55340 Amount of Each Recelpt this Period
foderal pltioal commiton, cl0.027F943.7 T eo.00]
NmEmployer Occupation
- Dovaess lnpusa, e Mk el

Recelpt For:

Aggregate Year-to-Date ¥

Primary General ===@Z00| specyeepapeopeegumpesg N
B Other (specif)|():~]7 N ibsﬁ.lfn. 0,\0_*0“ (‘ﬂ’ Ww.o0o %‘ NWLY)
Fyll Name (Last, First, Middle Initial)
C. ‘\*Neb oW Date of Receipt Pﬁ\( KQLL DED(LC“ON
Mallmg Addr (i) AARA AL
-ﬁ(aﬂw«w %5 | (i] 20 (.0
State Zip Code
MED INA MM 553""0 Amount of Each Receipt this Period
FEC ID number of contributi LA YT
federal Pr;lljirt?caelregm?;;tee. " C 0 0 Z q ajz_-.i .ga_-gﬂ&,;:h:szz.j'!‘___l 0’
Namae of Employer Occupation
S Inpusties Ing. (M el kol
Reeeh;l |F°' : [ ensca Aggregate Year-to-Date ¥
rimary aneral 00 | peepeeecgeeepeegmggreanpaoryrony : >
o k58] | (81600 Bl WKL)
SUBTOTAL of Recelpts This Page (optional) ' - 8,300
TOTAL This Period (last page this fine number only) > T S P

FEGANO28

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



11030550328

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE ‘[ OF |“1
(check only one)

11a Hﬁb Hﬁc 12
HE

[ 47

Any information copled from such Reporis and Statements may not be sold or used by any person foi' the purpose of soliciting contributions
or for commernial pumoses, other than using the name and.address of any political committes: ta. solicit contrihutions from .such.commitiee.

NAME OF COMMITTEE (In Full)

Pouaes |Npusties Poumican Daetiepation Prosceant

Full Name (Lasl First, Middle Inlﬁal)

A._Kinta, Jeteery A, Date of Recsipt W\‘ﬂl&tb Depucriod
Mailing Address Yo
2400 Alutway 559 i ﬂ [ I 2010
City State Zip Code
MED‘N A MM 53"“ 0 Amount of Each Receipt this Period
foderal poltical commties. c10,02. 1443 s nn 20,90
tﬁ) e of Employar Occupation
Wi Tupuses lut. Mnacee.
eipt For: ‘ear-to-Da
B Primary  [] General l:g_‘gie;gﬁ)' arioDate v . (ﬁ 16.00 B‘ NEE[LLY)
Other (specify) w e s ’L N 0 0 0] '
Full N (Last, First, Middls Inifial)
B. ukﬂam'e'“ﬁ \ MA:L‘{‘ M. Date of Receipt PAY Lo V@ Uwefion
Mailing Address } B/ TV verveys
(00 fntwry 55 Nzl B0 ' [Ze1s
City State Zip Code
MEDINA M) 55 34 o Amount of Each Receipt this Period
foderal polical sommtee. cl0.02.F9.44, T T e.0.09)
Name of Employer Occupation
Povats Inpustes e, MANA el

Receig;t [F°" e : Aggregate Year-to-Date ¥
rimary eneral R
Other (specify) v __;_.__.ﬁ\._.t ﬁg_}_o__‘gow‘i (ﬂ’ 20.00 %‘ Nmﬂ.‘f)
Full Name (Last, First, Middle Initfal)
c._KoTta, Bagisea L. Date of Rocsi PM L Depucnont
Malllng Addr MRy / FoVD TETETVY
ﬁmﬂwm %5 ‘_E?._] 31 12010
Clty State Zip Code
MeDna MN 5340 Amount of Each Receipt this Period
FEC ID number of contributi A Y APY
federal pI:)IIﬂcal committee. " C Q.Q!.Z;.LELL"}&.L ] —-—-A»-a\.;!"--l—::b:z!k—.&? Le- 2, S k— U
Name of Employer Occupation
S INDUSTG INC. M i kel
Re“'ll’:ﬂ"”: (] ceners Aggregats Year-to-Date ¥
mary aneral 00| ey . .
e Gy - 5T 60] | (B 1200 Bl WELY)
SUBTOTAL of Recelpts This Page (optional) » P S . \ 5 b o‘no
TOTAL This Period (last page this fire number only) » B e B A Ve e A P ]

FEBAN(C28

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



11030550329

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE [0 OF I']

{(check only one)

mna |:|11b Hﬁc 1e M

Any Information copied from such Reports and Statements may not be sold or used by any person fof the purpose of soliciting contributions
or for commerclal pirposas, other than using the name and..address.of any political committes: to. solicit.contributions from. such.commitiee.

NAME OF COMMITTEE (In Full)

Poureis [Npustries Pouncac Preticipamion Procram

Full Name (Last, Flrst, Middle Initial)
A. Kuko

AgeYL A-

Malling Address

Date of Recelpt ?AYKQLL DED (Lm(lv\

YO YO YW

200 Rianit 56 __ [d'El [EZole
tate p (] .
N\ED“\I A MM 3"‘[ 0 Amount of Each Receipt this Period
foderal potical commitee, clo.02 £149.4r o neen D000
e of Employar Occupation
Rec:g%lo}“ WDUSTRIES JM& ManAae2,
Primary D General Aggl-'egawte Y-ear-‘te -D'ale-v Ry (‘a ‘0 .00 3‘ NEEKLY)
Other (specify) v . ~ 7’. @LO 0o .
Full Name (Last, First, Middle InRigl)
B. K !M,snu.o dwupy Date of Recelpt PA‘(M\,&, Vewc;(\m
Mallin, ddress + fo¥D FYeSY ey ?$
68 Satwry 5% [T BN [Zo o
City State Zip Code
MeEDINA MM 55340 Amount of Each Recelpt this Perléd
fodera polical commites. cld0279.44, N X XY
Name of Employer Occupation
Povats lnounsies I, MANA &

Receipt For:

Primary [ "] General
Other (specify) v

Aggregate Year-to-Date ¥

-nf.—'—v-—u—‘w

(4 .0 B WeBaY)

Full Name (Last, First, Middle Initlal)

Dt of Recsit P{w et Depucion

l"ﬂ ] 3- FETETY T

C. LA Q3SE
Maillng Addre:
2100 HicHway 95
city | State Zip Code
MeDIiNA MN 55340
FEO oD number of contbuing cl00z%1.4.9.%
Name of Employer Occupation
PouS INDUSTUIES (NC. (A il e

Receipt For:

Primary  ["] General
Cther (specly) v

Aggregate Year-to-Dats ¥

L] L had sk Mliets

10,10
Amount of Each Recelpt this Period
W | _aaned aaiihe mde

s 18,00

(b tooo B WEEELY)

SUBTOTAL of Receipts This Page (optional)

---- Ty ¥ = v 3

TOTAL This Petiod (last page this fine number only) : >

FEEGAN0O28

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




118305538320

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)

ita 1ib 11c
|18 14 | J15

H:ze [z

Any information copied from such Reports and Statements may not be sold or used by any persoh fot the purpose of soliciting contributions
or for cammerrial pumoses, other than using the name and.address.of any poliical commitiee: ta. solicit contributions from .such.commitiee.

NAME OF COMMITTEE (In Full)

Poraets |noustrigs Poumncac Paeticipamion Proceant

A.

Full Name (Last, First, Middle Initial)

Loniagen, Dawp C.

Dats of Recelpt Vﬁ‘ﬂlﬁw Depucrod

YeYSYU®Y

20,10

Mailing Address

2000 Rty 55

City State Zip Code
MEDINA MAS 55340

fodoral povict it cl0.0,2 T1.499.5r.
e of Employer ~ ccupation

L ec:p?:%t% DU g Lt ManAGeR,

Primary |:] General
Other (specify) v

Aggregate Year-to-Date ¥

S s e ,b.g.o o0

Bovm Bows I Frrcsd e I havokranBonc ol

Amount of Each Recelipt this Period

A et Sehnat Secne’ Ranmas Jnade et g aadeiet manaa )

0,

MNP R AL

(4 25.00 Bl N_eaw{)

Full Name (Last, First, Middle Inftidl)
MALE, Rickmed

Date of Receipt ?A‘( oL VED Ketiond

Malling Address ) (¢ FOFDY 7 FErVer ey

100 thtkwky 57 L] 3] [xo o
City State Zip Code

MEDINA Ma) 555"‘ 1% Amount of Each Recelpt this Periéd
FEC ID number of contributing C 0" '2'-?' N q‘q 7. orom e qrgTofb
federal poiitical committee. A Qumnjk.ha:i e s B B i Bt -
Nama of Employer Occupation
Qv wpusir, It MANA L
Recei[l:,tﬂFor: (] Genera Aggregate Year-lo-Date ¥
mary eneral 0| proecemegeegeopeg R
B Other (specify) w A LJL:L._-!-LQAQ:.E»_. (5“’ 16.00 E‘ N%LY)

Full Name (Last, First, Middle Initial)

C. _MAlong MickagL W. Data of Recelpt M@LL DﬁD(LCT\OM

Mailing Address - w | PEVEY | [PETETPT
I21,00‘ jeHway 95 P 2] .U {Zo.to
City . State Zip Code
MeDINA MN 5340 Amount of Each Receipt this Period
FEC ID numberofcontibuting = [AY /4 A @ o ncl Q. A T
federal political committee. C Q_Q._g,iquu | W W | VS | u.j&gx&g
Name of Employer Occupation
IDUSTUES I, (M &l 6Bl
RGW'F:"W" cenerl Aggregate Year-to-Date ¥
mery ener. N : ;
Other {specity) w .13 Q;.Q‘*g] ($ 30.00 Pl WEL LY>
SUBTOTAL of Receipts This Page (optional) > N 1— l o 0 oﬁ
TOTAL This Period (last page this line number only) : - B I Bt T oo S oo

FEBANO28 FEC Schedule A (Form 3X) Rev. 02/2003



118030558331

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category ef the
Detailed Sumrrary Page

FOR LINE NUMBER:
(check only one)

ﬁﬁa I:lﬁb |:|11c
16

PAGE OF

[Nz

Any information copled from such Reports and Statements may not be sold or used by any persoh fof the purposs of soliciting contributions
or for commercial pumoses, other.than using the name and address_of any political committes: ta solicit contributions from such.committee.

NAME OF COMMITTEE (in Full)

Poratis [npustues Poumncac Preticipamion Procrart

Full Name (Last, First, Middle Initial)
A. MeCotmicl, Mate A.

Date of Receipt ?P\\fﬁ.ﬁu« DED weno A

.!—nz',, ] .Y‘»L

YEYYNYUCY

20 |0

R e .

M Ilm Add
I Rlathiay 55
0i State Zip Cods
MEDINA MAS 55340
fadoral poltont commtog. 19 cl0.0.2 T1.49.%H.
Occupation

e T useis lut.

Manrael,

Recelpt For:
Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

[ e

CE | !n*l'!moz

e

Amount of Each Receipt this Period

A amiie il Teane henud mas antl The Gl M Baa )

(# w0 Bl weekey)

Full Name (Last, First, Middle Initial)
B. MgnneTo Stevew 0.

Date of Receipt PA‘( oL V@ wefion

Manh Address (7] ] [Ley ey

00 Hibtway 59 , ___ I B X R
tate p Code

M@\N& MA 55%40 Amount of Each Recelpt this Perléd

FEC ID numberofcontribung [l A o 2 a 11 a. R AN j]

federal political committee. C 0 Q,,Z‘,_ibiﬁ 9 A,E'L [ M__Lz,,hék?,&&,?_

Name ot Employer Occupation

Povatss (s, e MANA €L

Receklfrl’r:no:ry [ aenera Aggregate Year-to-Date ¥

B Other (specify) y e e . ;’L'(.:E_)j o (‘ﬁ’ \0.00 B NEEKLY)

Full Name (Last, First, Middle Initial)

C. MIROIVSEY, David M. Date of Reoelpt P{W QL Df])lLC\'\Okl
Malling Addre: FEY 1 fTETETEY
. T RicHwar 55 _ — 2.0, 0

_ tate p Code
Mﬂ) (NA M.N 553"‘ 0 Amount of Each Receipt this Period
foders polical cormites. cl602%9.4.9.% e r .. 30.00]
Name of Employer Occupation
R[b%s INDUSTUES ML . (Ml Al
ecelpt For: Aggregate Year-o-Date ¥
Prim Gaeneral =@ | egeepe—gepepegmegresyong : :
e A i Zo5e] | (8 00 Bl WELIY)

[ SRS03 . el PR NI SEY R

SUBTOTAL of Recelpts This Page (optional)

L Sldan Suibisl aehein e Bagha Zasand s Coeoms i 3

TOTAL This Perlod (last page this line number only)

FEGAN028

FEC Schedule A (Form 3X) Rev, 0272003



110385503232

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category af the
Detailed Symmary Pagn

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b I:Iﬂc 12
[ l1e

[ 17

Any information copied from such Reporis and Statements may not be sold or used by any persoh fo'r the purposa of soliciting contributions
or for eammerelal purpeses, other.than using the name and_address_of any political commiitee. o salicit contibutions from such.committes.

HNAME OF COMMITTEE (In Full)

Pouaess [NpusTIes Pounicac Daeticipation Prosceant

Full Name (Last, First, Middle Initial)
A._Mirckew, Mickngl A.

Date of Recelpt ?P\‘{RN,L Depuerod

Mallln Addi
2 Rty 55

D X D YRYyevyvwy

21 20 (o

L

]’

State Zip Code

Amount of Each Receipt this Period

N\EDlNA MAS 55340
s s S ORI
Occupation

v L LUanae 2 22 Ly &) { S e )

We Mﬂgrusmes h&e.

Méinaaer,

Receipt For:

Primary [ General
Other (specify) w

Aggregate Year-to-Date ¥

S W S | W N |

N e VoW T

b‘._i 0 00

(4 25.00 Bl weeky)

Full Name (Last, First, Middle Inigiaf)

Date of Receipt PA\{ oL V@ kefion

B. Molkaen NETT
Malling Address ¥ rT Y yev
(00 futwiy 59 T2 50 ' [Zo Lol
City State Zip Code
MED\NA MM 55540 Amount of Each Recelpt this Period
it b cld0779.439.7 BRERRGCIOCT
Name of Employer Occupation
Covates lnpusres, W, MANAEL
Receipt For: Aggregate Year-to-Date ¥

Primary I:I General
Other (specify) w

[ Iaag ¢ e & Ve e |

. a. 1300500

(4 Go.00 |- WeLY)

Full Name (Last, First, Middle Initial)

C. _OSons, JTeRpv p. Date of Receipt ?P(Y QL Demd\ou
Malllng Addres MRy /| ! FITETeY
_ 0 HicHwar 55 [ B [Ze o
ty State Zip Code
Mﬂ) (NA MN 55340 Amount of Each Receipt this Period
FEG ID number of contributi Py A M e aas e i
federal p't‘)llllz‘ca?rc:mor:i?tee.lmng C Q o- 2‘- Ftﬂb\(LL S W W, W S | L'.( g o °
Name of Employer Occupation
oA Industiugs e (Ml kol
Recel;;tﬂFor: Ganeral Aggregate Year-to-Date ¥
mary L B e : >
Other (specty) v 24,000 ($ \G.00 Bl WEE LY)
SUBTOTAL of Recelpts This Page (optional) e o 7. :1 LO ;0, 0
TOTAL This Period (last page this fire number only) > P el

FEGAN028

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



11030550333

('..

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

{check only one)

R e e e e

Any information copied from such Reporis and Statements may not be sold or used by any person fof the purpose of soliciting contributions
or for commerclal purpoges, other than using the name and.address.of any pojitical commitiec ta. salicit .contributions from.such.commities.

NAME OF COMMITTEE (In Full)

Pouats |noustries Pouncac Daeticipation Procrant

Full Name (Last, First, Middla Initiaf)
A._OstroSkl, Scomr G

Date of Recelpt PA\“&LL DED ‘LC“,O(\‘

Malling Address '

Z400 Aladway 59

D WD

51

Yo yvyw

‘LOlo

b

Amount of Each Recelpt this Period

L I paaat Same 3 2 & ) ¥ L)

30 00

R B

Eoake o et Mool xdbir v B ancih

City State Zip Code
M\EDINA MAS 55340
faderal potcal somites. clo.0.2. 143

e of Employar Occupation
Emms immmﬂa MANAGER,
Recelpt For: Aggregate Yearo-Date ¥

Primary [ ] General
Other (specify) w

| i ) L a S ¥ ¥ "

26000

Sanrobecabon Mol I ahocmrlnae SBasplenad

(# 10.00 Bl Weersy)

Full Name (Last, First, Middle Initial)

'B. ScHoenBogy, Auew J.

Date of Recelpt PA‘( oL VED Kefion

Maﬂmrﬁ v 5_5

rvv'\rvwr

© (.0

= B

State Zip Cods

MEDWA MA) 55340 Amount of Each Recelpt this Period
FEC ID numberofcontibutng @ = JAY A A n = O il Q. T Tt
federal political committee. C 0 thlihihddl e A B T Stz At Ve 3A°a.g=e9.
Name of Employer Occupation

Poveets (wpusrues, Lt Mok el

Rece[;;t |F°": [] cenera Aggregate Year-to-Date ¥

rimary CY ) I [y ———

Other (speciy) w (ﬂ’ to.00 B N@d—‘f)

‘ ?Jma.—.gh;c&:__m&:_-&;?;

Full Name (Last, First, Middle Initial)

Date of Receipt W\Y V\QLL DEDU,C“O‘\\

Amount of Each Receipt this Perlod

------- Wy - 5F

c. StereL, Rogeer J.
Mallmg Addr
00 HicHwar 55
Cty State Zip Code
MeD (NA MN 55340

federal polical i, cl6 o2 %1.49.%
Name of Employer ccupation
Pouss INbusTgS Iae. (M i) &
Receipt For: Aggregate Year-to-Date ¥

Primary Ganeral e i e s et

Dther (specify) w — '1 lb _OLO

($16.00 Bl WELLY)

SUBTOTAL of Receipts This Page (optional)

ry o ] r's

. Tifes

TOTAL This Period (last page this fine number only)

L i 4 ¥ 4 L

I VP | W W W—, | " A [ -

FEGAN028

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



e

110305503234

\

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE |8 OF
{check only one)

ﬁﬂa |:|11b Hﬁc He He

Any Information copied from such Reports and Statements may not be soki or used by any person fot the purpose of soliciting contributions
or for cammercial pumasas, other than using the name and.address.of any political eommitiee: fa. solicit contrihutions from .such.commitiee.

NAME OF COMMITTEE (In Full)

Poraets lMDLL__STQ\ES Pouncar Daer \CpATION ProcrAM
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