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REPORT OF RECEIPTS

_..RECEIV
FEC MAIL CENTER

A03AUG -3 A 11 307

FEC
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

I?IEOIPLLleu.ISI ILIOJaBIYl [N S ' O TN N N S I

12FE4MS |

AI%DHESS (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER.V

LIIlIlIIIllLLll

I N I . |

clopus 9331

NN

95.44.11-

CITY a STATE a ZIP CODE a
3. IS THIS D NEW AMENDED
REPORT M| Ny OR El (A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:
April 15

Quarterly Report (Q1
July 15

(b) Monthly
Report

D Feb 20 (M2)
Due On: Mar 20 (M3)

D Apr 20 (M4)

D May 20 (M5) Aug 20 (M8)

D Sep 20 (M9)

D Oct 20 (M10)

Jun 20 (M8)
[.] Jul 20 (M7)

Nov 20 (M11)
{Non-Election
Year Only}

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

) | @

12-Day
PRE-Election

(-

4

O K

Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

Termination Report
(TER)

Report for the:

Election on

Primary (12P)

Convention (12C)

D General (12G)

D Special (12S)

v Wy ¢ [For o

~

A I

YUYV YLuwy

— P y —

O

Runoff (12R)

in the
State of

(d) 30-Day

POST-Election

Report for the:

General (30G)

D Runoff (30R)

Yuyuy

Lorenn

D Special (30S)

in the
State of A

5. Covering Period

Election on
MY M/ y ¥ D Y| / YUY
[Q_Ja o4 [Rocq

through .

0.6

59 [z

| certify that | have examined thisJReport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

_5@7_",

309

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

FEGAN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

PEOPLE'S LORBRY

Report Covering the Period: From:

M)

0.2

(6]

6.4

/ [‘VTVT‘VTV“

2009

0.6 59" [20.09]

To:

Cash on Hand
January 1,

(a)

2099

Cash on Hand at

(b)

Beginning of Reporting Period............

(©
(d)

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for-Column B)...............

Total Disbursements (from Line

k<2 ) TR

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

Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10.

Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

| T, S, WO, W, S, , W R nQ/:\O:L,Qj'

. 9050009

000

S, S, W T, S, .Y

s 9,09.0.00

.. 4039560 [ ... 4039950
... 1020650 | . . 102050

e 000

S, T T, . LJ!\_J\._.JLQI'\_A..J

500000

D 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

FE6AN026
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DETAILED SUMMARY PAGE

n

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
]
PEOPLE'S LOBBY
/ o up i/ vuv 'y /ooy /
Report Covering the Period: From: IIO? aJ] 0. l To: 0] :&L\Q Q,Q,a_nﬂﬂ
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) UNitemized .........ceceereemcmmennnsercinns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......cccovenn.n >

(b)
(©

Political Party Committees...................
Other Political Committees

(such as PACS).......ccoccuerrerrmeennrnsransanes
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other

Party COmmIttees..........ccuvnreeinimnissencencanns

(d)

All Loans Received.........c..cooneeirecnmmncrncsnnnns

Loan Repayments Received............cccoeenese

Oftsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............

Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccccenvveereeseeseanes

Other Federal Receipts

(Dividends, Interest, efC.)......c.c.ouvrininncnnane

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account ]
(from Schedule H3)........cccccorrmnencrnenee

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

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

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

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

FEBAN0O26

. ... 0o [ - 000
ir T, T Ar 7 v ir Y VT U —_u-—'u—\_t—u—='_——_—\r—\.r-"u-—u—v—u—1
e 9009 [ 5000

AR AT

——————es50] [ 5000
o . 000 0.00)
080 500

A

.00
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... 000

e AT

000

Y i

, ,;::535601ﬂj

00,000

L.JL.—JL.—I,\—I\—I’LE_I‘!

B 0 00
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0.00
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000
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000
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800

[ o e T - A \F Ar AT

0.00
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000
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Il. Disbursements

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

(i) Federal Share .......ccccceerrvnecnecnns

(i) Non-Federal Share.............cccccon..
(b) Other Federal Operating
EXPEenditures .......coceerenerrermamrirensseneeenne
(c) Total Operating Expenditures’
(add 21(a)(i), (a)(i), and (b)) ............
22, Transfers to Affiliated/Other Party

Committees............cccorernerrenernersassasinnannesnenne
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) .............. cresesserneennaernens
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).....ccccorevmimmninnicinenerncneens

26. Loan Repayments Made...........ccoviururnenne

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

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

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

29. Other Disbursements ...........ccecvveirernrenneanes

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

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

(i) "Levin" Share........ccorvnerrenrancnensans

(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)....ccccecvniminnmirenneesenans

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

s T

0,00

1) S e ) E—

0.09]

LN "/

"2 T F T "2

. 000

SN

| n_./y &&Q

. 4029 9,50

e o 1,.229.50

4.0

e e AT | A o AN .—ﬂ——’a-"“\—g—ﬂ——!

. 402950

LJ\—H——/’\_IL_J'_J!\_JL_I\_O_I \O’L

E: :!\_JL__’L_I,\—J\__JL-O—I \QJL

onn. 000 ... . 000
000 . 000
o000 L 000]
ool [ T 000

__J\_rl,_/n_n__n__/!\__n_no o O

— —

IOSNaS 00

—.J\—-.J\,—J,\.__ﬂ__ﬂ-—ll'\_ﬂ._.l\_l \__JL—

_ﬂ__ﬂ_ﬂ\_lL_J\—l,\_J\_J‘QI' o 0

_ﬂ_ﬂ_li\._u'—-fl‘\—l\.——llgl 'ano

1\_.:1__1L0r-\0 D]

0.00)

000

o 000

n N /I N/ L s N,

M!\_JL_—“—J!\_—J\——I\QI' DJ’Q

0,.00)

LN ﬂ—.l’;.rL_ﬂ-J‘l\——"-—,:h—o—l'\.o 0

A ”\_ll_.lt—l,\—lk—!\.—J'\Q—ﬂQ.«

[—\. w L Y U
- 0

T, | J\_/h__n..,,n_.l-\,o—n.OJ : ':\...: :._nu\__:g-xgn_g
DR ;1: 0008 L. 000
w00 L 000

:—,’:\—-}‘" Ay S Pl a q.f =\ OJ

.. 4029 .60

4,039 80

. 4.02950

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccocoeeereruviurcns
Total Contribution Refunds

(from Line 28(d)) .......oorerermennmsninseisisninnnne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)........cccvmmenserennnnne.
Net Operating Expenditures

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

g \; r \r

0.00

a's Y

W

e 9000

——— S

'l_JL.EJ!\__ﬂ_ﬂ_I!\—l\—.JLDI'\_QJLg

e e N N ——

N/ ,\—J\_TL_/!\_'\_JQI‘\QI\Q.A

L 9000 .. .....5000

o 403950

o 4,029,850

—r

—_— ’\-—JL—-'\-—-I}\—-J\-—I'OJ'\-QJ\Q

Uy

Lo .00

403950

. 402950

L

FE6AN026



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF
{check only one)
1b 22 23 24 25 26
27 28a 28b 28¢c 29 ‘:I 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)

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

Date of Disbursement

Gordon, Jennifer

Mailing Address |’“‘“’W‘| 1 fovo ]/ |’v"\rv
5204 375 Ave S Oaﬂ I REYYX]

City

State

Zip Code

ruiippgeelis
urpose ot Lisbul ent

We

69417

Amount of Each Disbursement this Period

. 5 '3“ L]
andidate Nam
Category/
T . .3 00000
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. . . Date of Disbursement
Gordon , Jennifer s [
Mailing Address ’ 7& l o U7 ,RMO © .9
5204 3712 Ave S :
City State Zip Code
Minneopolis MN it
Purpose of Disburserfient )
* n Amount of Each Disbursement this Period
Category/
Type L,JL_A_J’\_I\__JLI_JI'\O._J\_QLO.J"\.O_I\_O_
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
frwrm| s fovo g/ -mrrwrvﬂrj
Mailing Address n
City State Zip Code
Purpose of Disbursement Y= T
- Amount of Each Disbursement this Period
Candidate Name category/ P
Type L—&—JL.—I’\—J‘I—J!—I]‘\—.H—.J\_J'\—J\—J
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
'_'q
SUBTOTAL of Disbursements This Page (optional) coosnns P L n \__,,__,&L \QH_O_,Q,_QJ‘__JI
TOTAL This Period (last page this line number only) S A e -n——m-"la 0 0 0 00
FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003



298301408333

SCHEDULE C (FEC Form 3X)
LOANS

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

oF 10

FOR LINE 13 OF FORM 3X

PAGE *7

NAME OF COMMITTEE (in Fuli)

l?Eo?LE' LOBY

LOAN ame (Last, First,

iddle Initial

Election:

/ Primary

General

Mailing Address

3505 \licksburaln N

Other (specify) ¢

City

State o MN ZIP Code §6 Y4 ™7

Ofiginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Date incurred
DuUD

O

L]

03]

'f2eed T

TERMS

Date Due

Interest Rate

Secured:

NIA”

& S rsennie ANy W

@ W sy me Ly

_NQNE_J:] % I(apr) ] ‘;es @T‘m

Llsl All Endorsers or Guarantors' (if any) foiLoan Source-:

Mailin'g Address

City

Mailing Address-

City

City 7

City

s >

. Full Name (Last, First, Middle Tnitial) " Name of Employer
Oécupatién :
- Amoum' S S Ta TR Ve R TES TEESTESS T
State* ZIP Code Guaranteed
Outstandlng ] J S e A T R T A, D, I, N ,
2. Full'Name (Last, First, Maale Imﬁal) Name' ol‘Emponer
Occupation
Amourit S B R e TR e U Vol T VS TS
State ZIP Code Guaranteed -
Oulstandrng S ST A N W S — .
3. Full Name ll:as.i, Flraf. "Middle Initial) Name of Employer
Mailing Address Occupation
Amount" A N P e S R
State ZIP Code Guaranteed
Outstandmg LSS | G PR SO S S T 8
Z F || Name IE.aai. -Flr'sf Maale Tnitial) Name of Employer
[ Mailing"Addrass - Occupation
. Amount‘"1_.,_,.._,,_h\,_\,,__,,_
State ZIP Code Guaranteed
Outstandlng. SN, (Ve P AT RN, Ny AV WO, W, Ve S,

SUBTOTALS This Period-This Page -(optional) .!

r L7 VeV oS
. l f
’\_I\.,_I'L_J,\.'..H—J\_J'\—-ﬂ_—‘

TOTALS This Period ‘(last page in this line’ 'only)

- o . o emium 8 seee o

B e Ml an AN A @ S AMMEN DR BN el g o

'—v‘—u——u—u—-‘u——-\r—-\r—\r——\r—-\r—-‘

—.——J‘* "I._.I’\_I\_'\_J,\_H—J\_—"LJ\__J

o “ arem e

Carry outatandlng balance only to LINE 3 Schedule 'D Ii1‘c:pr‘th|s Ilne If no Schedule D carry forward to approprlate line of éﬁ'm'mary

FEGANO28

FEC*Scheduie C {Form 3X) Rev¥02/2003"
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SCHEDULE C (FEC Form 3X)

LOANS Use soparate echedulols) | PAGE 3 OF 10
B oarort e 1 FoR Lne 13 OF PORM aX
NAME OF COMMITTEE (n Fal)
> \
PEOYLE .S LOBRY _ .
Fo.ms. Wayne E:_@w'
. 3335 Angz” E& E—
Original Amount of Loan Cumulative Payment Yo Date Balenos Ovistanding &t Giose of This Period
L a 00000 |, : ;f i . To_'o;gi e LDOOOO]
TERMS

Name of Enployer
[~ Wialilng Addross Oocupation

AMOUNt = pempesepemsgeesgecgrcagmmecsgy
‘ Slate 2P Code |
B et e
2. Full Name (Last, First, Wiadio nilial) Wame of Emgloyer
| Waling Addrese Qocupation

AMOU peempeesgeesgemegoegeeasegmagTasgey
— Clly Bidte 2P Codée | Guarantesd

L ——
Y Ful Name (Laat, FirsY, Midale itia) Natio of ENpioyer
[ Nialling Address Oooupation

Amount | peepespssespsgmooye g agusegccoy
| Clty Biale 2P Codo Guarantead

Outstanding: henecleelBec e elemeiWeahsoatec
%, FOT Name (Last, First, Wiogie i) "Neme of Empoyer
[ Wialling Address Oooupation

AMOUNt | pecspencgmesspaespuosgrasgracgesagrevgniy
— Cly Sisie P Code Guaranteed .

mlm

| g muse meesn snes semen e maen e suaas )

SUBTOTALS This Period This Page (optional) = e Soendioned

TOTALS This Period (last page in this tine only).

Canvy outstanding batance only to LINE 3, S8chedule D, for this line, $f no Schadule D, carvy forwerd 0 appropriate fine of Summary.

FEC Schuduie € (Form 3X) Rev. 0272003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE O OF {© |
FOR LINE NUMBER:
(check only one) 9
0

NAME OF COMMITTEE (In Full)

PEOPLE'S LORRBY

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Gross, Edward) Loon te commitlee
Mailing Address . Grem personal Cond
3605 Vicksburq Lin N S
City State ™ Zip Code q 7
Outstanding Balance Beginning This Period
s U ") L a ¥y s
000
A | I, T, W, WO, Beod s e B
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
s '] '3 W u——*\.r_\.l_u'—ﬁ.l—'ﬁl'j 2" u L L - u L L L wr \I‘—I R R R A W W
‘whbhﬂ' \_o..n.gn_o.f o 0 n NN e Y ﬁo"\Qh.Q‘ SO, VG | N ) oo, G—, n\o.l\g.n_orno no
B. Full Name (Last, First, Middie |nﬁa) of Debtor or Creditor Nature of Debtﬁurpose):
Foris, Lioyne Lown Yo CommiHee
Mailing Address 'CV'
om pevdonol fund
T 2335 Angell RO pecsenal fonds
ity tate ip Code
Sunfish lake  MN 55113
Outstanding Balance Beginning This Period
. 000
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o \f \f Y 1r T u u_—-ll—', 's W '3 v u T 0 \r WA A A
o, 00069 L . 000 | 100000
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
[\ 'y W s UEaa TR TS ' e
A N S P L 3 Ay N S | o sk S, ¥
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1 1w r T A ) r W = I Wf s S B Y S Ve Ve Ve Ve Vs e e
E——A—Il\-—l\-———'\_ll\_.n_,.n_ﬂ\__n__ W T Wy h | Wy | W ) Sy | W | SO o Vo O N A P S LN A SN L
1) SUBTOTALS This Period This Page (optional).........ccouimverisensiceninnennmncnninnnnsnncnsnnens 4 e P rPn y . I
u'—u—\.r—v—-'
2) TOTALS This Period (last page thiS iNe NUMDEE ONlY)......crriseerrsesrrrsessersssesrssseesssseerns > o 9,0.00.0 0
(o o\ ur L] 1" Il'—u-lﬁl_\t_l
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast Page Only) ..........cewseesssseesne > . 6,,0 00 00
.\ 1 ") 7]
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b R ,5 O O o I
FEBANO26

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



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS _

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

- ________________________________________________________________|

B. Separate Segregated Funds and Nonconnected Committees

Filat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

FEACTAL .....eeeeeeeeeeeeseeeeeeeesesressesessssesasessesesesneseasienaes J !0 0.0 0“%
NONFEAETA ......veuerreereeceriemtstssseseseseseeasesnseasesenis 0. Ol%

This ratio applies to (check all that apply):

Administrative E/. Generic Voter Drive E\/ Public Communications Referencing Party Only

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004



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.

Date of Receipt
Hand Delivered .
Postmarked
USPS First Class Mail
. Postmarked (R/C) .
USPS Registered/Certified A :
72709
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

o8

Y - Postmarked
?} USPS _Express Mail
“wnd
‘j Postmark lllegible
)
m
o No Postmark
: Shipping Date .
Overnight Delivery Service (Specify):

Next Business ‘Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office )

Date of Receipt |

Received from Electronic Filing Office

Date 6f Receipt or Postmarked

Other (Specify):
Eh— | | ¢/3/ed
PREPARER DATE PREPARED

(3/2005)



