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FEC REPORT OF RECEIPTS FEC MAIL CENTER
AND DISBURSEMENT
FORM 3x For Other Than Anll{uth§rEed Committese
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 TR

COMMITTEE (in full) over the lines.

VM.I;L&IMJE.LSJ() A SIENATE Aj L
I AN AR I AN I A A AN A I S AR AN I A N AN A AR N I R TR I IR I A AR
ADDRESS (number and street) U’lbi Boxy bS53 370 14 vty I T | J
v
than previously
reported. (ACC) s PAMe (mM issbesT-L o
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
C SR 3. IS THIS NEW AMENDED
O PP S UL REPORT (N) . OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report ‘Y'L'Z?S‘nﬁ?‘,"‘"
Due On:
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) Eﬁﬁ&fﬂ@
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) 1 oy 45 pay Primary (12P) General (12G) Runoff (12R)
July 15 . PRE-Election

Quarterly Report (Q2)

X October 15
L Quarterly Report (Q3)

Report for the:

Convention (12C)

Special (12S)

in the
January 31
Year-Exd‘ Report (YE) Election on State of
July 31 Mid-Year ) "
Report {Non-election (e 2002‘?’yElection Special (308)

Year Only) (MY)

Report for the:
Termination Report

(TER)

Election on

in the
State of

5. Covering Period through

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

Type or Print Name of Treasurer

Signature of Treasurer ‘ﬂ;m, ﬁ
Z

Date

NOTE: Submission of false, erroneous, or incamplete information may subject the person signing this Report {0 the penalties of 2 U.S.C. §437g.

Office

L low

FEC FORM 3X

Rev. 12/2004

FEGANO26



[ SUMMARY PAGE . ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

MQNMESGTA Sén(/ré 7002 11, (zéuaqq
1

——

EELE R LR ST g‘stx”’!ii;\""’
Report Covering the Period: ~ From: £©. 7% §1Q. 11 §12¢ [ o To. ;O 9
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand FYE Ry ST SR AT oy v A RO
January 1, 0 1,0l e J/ 4,%3 2- 7—3& G,O:I
0 (b) Cash on Hand at
Wy Beginning of Reporting Period............
Wy
ﬂl‘l?\
Y {c) Total Receipts (from Line 19) .............
¥
M (d) Subtotal (add Lines 6(b) and
E’i‘ 6(c) for Column A and Lines e R RS gy
I 4 . :
! 6(a) and 6(c) for Column B)............... et Tt 11/%-2:‘ ﬁzpﬂgm__‘
s o g T
7. Total Disbursements (from Line 31)........... P IA 32,‘_‘9‘& 2_&43/3.\ 1s) o, 0
8. Cash on Hand at Close of
Reporting Period oy s e T R SR
(subtract Line 7 from Line 6(d))...ccc.....c..... &E_Z:;;.%a m‘fﬁ‘ug&é- s quWSZ A

9. 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 Aasar T L i S L e R RS
5 ;!
Schedule C and/or Schedule D)................ e e 2

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L _
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE ]

of Receipts
Page 3

Write or Type Committee Name

Report Covering the Period:

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) UnHemized ..........cco..ooeevmrrecenerneenne
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)......coo........ >

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

All Loans Received............cccoevveerenrievrreenne.

Loan Repayments Received............cccccc....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........c.cecvevvreenvenreencenne
Other Federal Receipts

(Dividends, Interest, €fC.)......c.cecvrrrricrrinnne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3)........cccveeenivninnnne

(b) Levin Funds (from Schedule HS5).........

(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 Line 18(c) from Line 19)......... »

L
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DETAILED SUMMARY PAGE 1

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B

21.

22,

23.

24,

25.

26.

27.
28,

29,

30.

31.

32.

Total This Period Calendar Year-to-Date

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

(i) Federal Share.......ccccooeireennnnee

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

Expenditures ..........cceveveivienecnninnnnnne
(c) Total Operating Expenditures

{add 21(a)(i), (a)ii), and (b)) ............. 4
Transfers to Affiliated/Other Party

(07a]31]4 1113 -1 - TR
Contributions to )

Federal Candidates/Committees

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

Independent Expenditures

gjse Schedule E) .............. SR
oordinated Party Expenditures

2 US.C. §441 agd))

use Schedule F

Loan Repayments Made............cccceevnvveenes

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

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

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

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

Other Disbursements ............cccoeeeveeevennen,

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule HB)
(i) Federal Share...........cc.ccoceveivcueennnnn.

(i) "Levin" Share..........ccoveemievieecen
(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))....»

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).cciiciiicic e »

L -

FEBAN0O26



I'— DETAILED SUMMARY PAGE _l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Itl. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) R e e e
(from Line 11(d), page 3)....ccceocevcrvrcurenenne
34. Total Contribution Refunds
(from Line 28(d)) ......ccceevurevivrereercereecrneee
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).......ccoovvicicccininnnne
e 38. Net Operating Expenditures

E‘% (subtract Line 37 from Line 36).............] >

)
w
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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:
(check only one)

Hna Hnb 11¢
6 [ |17

|PAGE / OF 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for.commercial purpases, other than using the name and address of any political committee to solicit cantributions frora such committee.

NAME OF COMMITTEE (tn Fuil)

MiUNESoTA Sensre

Full Name (Last, First, Middle Initial)

A AMéRicad Cp , . ers 18
Mailing Address "y
101 Consdibudioy Pre NW 700

/PMAY0R 115 (Zz,wcu <5
]

City State Zip Code

Date of Hecelpt

WM/;.nﬁ:},,u D(_ Zpaal

FEC iD number of contributing R
federal political committee.

Name of Employer Occupation

Rﬁgeipt For. Aggregate Year to- Date V

L 7l Primary e R

LJ Other (specify) w S ' 2 5— 0 QO

Full Name (Last, First, Middle Initiaf)

B. C/(gr C‘/m hne’ CpmﬂL INC PAYL Date of Hecelpt
Mailing Address . \ g
2¢c0 & BRAsss RA 0.7 2. Z‘ Zp L 0
City State Zip Code
gdh‘ Auvdon'o T¥ 78209 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Qccupation

Receipt For:
[ Primary : General
L“J Other (specify) ¢

Aggregate Year-to-Date ¥
ST T T

Full Name (Last, First, Middle Initial)
c. ComeasT cere PAC

Mailing Address
/7¢/ JFK__BivD

City ) State Zip Code

19703

Date of Receipt

Ph:lade /.p/ﬁ«. FAa

FEC 1D number of contributing
federal political committee.

Name of Employer Occupation

Recelpt For:
) Prlmary , General
- other (spacify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).............ccccuruiiiriereeiirem e s sessasesnans >
TOTAL This Period (last page this lina number only)........c.ccoeecciivinnnnininni e >
FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE 2 OF A
{check only one)

Hna 11b 11c
16

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
or for.commercial purpases, other than using the name and.address of any political committee to. solicit contributions from such commitiee.

NAME OF COMMITTEE (ta Full)

/Mﬁ'NNC’SO’Tp &n;;‘)’c., ”&‘azl'rﬁ (l}”élf_s
/

Full Name (Last, First, Middle Initial)

Date of Receipt

A. CWA QLoPe Pl
Mailing Address rd
S0 37" g
City State Zip Code
WhAsh 15 bon Dc z:) 2o l

FEC ID number of contributing C R i
federal political committee. i O 0 0 ZD 8 7

Amoum of Each Recemt lhls Penod

/ 0

Name of Employar Occupation

This wrs 7m;m&m”

Receipt For:
] anary ™1 General

i O:her (specﬁy) v

Aggregate Year-to-Date V

Jo Senvre Coueus Srare
Aecow Ir)- D—(’fo.s; el
'7 rf’&cﬁ"\’

Full Name (Last, First, Middle Initial)

B. {Ama RPAC

Mailing Addre§\
/70 Bow L3338

Date ot Receipt

City

Paron '?opg-e_ LA

FEC ID number of contributing
tederal political committee.

7089,

Name of Employer Occupation

Receipt For:

;:I Primary : General
i | Other (specity) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
C. Midwess Values YA

Mailing Address
To 2ot 583232

Date of Receipt

City State Zip Code

ﬂpinnﬂym )s MmN

FEC ID number of contributing
tederal political cammittee.

S35y

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary -

Ganeral

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine nUMDBEr only).......ccc.vcrieiiervrcrccncscerenveiens >

FEGANO26

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



SCHEDULE B (FEC Form 3X)

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE OF 2
(check only one)

Mo He Haw Ha H= He

Any information copied from such Reports and Statemenis may not be sold or used by any person for the purpose of solicitirig contnbuﬂons
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, Middie initial)

Welle T Fatse (=21

MN SodATE MAVIR ITY (e'fvuc,us
> T

Mailing Address

Date of Disbursement

Y30 tomsas,yn STN 2Znd Flow
City State Zip Code
S7 40/ mu 550/
Purpose of Disbursement

Baw kK Clgrae
Candidate Name !

“Category/

Type

Office Sought: L | House Disbursement For:

{ | Senate i'_l Primary General

I President i Other (specify) v
State: iet: ]
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
(;‘JC“§'FA(‘<‘,) ﬁc}nlz_
Mailing Address J
30 WapAsws STN  2nd Floov

City State Zip Code

STtau mn 55 /07

Purpose ot Disbuysement

Ban i Chavepes

R —
Category/
Type

Candidate Name

Disbursement For:
| Senate { 7] Primary [ General
i President L _J Other (specify)
State: District:

Office Sought: | | House

Full Name (Last, First, Middle [nitial)

Lzl 5 Fﬂw‘z,p Ban

Mailing Address

/’50 wm;tb)w St Zad Flooy

Date of Disbursement

City State Zip Code
Stfasl m sS/0/
Purpose of Disbursement o rasgpty
_ .qulc ("44 r{c $ g . . Amoum of Each Dusbursement this Penod
Candidate Name ' = et s B X

R e Wy ey
Category/ : = R
Type g\.,.,s-.-.s-.wf.‘-.-. e edber ot sman T v S*D Qﬁ
Office Sought: i House Disbursement For:
Senate { | Primary "] General
™™ President i '''' ] Other (specify) 'V
State: Sistrict: ”
SUBTOTAL of Disbursements This Page (OPHONal)..........covcerreererererieenensssescnenesemsessssasisses >
TOTAL This Period (last page this line number only)........c..cciiiviiiinicniencin e »

FESANO26

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

21b 22
28a

IPAGE ) OF2.

26
28b 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 purpases, other than using the name and address of any political committee to. solicit.cantributions from such committee.

NAME OF COMMITTEE (in Full)

MIN SeNATE MA R ITY O«;uo.s
= T

Full Name (Last, First, Middle Initial)

Wells, Favep Bank

Mailing Address

Date of Dishursement

Y20 Aamnshs STA  Flor 2
City State Zip Code
Srlaul Hy v <SS /2/

Purpose of Disbursement ] -

B(, w X (e réec ; Amount of Each Dlsbursement thls Period
Candidate Name 7 "‘C:thegaryl i IRV RIS Y MR e A b AN T 4

Type il E ¥
Office Sought: | | House Disbursement For:
" Senate
President

State. Dustnct

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

i

Calegoryl. )

Type
Office Sought: i 2 House Disbursement For:
| Senate r 4 Primary :"‘l General
.| President % Other (specify) w
State: Gistrict

Amount of Each Dlsbursemem th|s Penod

TTRRY Do T T e i a0

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

1t

Candidate Name

Amount of Each Dlsbursement thus Penod

Categoryl - LS et \\—-:;
Type A
Office Sought: i j House Disbursement For:
] ;-‘1 Primary ™1 General
§ """"" 1 | Other (specnfy') v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccecveeermenrreerressrncennremener e veesseseconans >
TOTAL This Period (last page this line number only)..........ccocoiirmececnnr e »

FESAND26

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 NUMBER:
{check only one)

He 2

| PAGE / OF /

26
28c 30b

28a

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 commitiee to soligit contributions from.such comruittee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

MiMAESOTA a?mocr@}' ¢ Farmey Lﬂér/ 734,1‘

HN Sedate mase 1y e
it i

Date of Disbursement

Mailing Address

255 E. Plady Blved
City State Zip Code
S5 Faul mn 3107
Purpose ot Disbursement SRR L
TRanssev
Candidate Name

dovozszsy

m&até-gzz ryl
Type

Office Sought: { i House
i | Senate
i President

District:

State:

Disbursement For:

} Primary General
§§ Other (specify) v

Full Name (Last, First, Middle Initial)

&ﬂ’ffc ”74\01?)711

ﬂémrus ~ STAre

Date of Disbursement

Mailing Add[gp /%D}( 4,5"3}1

,Q/ﬂ

City State Zip Code
ST Pau mn) 55 /65
Purpose of Disbursement —
T 176115 7@-,— — To correct ' X ‘; Amount of Each Dlsbursement th|s Penod
Candidate Name Gate or; e e
< P05 +erro R onN 8]30}10 Jd Tylg)ey }éﬂ—nx / 0 0 0 0.0, O-"Z
Office Soughl: ] l House Dlsbursemem For:
"1 Senate Primary r General
_: President [ } Other (specify) &
State: District:

Full Name (Last, First, Middie Initial)

Date of Disbursement

Mailing Address

City State Zip Code
Furpose of Disbursement P ——
' Amount of Each Disbursement this Period
Candidate Name Categoryl e AT SN T T
Type Arnalionsos ¥ e, s
Office Sought: % | House Disbursement For:
ISenate | {7 1 Primary [ | General
1 President i "*1 Other (specnf\})‘ v
State: D"Elrlct -
SUBTOTAL of Disbursements This Page (0ptonal)..........ccocoeoeiieirniianiieeree e sesnnne e >
TOTAL This Period {last page this line number only)........oeiiiimiiinnciincr i »

FEGANQ26

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 if was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
4 Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
lo/R /o
Postmark lllegible
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 of Receipt or Postmarked
Other (Specify):

&)/ | lo /I' 4Ao

PREPARER DATE PREPARED

(3/2005)




