252372

100320

RcCEIVED
TR MAN OTRTED
PR W PRI T N ) i A Y

- REPORT OF RECEIPTS noJiez wizp

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
- Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  [S s mmaric -~ © © |
COMMITTEE (in full) over the lines. EEEE:‘}E_SAAA

IPIolLlﬁleltlSI I|I“lbluI$ITIRI‘IEISI IPIOILI‘ITI‘ICIRILI IPIAIR ITI'IC[‘IPI”ITI'IOIHI (- I

PROGRAOM | ¢ 11 v 0 e g |
ADDRESS (number and sireet 2400, WteWwWAY 95 11 10 v gl
AN SN R N N B B N A A S N S AN AN A N A A A A

-J] Check if different
than previously

reported. (ACC) IIM[EIBI‘INIAI N [N N] [5‘513,'-%.0|—|°l.‘7.710|

2. FEC IDENTIFICATION NUMBER V¥ CrTY a STATE a ZIP CODE a

ATA A 79 a1 a 9| 3. ISTHIS N7 NEW 5 AMENDED
LQ:ILO_—"_OA_Z"'_" _"..cj_- "5_'_1:']]{ REPORT Illxl Ny OR [DJ (A
4. :('}Yh:::e%:e;?EPORT ) l::;::y lD] Feb 20 (M2) H May 20 (MS) [DJ aug2o Mgy [ Nov.20 1)
- 3 "™ Year Only)
Due On: (= = - . .
| Mar 20 (M3 fl  Jun 20 (M8) Sep 20 (M9 (1l Dec 20 (M12)
(a) Quarterly Reports: h_-]-’ (M3) lﬁ-—-_ﬂ] L:J] P 20 (M9) L—_-;l {flon- g;‘,‘;;““
- "1 Apr 20 (M4) N ul 20 (M7) U oct 20 (M10) | Jan 31 (YE)
M April 15 U Lb D D
ANl [ =
% Quanery Report Q1) | () 12.pay [T Primary (12p) ] ceremicza)  [] nunott ramy
[[--Ji Qunriodly Report @2) PRE-Electon  °, ~ a
'| Octobery15 P Report for the: i!_-i Convention (12C) B Special (128)
(L Quarterly Report (Q3) N o . R
T _i-w-:'u*ﬂ / [rn"u"n‘] 1 [Py Yy v in the L
“_ ] #:':r’_aErﬁdszqepon (YE) Election on {! e I_ __.h._J S g State of l. _
'] July 81 Mid-Year (@ 30-Day . 3
“ Fonr Oy (e EOST;IEfLec:I:n H General (30G) ]| Runott @or) D Special (30S)
epol r the:
["’l] Termination Report P o e e s i ) NP
- (TER) [,-Muu'][/ nvn'ﬂlﬁvwvuv vl in the e l
Electonon  ||_.._Jl L_ I Sateof [ _n i
R CWYTYREYY 0 Ty s [T / 'V"\'FF"\FV"'\?'“"]
5. Covering Period w - |J}' | i0. ,) [[7, ] 0 ]l through q “ lnl l[ _,_‘ 0.1 . J

I 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 N\ |CH’A' |EL MA’ LO N F
Signature of Treasurer ('u(m M\ Date |i5:UL|1 ’ ﬁ_i,l“_“ljl i,o‘_;.l

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
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10030352373

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

A
r- \
‘\

FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

Poceeis |Npusmries Poumncar  Patncipanon Ploclam

Report Covering the Period:

From: m I W-‘_j XL_:—B_T —I To: ['"'0 “"g-]f' r%j_J , ﬁ:_‘;_‘l""“"

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at =
Beginning of Reporting Period............ E o ”\ | J 1,\‘1 5_,‘_2-, :{ Jl
(c) Total Receipts (from Line 19)............. L ___A___J,,\ﬁ_"_’_é_m__ I'\_b‘\_g]Ii [ "

R e e "l Vet E e

SO S ) e By ) 5_}' LN LA

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines [T e T R SRR T e e e G G R
6(a) and 6(c) for ColUMN B)......ccou. el bJJ_J,':LﬂAngf) | u__n__ﬂ_w L. lo_ 1,44.L.25]
_ R R T SR SR TR A ) R g s T e e
7. Total Disbursements (from Line 31)........... P )} \Q,\_OH [ ,___,.___,,\__,L__,__,,\_,____n__g,.‘_g_,.___ J

8. Cash on Hand at Close of

Reporﬁng Period I, T A R SRR S LR AT, T L ST W pIETOESR RIS SIS L
(subtract Line 7 from Line 6(d))...........cee.. & LR lo,,_]_,,.ﬂ,‘j_,zj :.z_) ) o/ -]l u_ o ,‘__J,\_\ _'p,t__!i: ,,__‘\,Z—\?_)__S__L

9. Debts and Obligations Owed TO
the Committee (ltemize all on o R S R "‘\r'—u—
Schedule C and/or Schedule D)................. l

AN e NN Do ' \—-"-——'

10. Debts and Obligations Owed BY

the Committee (ltemize all on A e i
Schedule C and/or Schedule D) ................ L o e 0.C |

|M 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

FEBAN026



1803035237 4

- DETAILED SUMMARY PAGE I

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

Write or Type Committee Name

PDuMLlS \uwsmoes PO\,LT\CM, Pkﬂﬂa@mm frocepm

Report Covering the Period: From: 5 , '0' 2 0 | g: To: né _% I %_ ? !‘ Zvo { 0.'

ecomt COLUMN A
. Heceipts Total This Period

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

COLUMN B
Calendar Year-to-Date

(i) Unitemized........ccoenerocrminerascerenenas . LU T R S Bl
(iii) TOTAL (add AT
Lines 11(a)(i) and (ii)................. | 4 o .

(b) Political Party Committees ................. Pl v v

(c) Other Political Committees I

(such as PACs) P,

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry T

Totals to Line 33, page 5) .............. » R

12, Transfers From Affiliated/Other \ SRETEIEI
Party Committees.........covvcvrrrereneeeseessenns :

163Qb0

.- i AP
13, All Loans RECEIVED..........cowccesmurreecccrscssssens y i . |l
N B I [ SCERTL T ST
14. Loan Repayments Received...........c.ccooeune.. P U '( e L
15. Offsets To Operating Expenditures T T EaE e ST T -
(Refunds, Rebates, etc.) AR LT RNy T R
(Carry Totals to Line 37, page 5).....cc...... : , s v e, i
16. Refunds of Contributions Made ” ® s
to Federal Candidates and Other . N s o e
Political COMMILEeS.........corserseerersersesenasees ' T T T :
17. Other Federal Receipts . E A P A R T
(Dividends, Interest, 6tC.) .....coccrvcerrussssnueenes . . ) st . ,
18. Transfers from Non-Federal and Levin Funds 2 s '
(a) Non-Federal Account PR R ] R N i
(from Schedule H3) ........cooreerreeenrennne ) \ P - , )
; . - B L . , ‘r e e PR T I
(b) Levin Funds (from Schedule HS) ......... T , O ..k
(c) Total Transfers (add 18(a) and 18(b).. I ’ ’
19. Total Receipts (add Lines 11(d), L. e . G
12, 13, 14, 15, 16, 17, and 18(Q)) b | , 19%9. 6o o, 75%9 6o
20. Total Federal Receipts P '
{subtract Line 18(c) from Line 19)......... » , . , : , , ;

- _

FEGANO26



10030352375

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........cconnrecrsninees

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

Expenditures ............coeenciiminiiernnenieens
(c) Total Operating Expenditures

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

Committees
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .............. e naenes
oordinated Pa? Expenditures

2 U.S.C. §441a(d))
use Schedule F

Loan Repayments Made............c.cocevenrunecne

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

Than Political Committees .......ccce.e.e

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

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

Other Disbursements ..........ccccevricenrsunncenns

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

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

(i) "Levin" Share.......cccceemureisinsursenaarnns

(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)..cccerrecereercennmserenennrssensasensnnane

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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100320352376

=

. 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. Total Contributions (other than loans)

(from Line 11(d), page 3) ........ccoereeemerersenns
34. Total Contribution Refunds

(from Line 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33).................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)......ccccccveceeriiracensees
38. Net Operating Expenditures

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

" 1.5.29.60]

e —— e ———————

—1.529.6.0]

T WL WA W I ST W e
o iosae] L iogae
"‘“,:: —
:‘;"‘LI —— — - . ————
e et

FEBAN026



10030352377

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE-NUMBER: |PAGE [ OF Z-
(check only one)

ﬁna Hub Hﬁc e

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

NAME OF COMMITTEE (In Full)

Pousts |npustRies Pouncac Paeticipation Procram

F ame (La Flrst, Middle Initial)

A. \ATHEW

Date of Receipt

Malllng Address

2400 H\um A 55

011" (62} [26.13)

City State Zip Code

Amount of Each Receipt this Period

R e e s :\‘_._E

SO Y W .A—_J\J.r)b Qll 2R IR

MEDINA MN - 55340
federi pltical commtee. c[0,02.£1.%.9.3
me of Employer Qccupation
Poores lucreies lut. Moy Auee.

Recelpt For:

Aggregate Year-to-Date ¥
Primary D General
Other (specify) w

R e e L e

000, 00

I AN, '.,,L \_JL—J'\_JL.

Full Name (Last, Flrst Middlg Initial)
5. BEWNETT  JEFFREY

Date of Receipt

Malllnr Address

2180 m\’mw 59

51 [0F [2oY)

City State Zip Code
MEDINA MA) 5554 0 Amount of Each Receipt this Peridd
------- ST~ T R Sy TR
fodera plcal commite, cl6.02,74.43.7 e 300,00
Name of Employer Occupation
DLALS DT Mk a el

Receipt For: Aggregate Year-to-Date ¥

Primary General Ty o

Other (specify) w Lon A \?2,-54- Q’\QA
Full Name (Last, First, Middie Initial)

C. BU—\CKNE LL MARK E Date of Receipt PAY QQLL DED(LC“ON‘
Malllng Addre: MV N/ I FV Yoy
. ﬂicme 5 " — 0.3 |3 LL_Q 10
|ty tate p Code
MED lNA M,N 553““ 0 Amount of Each Recelpt this Perlod
foderal poitial commitoe, cl6.02%9.4. 9.8 . T "=20.0.00]
Name of Employer Occupation
Pouiis INDUSTUES (Ne. (M il kel
Rece!;:ﬂFor : a | Aggregate Year-to-Date ¥
mary eneral T e e g ;
Other (speclfy) v SR VY S Ay ’!._/,\31\._0_JLO \QI\ 1 ($ 50 .0 O B" N%K LY)

SUBTOTAL of Receipts This Page (optional)

>

&AJ\_,LJ!J\_, bSI:‘.:\n

TOTAL This Period (last page this line number only)

>

e S T U Y S e TV

9, U, (O | WO, W) e, | T, SRV W W,

FEBANO28

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



iD032B352378

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

11a 11b 11c
16

[PAGE L OF 2

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person 1or the purpose of solxcmng 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)

Pouarts [npustries Poumica Paeticipation Procrant

NI Na e (Last, First, Middle Initia

LR LK

MaBe A.
Malling Address
Z{00 HAlutwWaY 55

13

Dats of Recaipt ?A‘{\ZQLL D eh Ui N

311 [28.00)

Amount of

Each Receipt this Period

LA

City State Zip Code
MEeDINA MAS 55340
o Tumter o corrng c]0,0.2,. 13493

e of Employer Occupation
%LNHS WDusee me MANAGER,

Recelpt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

ST T T "—YG

100

Y S, DA |, S SO, WD) L T, AL

(420

00 Bl eery)

Full Name (Last, First, Middle Initial) .
B. MORGAN  BENNETT J- pete of Receitt PAY 20U Digpucion

Malling Address BT e st o

7100 thatwhy 55 6 2] (3] [20.10]
City State Zip Code

MEDINA MA) 55540 Amount of Each Recelpt this !’erlod L

foderal polical ormiteo, cl0027%9.49.7F . 30000
Name of Employer Occupation

Cours Inpusteigs, It MANA R e

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

ey e TS e ﬂ"'—"u—

I_,-___-__ N ’1\3 O”&o OE

(4 50.00 B weaay)

Full Name (Last, First, Middle Initial)

o ot recet PRY QUL Depuciion

Malllng Addres: WY/ oY D}/ FYiCTye v VY
HicHwar 55 LJ e [ o ]]

Clty State Zip Code

Mﬂ) INA MN q 0 Amount of Each Receipt this Period
FEC ID ber of ibuti R ST~ R T G S IR IR - Ry - I
federal pr;llll:::;regmﬁ:th:; " C g==t=:=£ ﬁ A_q_n_cl q' S N S U N N S _._.[\___.=-!J
Name of Employer Occupation
Pouris Indusi® e . (Mt ksl

Receipt For:
Primary  [_] General
Other (specify) w

Aggregate Year-to-Date ¥

A T R SR I e T
SURC NRT S, | S N SN S S S _’.‘--J]

(6

Bl. WK 1Y)

N
SUBTOTAL of Receipts This Page (optional) » A ,‘_ LLO 0 0
TOTAL This Period (last page this fine number only) ; > '— Iy _;\_2 ;\_1_5 —, -;0 e -p f

FEBANO28

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



Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

USPS Registered/Certified

Postmarked (R/C) |

¢/nke

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmarked

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):
o 6/vho
PREPARER DATE PREPARED

(3/2005)




