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RECEIVED

[ - REPORT OF RECEIPTS zmuoq 27 ﬂhll“:p
AND DISBURSEMENTS FEC MAIL CERTER

F ORM 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.

[?|0|L|“|R|‘|5| |‘|N|D|W3|T19~|\|E|5| Lo Tvenl, PARTVGUPATION | | ]

|?IR|0IGIRIAIMIIllIJJlLLLlLIIIlILlllllIlllllLllIJljl

ADDRESS (number and sireet) 2400, HUE6HWAY, SS 11113yl

Check if different IIJIIIIIIlIIIJIiLllIlIJllLllllIllLJ
! than previously

reported. (ACC) MED VNA ] MNISS3 4 0-1.7.1.0

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
' 3. ISTHIS  \/; NEW -+ AMENDED
C O 0 Z -’ ‘l L' CI —’ REPORT )( ~n OorR Ll @
(Choose One) Report vt i {1 i) v(t:'r"om) n
Due O 44 Mar 20 (M3) 1 Jun 20 (M8) Sep20(M9) )] Dec20 (M12)
gl E i M} (Non-Election
(a) Quarterly Reparts: - _ . Year Only)
o { i Apr2o (Ma) i Jul 20 (M7) Oct 20 (M10) ‘g i Jan 31 (YE)
!; ;l Apr“ 15 Tal - Sz - & . L=
-+ Quarterly Report (Q1) | (&) 42.Day U5 primary (12P) (] ceneraize) [} Runott (12R)
G July 15 PRE-Electon N
woy - Forea
+" Quarterly Report (Q2) Report for the: - | Convention (12C)  § §  Special (128)
X October 15 o
N\'  Quarterly Report (Q3) e e ey v T ‘
PMTOME DD Y Y YTV Yl in the W
January 31 . : oo g | '
Year-End Report (YE) Election on . I N | ak,__;_'__:!‘l State ot i
!) ‘ljalggo::: (:\lﬂgﬁz::ﬁon @  30-Day I 0y
Year Only) (MY) :;OST,:;E:C:?“ General (30G) i i  Punoff (30R) ill-' Special (30S)
- o eport for the:
. Election on :: A ': ;j 2 Mool ); State of ;... :

aM Mg D -i';ll;g'iu'v‘f vy gulql‘ TDU'UﬂI-V x
5. Covering Period ,,5 10 0 ) 2.0‘ (oF through ;(O 1 8 O ZO ‘ }

| certify that | have examined this Fteport and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer M ICHAEL  MALONE

Signature of Treasurer (AA { W M Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4374g.

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

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
PoLaris Indusrres Pouncal Pagncieanon  Procpam
R E/ BTG 1 STy T BéB ) g¥svVevve
Report Covering the Period:  From: § O éOJ i {20,108 To: O ql l E 120,10
COLUMN A | COLUMN B
This Period Calendar Year-to-Date

(a) Cash on Hand
January 1,

YUivRy
2., 1.0}
(b) Cash on Hand at
Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

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

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

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

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

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ........c.ceuu.

ol L%,0b6,15]

[ERRY TRNTLPIPAT * AR S 1

CLAR LLELY T e '( o J L

Ll,fsf@ AR

€ NETRET G Fee
LALR BRI *rorak'-o_-}g

LTI R
TR EF e 3 CT TR e
LR SN R Y FRTHNY E

. 4 > v e

b Toyan b B & * .~ .s

e

P

SUCECAL

L5204 08
104821 5]
. 1.5,0,00.00]

ATR4ES, 15

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

For further information contact:

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

Toll Free 800-424-8530
Local 202-694-1100

FEGAN026
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DETAILED SUMMARY PAGE _|

FEC Form 3X (Rev. 06/2004)

of Receipts
P Page 3

Write or Type Committee Name

Porees  looustries Pourticat PrencieATom ?Qoaw

Report Covering the Period:

From: {Of{g g -1 [;—Orm To: [gfgllgvg] ‘f""’*"

TYSRETIVES PRI PR *‘ .—l'i

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

Contributions (other than Ibans) From:
(a) Individuals/Persons Other

Than Political Committees

(i) temized (use Schedule A)............

(i) Unitemized.....cccocoeervcrvrenreccrrecnrennne
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........eceruens | g

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

All Loans Received..........occeeerecmrccerccrrnnens

Loan Repayments Received.......................
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..ccercervenrererrvarerennne
Other Federal Receipts
(Dividends, Interest, e1C.).....cc..crsrercenniorans
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......ccoererienersnecnrnene

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),

Ml -l wnd L i fb. -
Sl tie %-vznfww«'r B ARl o g s

L R APRT RT T N .

P Wi achesdocauBoee Puond i,

:\&-A’ !Lﬁn‘

32“_—';

11l 1
o Wirz e Bt Mo Az xalla o G B . . w’s"*‘!'*w .x; \'71}'-,

L SN ST L TINE S SRSy S SEER
..x":‘zz':n_*ym:f‘m-nfm)'wv:Q-;' -

SN SONEH R LFTW TS Ty SYOR JIRR TR
IR ¥ LTI TN G e Y L

‘
§

s EWAAD a0 mm

e Moo §2 0 I8 - Ben B BB Fr 2

sroidn ime, i )
SOV '{.-‘::v:!c'{;ﬂ’ REZ

: Remoade oo i o AL
R P R I G TR T

% ‘e' ‘(\'S‘.',.g: t\::pﬂ( w;‘.."ls",.: .'.".’ 3.'-: [P %‘. % .‘;”,’,“ 5'-13‘&"‘.\\1#-!'..'.1-‘...'.'.x'g((’uv:.:\&: u.';‘“.: T ,".:' Y N -E
8
PR N WP NUNE . S T S [ NI SPY. WRURS. AT TU TPE | N N

e gt et 4 ,Féb,,» - 2 - 3 S s Sﬁw‘\ 4 0
12, 13, 14, 15, 16, 17, and 18(C))........ § g g
() > LS »b:qa(; -e~7’eo I q’ LI N, )50 Ao

Total Federal Receipts fu a5 v e g M e g e RSP Lty ; P
(subtract Line 18(c) from Line 19)......... » i g g H
L SRS U P IST SCSO WA SUPt N S noaldd LT
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

1. Disbursements

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

(i) Federal Share.........ccoecerisrrncnnans

(i) Non-Federal Share............c..cceo...
(b) Other Federal Operating
Expenditures ...
(c) Total Operating Expenditures
(add 21(a)(i), (a)(i), and (b)) oo.cevreeus >
22. Transfers to Affiliated/Other Party

Committees...
23. Contributions to

Federal Candidates/Committees

and Other Political Commiittees..........c.oeens

24. Independent Expenditures

use Schedulg E) ........cccrecrreecrnnrsnscinccsonns
25. Ceordinated Pa?t Expenditures

2 U.S.C.. §4412a(d))
use Schedule F)........ceeiirnrinnininensceessnnnne

26. Loan Repayments Madse.........cccoicerunurunes

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

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACs).

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (cJ........-.. 4

29, Other Disbursements ..........ccceceeceersncnssannns

30. Federal Election Activity (2 U.S.C. §431(20)
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccoereccrnicinecnene

(ii) "Levid" Share.........ciccessnresiersies
(b) Federal Elertidn 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(aj(il) and Linz 30(a)(ii)

L1 T 1) N >

COLUMN A
Total This Patiod

COLUMN B
Calendar Year-to-Date

)

e R ER Y (AT TR
\ i R i

poow e e T R
. ... .0.0.0]

PRRYS. S

WS R, R

- A i

0,00.0.0

LR

B

DI mTIRITY TR

i WLOENETG S Dt p ey
(. . . .5 00000

L
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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

38.

34.

35.

36.

37.

38.

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

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

(subtract Line 34 from Line 33) ................ '

Total Federal Operating Expendltures

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

Offsets to Operating Expendituras
(fram Line 15, paga 3).......cceerrveneereccnnene
Nat Operating Expenditures

(subtract Line 37 fram Line 36) ............».
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:jPAGE J OF ?2.
(check only one)

ﬁna Hﬁb Hﬁc 1e Fla

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial. pumases, other.than using the name and_address.of any political cammitiea fa. solicit confributions from. such_committes.

NAME DF COMMITTEE (in Full

Pouaets [npustues Poumcan Daeticipamion Procramt

Fuj| Name (Last, First, Middle lnitlziy
A. DAGAN._ S EAN

Date of Receipt Pﬁ‘(tZQLL DFD deron

YWY 4§y

6:4] [2o0] 261 0]

Amount of Each Receipt this Period

L,W,M-\OQ

Maiiing Address
7—100 RlathniaY 55
State Zip Code
" MepinA MN 55340
federal poical cormites. cl0.0.2, 1L H
e of Employer Occupation
%LNMSD\ DUSTRIES hg\(', M Al

Receipt For:
Primary ] General

Other (specify) w

Aggregate Year-to-Date ¥

. 38000

.4__5._1,_,:_‘__.«._4,\54_ N Wk

(4 20.00 8l \\IEEKLY)

Full Name (Last, First, Middle Initlal)
B. _BEOARD  MicHAEL A.

Date of Reoelpt PP\‘( LA\ VE‘) wenon

Maillnr Address

2100 Hbbwiy 59

64] [3d]'[£d10

City State Zip Code
MEDINA MA) 55340 Amount of Each Receipt this Period
S Dt o 00 iZT00d | [ 10500
Name of Employer Occupation
Douats Inpusues It MANA A€
Re“eiﬁ’: For: (] cenera Aggregate Year-to-Date ¥
rimary eneral A S

B Other (specify) AL . aL8D,00] (*’ 15.00 B NEEKLY)

Full Name (Last, First, Middle [nitial)
c. _BLackweil.,  Maryk E. Date of neceim Pﬁ‘( QL DED!L(J\OM
Maullng Addres 8 GV D T vv ¥
é‘CHWA‘( 55 . 04] (3ol |2 0.1
Cxty State Zip Code
MED lNA M.N 55—54 0 Amount of Each Receipt this Period

oo paca oo, coozxedls | L. 250,00
Name of Employer Occupation

ot tNDUSTRES INE. (M il ke
Recel;::ﬂFor: (] Ganera Aggregate Year-to-Date ¥

mary eneral | pompeeecwcpospg g : '
Oter (specit] v e d50.0,0] | (§50-00 Bl Wee¥ ¥)

' %) =T L iesin 4 L's TG

SUBTOTAL of Receipts This Page (optional) > e AT ke A 5_6‘45.!0 - 0
M oy
TOTAL This Period (last page this line number only) > e A T D

FE6AN028

FEC Schedule A (Form 3X) Rev. 0272003 -



16020486576

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

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

ﬁ“a l:lﬂb H“c Hw [Tz

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 commerclal purpeses, .athar_than using the name and.address.of any political committes ta solicit.contributions from. such committea.

NAME OF COMMITTEE (in Full)

Pouaris [nousTRies Poumcac Paeticipation Procram

Ful} Name (Last, First, Middle Initial)

Date of Recelpt ?P\\ﬂmu« D ED u,C“,OA

RARRN, Jotn W.
Mailing Address W DD BARARILAD
cZﬁ)o Rlathaty 55 i __ 04l [30] [Z 019
i tate p Code ki
MeDINA M 55340 Amount of Each Receipt this Period
reora potacal commamen, T cl0,0.2 1999 o T05.0.0]
@ of Employer Occupation
RS (D it M,
Recelpt For: Aggregats Year-te-Date W | ( ﬁ ,6 00 E\ W EEKLY)

Primary D General
Other (specify) w

Ft(j Name (Lust, Flrs‘ Middle Initial)

OFFEY.

ONATHAY B.

Date of Receipt PA\( ZoLL VED wenon

Mailinf Address

2100 HibtwhY 59

03] [30] [20210

Amount of Each Receipt this Period

w— v W W R S

City State Zip Code
MemnA MN 55340
focera polica commitee, cld027949.7
Name of Employer Occupafion
oAS (oS Wt M el

Recel;:: i’:" : (] cenera Aggregats Year-to-Date ¥
rimary nera e
Otver Gpochy T 2u5.37]| (41725 B weky)
Full Name (Last, Flrst, Middle Initial)
C. Ol—a‘O(’)Mst DTVEN - Date of Recelpt PP(Y QL DEDU,C“O'\]
Maillng Addre: P Rdl] Laii CE RS
jitc.me‘:‘B 04) 53] [Z8 16
Cty State Zip Code

MeD (NA

- Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

L e mmed 4 Ll -

CQ_Q.LLJ

4000

| S W, | W S W Y

Name of Employer Occupation
ouAlS INDUSTUES NG, (M el kB,
Receipt For: Aggregate Year-to-Date ¥
Primary L—_] General e A
Other (specity) v 2%, 0.0,C 0

. ) 4 | el N

(4 20.00 Pl WeEE LY)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perlod (last page this line number only)

LS’ Aainn aiesmy Eaingh Inpthh gieegs il upseen Sesan)

FEGAN0268

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

ITEMIZED RECEIPTS

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

[PAGE 3 OF |2 |
(check only one)

11a 11b 11c
16

FOR LINE NUMBER:

[ a7

Any Information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciﬁng contributions
or far cammercial purpasas, other than using the name aod.address.of anv political committee ta solicit contributions from. such.commitiea.

NAME OF COMMITTEE (fa Full)

Pouaets |npustRies Poumcan Daeticipation Procramt

Full Name (Last, First, Middle [nitial)
A. CORNESS N

Date of Receipt ?A‘{\ZQLL D ehuUcto N

Malllng Address

Y& yeOywy

20 {0

'E'l

Amount of Each Recelpt this Period

L 1500

Ao vl sendnd? D

(#25.00 Bl weery)

~ Date of Reoe|pt ?AY oL VED hefion

VfYTY‘V

20 (

RladwWAY 55
Ci State Zip Code
MEDINA MM 55340
mimmoaee  COOLTILLE
W oyer Occupation
LARLS Tm)mues sl Minraee,
Receipt For: Aggregata Year-to-Date ¥
Primary [ ] General = | jemgepeg——— y—y——
BOther(specily)v el 1200
Full Name (Last, First, Middle Initial)
B. DeNoeg, Vicw
Mailing Address
2100 tbttwhY 59
City State Zip Code
MEDINA MN 55340

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

h_JSR BN S e ) L 2

Cl002%949.%

----------

I 40 0.0}

-.’l-.ﬂ“-‘ﬂ‘

Name of Employer

bems.lmwues e

Occupation

Mk e

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

P —_——————TTT——

($20.00  pI WeLY)

Full Name (Last, First, Middle Initial)

c. _Dicwirsen, Davio wm. pate of Recspt PRY QUL Depw\ou
Mmlmg Addres T¥D
00 HicHwar 55 - — E] 30 |ZO\ o
te p ]
MED lNA M,N q O Amount of Each Receipt this Perlod
L eeeeeteg————— P g Y s
s ot o, Clo0zZ: et A |l WlBH6E
Name of Employer Occupation
< INDUSTAES (MC. (M fetd At
Recel;:: 'For: D o ' Aggregate Year-to-Date ¥
. rimary aneral =000 ey !
Homer (specity) v L Db _‘3‘.‘:3_‘__“ (5 9.2 Bf. Weer LY>
SUBTOTAL of Recelpts This Page (optional) » : ; j,', : : i; l{:l{ .. |,;l7‘$ ‘
TOTAL This Period (last page this line number only) [S : . ; : : ;,_l : ; : ‘

FE6ANO26

FEC Schedule A (Form 3X) Rev. 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each cutegury of the
Detailed Suhmary Page

FOR LINE NUMBER: |PAGE Y4 OF (L

{check only one)
Hﬂc Hm
15 16 [ 17

1a [ J1b
18 14

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. pumpasas, .other than using the name-and.address.of anv political cammittee o selicit.contribufions from. such commitiea.

NAME OF COMMITTEE (In Full)

Pourts Inpustries Poumncac Daeticipation Procerant

Full Name (Last, First, Middle Initiaf)
A. ﬁw_/«.uﬂm,. Micuaer D.

Date of Receipt ?A‘{%LL DFD u,C“,m‘l

Malling Address

/ Al 4

Z{00 Alatway 55 04]'[53] [E8 10
City State Zip Code
N\ED‘N A MM 653"‘( 0 Amount of Each Receipt this Period
federa polfcal cammites, clo.0.2, 114 el 4,0,0.0
Occupation

ManAGee,

e of Employer ~
Wm& NDusteEs lut.

Aggregata Year-to-Date ¥

S %3%000

Primary
Other (specify) w

Receipt For:
D General

(#20.00 8l Mm)

Full Name (Last, First, Middle Initiaf)

B. fhwaens Ricunepo L

Deto of Recslt PAY oL V@ Wefion

A A 4

2010

ry e a

PXTR

Amount of Each Receipt this Period

v v ol e L AmnE agwen | .

Mailing Address
7000 fiLbway 59
City State Zip Code
MEDINA MN 55340
feceral poltical commites. cla02%9.49.7
Name of Employer Occupation
N {npusTies, I MANA B
Hecei;':’t -For: D s \ Aggregate Year-fo-Date ¥
nmary enerat @00 | peeepewmgmgmassgummgaasmgg g sy
B Other (specify) y 4 22,2 3,00

(4 1200 B weaaLy)

Full Name (Last, First, Middle Initial)
c. Emmericd  MAtriew .

Date of Receipt PP(‘( QQU, D\?])U,(I\Ord

Mailing Addre: o 1 [FEYTY
2100 RicHwar 55 " ___ E Zo(:ol
City ‘ tate ip Code
MED INA MN 552340 Amount of Each Receipt this Period
. ey ——— g —— o ———
ldral poltical o, clgoz x4 Ln RPN e e oy =
Name of Employer Occupation
oS Inpusties (e . M kel
Recel,la:ﬂF or: D a I Aggregate Year-to-Date ¥
mary eneral 00| peeeyreegemegmegegeegeagemym gy : ;
B Other (specify) v —ht s 3b5 T ‘5 ($ 4.25 B‘ NEFK LY>
SUBTOTAL of Recelpts This Page (optional) > : : 1; . . 3 5% .7 5
TOTAL This Perlod (last page this line number only) : » ]

FEGANC28

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



SCHEDULE A (FEC Form 3X)

Use separate schedule(s)
ITEMIZED RECEIPTS

for each categury bf the
Detailed Summary Page

FOR LINE NUMBER: | PAGE -5- oF (2.
(check only one)

ﬁﬁa 11b 11c
16

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of sollcmng oontnbutions
or faor ensomerclal pumosas, .other. than using the name and address of anv palitical cammittee ta. salieit.contributions from. such.cammitiea.

NAME OF COMMITTEE (In Full)

PoLML(S INMSTK\ES PUL\T\CAL- kaluekﬂor\s Pmemm

IﬂlName (Last, First, Middle Initial)
{

Date of Receipt PA‘“ZGLL DFO (LC“O‘*‘

A _Hskel  Wittigm  C.
Mailing Address wrn] / [TYo) / [TYTTTeY
C.Zf’oo Rltwee 55 53] [Z21 0
i p ]
MED\N A MM 653q 0 Amount of Each Receipt this Period
fecera poioa cormites. cl0,0,2. 149 % el 0,00]
me of Employnr ccupation
;ﬁ)uif%l} NDUSTRAES h\\(‘, ManAGER.
eceipt For: regate Year-to-Dal
B Primary  [] General Agg. ga.t \i .MD.terv ey v (iﬂ 30.00 m NEEKLY)
Other (specify) v b ﬂ‘5 1 0 .
Full Name (Last, First, Middle Initiel) .
B. [oSsum, Amy L. bate of Receipt PAY Z0LL Digyuction
Mailing Address N o n BB danui ni
cw (00 Hetwiy 55 _ 4] 20 0
G] ip C]
MED\M[L MM 5‘5 5“‘ 1% Amount of Each Recelpt this Period
e S ofozzadrd | T iies]
Name of Employer Occupation ]
Povats lnpusreaes e MANA 8

Receipt For: Aggregate Year-to-Date ¥

General

v L v qogw g v

Primary L__]
Other (specify) w

(41532 Bl Weay)

Full Name (Last, First, Middla [nitial) _
c. HerreeN,  Mictrer D

Date of Receipt PﬁY QN,L ‘DEDU‘C“O\\

Malllng Addres: ) JTYTY) /|
) 5" R crwar 55 : __ 4] o1 0]
ty tate p Code
M@ ENA MN 553“‘ 0 Amount of Each Receipt this Period
¢ - e —p——————— | p————eengi————g———
foderal poltical ot clgoz %4454 | ,4,0,0,0
Name of Employer Occupation
PouALss INDUSTUES, INL. (A fed A6
Re“": _F°": (7 canera Aggregate Year-to-Date ¥
rimary aneral 0000 |  peeepeeegeeepmegenepemegnapeg——
Other (specify) e hta ﬂ,%,%,o 20,0 ($ 10.00 Bl WeE¥ LY)
SUBTOTAL of Recelpts This Page (optional) > : 'I : -I- : ; ;5;0 ;,%_
TOTAL This Period (last page this line number only) : » | i S P

FEGAN026

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



100204863580

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Sunmary Page

FOR LINE NUMBER: |[PAGE b OF [Z
{check only one)

ﬁﬁa I:Iub Hﬁc
16

[ 7

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 purnesss, other.than using the_name and_address.of anv political committee fa solicit confrihutions from. such committee.

NAME OF COMMITTEE (in Full)

Pouaes [npusties Poumcan Paeticiparion Procramt

Full Name (Last, First, Middle Initial)

Dats of Receipt W\‘ﬂmu’ DFO (LC“,O(‘l

04 '[30] ' [Z0 o

Primary D General
Other (specify) w

. HoaAN_ Aubert
Malfing Address
2400 RluthnAY 59
State Zip Code
¥ MeDinA MN 55340

o e o C DORANKE]
Wﬁr!m Toyer Occupation

AR N’) WSTRES l(g\(', ManAGee,
Receipt For: Aggregate Year-to-Date ¥

L e v e P g

Amount of Each Receipt this Period

B SRS masn same 4 P———— gh——

(#25.00 B weewy)

il Name (Last, First, Middle Initiaf)
RML Mape T

Date of Receipt PA‘( oL VED wefion

ED B3 [E50s

Mailing Address
100 tiathwry 59
City State Zip Code
MEDIWNA MN - 553do
federal polical commites, cl00279.49.F
Name ot Employer Occupation
PoretS (npusreies, It MANA G
Receipt For: Aggregate Year-to-Date ¥

Primary ] General
Other (specify) v

Amount of Each Receipt this Perlod

L NNEN ERMS MmN Smats Nssas auneh el maats smene

| .k4.0.00]

(4 10.00 B WemLy)

rI(IName (Last, First, Middle Initial)

Date of Receipt PP(‘( QQ\,L DE D{LC“QY\‘

E 20| {20 :ol

ASTANE K, Sorhd
Malllng Addres
00 HicHwaY 55
Clty State Zip Code
MeD A MN 55340
fedara ol o, clgo2,%4.4. 9.4
Name of Employer Occupation
Pous INDUSTUE, IMe. (M i) ko,

Receipt For:
Primary D Ganeral
Other (specify) v

Aggregate Year-to-Date ¥

-----

Amount of Each Receipt this Period

T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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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 "] OF |7
{check only one)

Mna Hub F_lﬁc
16

Any Iinformation copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or for commercial pumoses, other.than using the name.and_addrass.of any political caommittes ta. solicit confributions from. such.committes.

NAME OF COMMITTEE (In Full)

Poures |npusTRies Poumcar Daeticipation Procrast

Full Name (Last, First, Middle Initial)

Date of Receipt PA‘{@LL DEO (u.‘“,m“

DwWD

13,01

I|Y'Y1VﬁY

v v 7
m

Amount of Each Receipt this Period

e a0 00]

RPN K.
ks dily

A _Kin, JereRey &
Mafling Address
zf‘oo Riadwiay 55
State Zip Code
" MepinA MN 55340
s @ DOPREAKKE
e of Employar Occupation
Tovnets TDuseies lut. Mndaee.

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-fo-Date ¥

(#20-00 Bl weery)

Fujl Name (Last, First, Middle Infial)

B. _KNWTSON, MARLYS

Date of Recelpt PA‘( oL Vﬂ) M}ﬂo\\\

Mailinr Address

200 thbtway 59

Amount of Each Receipt this Period

——

(000

P—y—— gr———

City State Zip Code
MEDINA MN 55240

fodoral polical cormtoe, cl02%949.7

Name of Employer Occupation

Douatls Inpustiaes, ne. MANA 6

Receipt For:

Aggregate Year-to-Date ¥

Primal General =@00@W| peeyegeeegeege—————
Otherr{speoiiyl):'v ° 4 573‘6 Oi 00 (ﬂ’ 10'00 %‘ Nmﬂ.‘f)
Fyll Name (Last, First, Middle Initial)
C. OtT A, rsﬁ Ag_B ARA L Date of Receipt Pﬁ\( KQLL DE Du,C“OM
Mailing Addres: ) 7
R oaeess E3 B3 BT
|ty tate p Code
Mﬂ) “\LA MM 55—5"‘0 Amount of Each Recelpt this Period
foderal polical cormitee, clooz %1493 a2 a0 000]
Name of Employer Occupation
Pouress Indusigs Ine. (M gl ke,

Reeew::ﬂ::ar;y D cenaral Aggregate Year-to-Date ¥ , 4
Bomer(specify)v i ; . 2.2% .00 | ($ 17.00 Bl NEEKLY)
SUBTOTAL of Recelpts This Page (optional) > : : ﬂ; : : 1;5303: 0‘.0

TOTAL This Period (last page this line number only) > i s A e

FEGAN028

FEC Schedule A (Form 3X) Rev, 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF (7 |

(check only one)

mﬂa H F_Iﬁc e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial pumases, ather.than using the_name .and_addrass.of anv palitical camamittee ta. solicit.confributions from. such.cammitiee.

NAME OF COMMITTEE (in Full)

Pouress [npustRies Pouncar Paeticipation Procramt

ﬂName (Last, First, Middle Initial)

mm Josepd B

Date of Receipt ?A\(KN,L DEO (LCTW(“

Amount of Each Receipt this Period

g

e UL 20,0]

Malnng
2](0 "Rty 55
State Zip Code
¥ MeDinA MN 55340
feceral polcal cormitie. cl0.0.2,1.4%9.%
Nﬁ)ﬁﬂ'ﬁﬂoysr Occupation
UPRS (USRI, Lt Ménaeee,

Receipt For:

Primary D General
Other (specify) w

Aggregata Year-fo-Date ¥

g ——— e v - v

(4 lb.oo Bl weewy)

Fyll Name (Last, First, Mlddle Inltla&

B. NGREN Davip

‘Date of Receipt ?AY oL VED Wefion

A B3l oo

Amount of Each Receipt this Period

----------

Mailing Address
(00 tutway 57
City State Zip Code
MeDINA M 55340
foderal polfcal cormitos. cld02%9.49.%
Name of Employer Occupation
Ponecgts lnpusreses, Wt MR w e

Recelpt For:

Primary D General
Other (spercify) w

Aggregate Year-to-Date ¥

A a4 v w 1 \ ge—— v

(4125.00 Bl-weay)

Full Name (Last, First, Middle Initial)
c. Mak|  Ricrapp

Date of Receipl PP(Y QQLL DED(LC“O‘\‘

"Bl (Lol o

Amount of Each Receipt this Period

TeT————_———

Mallmg Addres
00 HigHwar 55

cny State Zip Code

MeD INA MN 55340
ot v o cl002%4.4.9.3
Name of Employer Occupation
Rouaess INduSTES . (W el kel
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] Ganeral = | roeppe—gre—pe—p—————
B Other (specify) 204 00

($1b.00 Bl WeE 1Y)

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Perlod (last page this line number only)

v L NN NS S Summan M Jussh Mummmn e g

FEGANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE 3 OF [L_
{check only one)

ﬁna I___l 11b 11¢
18

[ 1z

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollclﬂng contributions
or far commercial purpases, other.than using the_name .and address_of anv political committes fa. solicit .contributions from_such .committes.

NAME OF COMMITTEE (in Full)

Pouaets [noustries Poumcac Paeticipation Procram

FtMame (Last, First, Middle Initial)

ALONE,  MICHREL- W

Date of Receipt PA‘{MLL DFO u,(.“m‘l

Mailing Address

2400 WAy 59

YWY O©YETY

2010

City State Zip Code

N\EDM\I A M.M 653"‘[ 0 Amount of Each Receipt this Period
foderal polical commitice. cl0.0,2. 11194 IV N X1
?g\e of Employer Occupation

LaRlS nDustetes me ManAGeL,
Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) v

- L aiien inmen Suien 2 L

210,00

(# 20.00 Bl NEEKLY)

Name (Last, First, Mlddle Initial)
B. N\Q(,()QM\ (‘jL Maie A Date of Receipt PA‘( oL V@ [M;“UM
“T00 atwiy 55 04] 5] Bo Lo
City State Zip Code 3 - s
M@\M A MM 5554 o Amount of Each Receipt this Period
s v o cldo 2747 BRERRSNCX)
Name of Employer Occupation
DLALS (NpusTRes Wt MANA e
Recei;::ﬁ:;y D coneral Aggregate Yearto-Datey
El Other (specify) o a - M% 0&0"] (ﬂ’ 20.00 B} N%KL\')
Full Name (Last, First, Middle Initial)
c. MuTeHeLL, Mickaer A. Dat of ot Pﬂ‘( L Depuchon
Mailing Addreﬂ ) T Yy
jcHway 95 04 o (Lo
Ci ty State Zip Code q '2“'0"""“’
Mﬂ) lNA MM 553"‘ 0 Amount of Each Receipt this Period
fodrel policas i, clgoz14.4.%h 15,00
Name of Employer Occupation
S USRS INe. (M i ket
Flecelp:: |F°’: [ Ganera Aggregate Year-to-Date ¥
rimary eneral gy e D o - ;
B Other (specify) w o ,hﬁ;!*: J&Q‘Qj ($ 26 .00 B‘ WeEL LY>
SUBTOTAL of Recelpts This Page (optional) > : i ,; -. : : ;S'l A'(g“ 0: 0
TOTAL This Period (last page this line number only) : > : : ; DR

FEGANO26

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



10620489584

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE [() OF (2

(check only one)

1a mb 11c 12
13 14 | 115 ]16

a7

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

NAME OF COMMITTEGE (In Full)

Pouaeis |Npustries Poumcan Paeticipation Procrat

Full Name (Last, Fi

Middle Initial)
A [NoRLAN d

ENNETT

Date of Receipt PA‘“ZQLL DFD‘LC“U(“

Maffing Address

YSYEOYTY

2[00 ity 56 "Bl 2ol o

ty p Code .

MeEDINA M 55340 Amount of Each Recipt this Period
focoral poftcal conmiton, cl0,02. 1190 o 2350 00]

e of Employar ~ Occupation
Hwtﬁc%l% !M\M(@les [nE. ManAGeR,
eceipt ror. Aggregate Year-lo-Date ¥

Prima General 0 | eeep———— v pp— a 50.00 - WeeKyY
B Otherrrspecify[):]v i ﬂqr‘ S:Oﬂo_o ( B‘ : tL )
Full Name (Last, First, Middle Initial) .

B. _OLSON Jerey Date of Receipt PAY 0L VEMUI\O\\\
Mailing Address "wr'n BA naa N ]
i (00 Hatway 55 _ 04] ' [33]' [Zo (o

. p Code
MEDINA MAN) 55§i o0 Amount of Each Recsipt this Period
Sodoral poNtcl oo, Clo02F949.F | e 1,0,5.0,0
Name of Employer ‘Occupation
Pourts npuseaes, It Mk el

Re“e":: 'F°" [ Gerera Aggregate Year-to-Date ¥

rimary eneral @0 | pege—eecgeengeemgemgemp———g—"

EI Other (specity) y , 628,54 0,0 (ﬂ’ 15.00 Bl NEH(LY)

Fyll, Name (Last, First Middle Initial)

c. SreeeL, KopeRr ). oate of Receipt PRY QOLL Depucnont
Mailing Addres / 1 TTY
2[00 icuwar &5 _ B3] 52 el o

ity , tate ip Code
MED INA MN 55340 Amount of Each Receipt this Perlod
7 D o e Tl | TTzo)
Name of Employer Occupation
Poutss Inpusigs e (M ) ko,
Recel;: |F°": caneral Aggregate Year-to-Date ¥
rimary gneral 0 | peegeagegegeegegp—y—— : '
Other (specify) v ?) (9] 00D ($ u> -00 6‘ NEEK LY)
SUBTOTAL of Recelpts This Page (optional) » : 1;_: : 75' ‘Or‘l O 0
TOTAL This Perlod (last page this line number only) : > BENNENEDN

FEGANQ28

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

iraGE || OF }J2.

(check only one)
i1a 11b 11c 12
13 | |4 f |15 1 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or far commercial. purpases, other.than using the.name .and_addrass._of anv pelitical committes fa. solicit.contributions from. such.committee,

NAME OF COMMITTEE (In Full)

Pouaets [npustrues Poumcar Preticipamion Peoceant

Full Name (Last, First, Middle Initial)

Date of Receipt PA‘ﬂZﬁLL DFO eto \

[£3] 20] [Zo 1o

A. _OWENGON, >CoTT

Mailing Address

2400 RudwWay 59

City State Zip Code
MEDINA MM 55340

feceral politcal commite, cl0,02. 1435
e of Employer ~ Occupation

ool DT It My Ael.

Receipt For: Aggregate Year-to-Date ¥
Primary [T General | peey———— ey

HOther(specify)v — e 330 00

Amount of Each Receipt this Period

-- L e 4 g v

1,4,0.00

AendivndiIamdmaeband i

(#2000 Bl weewwy)

thl Name (Last, First, Middle Initial)
RIUEY, MickpeL

Maillng Address
7100 HbbwAY 59

City

State Zip Code

Date of Receipt PA‘( oL V@ KOO

5] (221

YWY WY ¢y

72.0(0

MEDINA MN 595340
foceral poltical commitee. cld02+9.49.%
Name of Employer ccupation
urlS npustaes It M ANA B
Recelpt For: Aggregate Year-to-Date ¥
Primary [ ] General | peqeme—y———————
B Other (specify) w A 53 % an 0 |

Amount of Each Receipt this Period

v v v

""" L4000

beadhoranant) Rl Rssdamdvediomnlond

($20.00 | wemay)

Full Name (Last, Fir:

c. ZELLER,

Middie Iniﬁg
OEL .
Malling Addres:

2160 Bictwar 35

Date of Receipt PP(Y QN,L DEDU,C“ON\

E' 3.0 'IZ o (.0

City ) State Zip Code
MED INA MN 55340 Amount of Each Receipt this Period
FEC ID number of contributing s A= nqebQ=2t | F " " T 7T T AP
federal poliical commitee. Cl002 %14 L% st 0,00
Name of Employer Occupation
Pourtas INDUSTIES INC. M i ko
Recel;::ﬂFor: D o | Aggregate Year-to-Date ¥
mary aneral @800 | peesgyeeagesangeemgmssgummgemegresgrmmg ey . y
B — 75000 | ($20.00 Bl WEELLY)
SUBTOTAL of Receipts This Page (optional) > e LFZ 0.0 0}
TOTAL This Period (last page this line number only) » | PP P |

FEGANO26

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




iG03204848586

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Mma H Hﬁc H2 Mo

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 pumoses, other.than using the.name.and.address.of anv palitical committee ta. solicit contrihutions from such.commitiea.

NAME OF COMMITTEE (in Full)

Pouaets |npusties Poumican Paericipation Procramt

Full Name (Last, First, Middle Initial)

A._boamt, MATTHEW

Matting Address

2400 HRiatwaY 59

Date of Receipt VAY(Z.(\LL DEO “,(.TNA

Bl N i 1

Amount of Each Receipt this Period

0,00

s s St oo

City State Zip Code
MEDINA MM 55340
feders polfical commitiee, clo. 02t L1340
me of Employer Occupation
welS lDuseies Lt MAnAGee,

Receipt For:

Aggregate Year-to-Date ¥

(4 o.00 Bl WeeLY)

B Primary  ["] General e A = S
Other (specify) v . "_:&O 6.0.00
Full Name (Last, First, Mjddle Infial)

B. _BENNETT, JEFEREY Date of Recelpt PA‘( rou Deyuenon
Maliling Address | K ! Foro YOY RY Ty
f00" Hutwiy 59 i i N e

City State Zip Code

M@\NPL MM 5‘554 1% Amount of Each Recelpt this Period
fodorl poltcal comitiee, cld02+449.7 e atem 000
Name of Employer Occupation
Douats lnpusreues e MANA G

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

o R e G S N

i;m:!:.:!:_J\-—‘- A ﬁ\?’ 5 OA:Q,Q

(ﬁ’ 0.00 bl NEEKLY)

Full Name (Last, First, Middle [nitial)

Date of Receipt Pﬁ‘( QQLL DE])(LCT\O\!

0O¥D YEOYye y®ry

Maillng Addres:
00 HicHwar 55 | ' I . ——
Clty State Zip Code
MeD INA MN 55340 Amount of Each Receipt this Period
FEC ID numberofcontributing = [Al /M Ao aild 11 | T T o T
federal political committee. C Q O. 2!11‘9'&3‘:‘, e Berslc: TRt e Tl iz =
Name of Employer Occupation
oS INpUSTES ML . (M e
Re“";‘:“‘ Geroral Aggregate Year-to-Date ¥
mary aner g T ' ;
Other (specify) w VN V| VS, W W, Y . ($ B‘ NEFK- LY)
SUBTOTAL of Recelpts This Page (optional) > PO U, ST, AO‘,O.O ‘
TOTAL This Perlod (last page this line number only) » | I lL‘ n q."' 5 % 5

FEGANO26

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

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

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/ Postmarked (R/C)
v | USPS Registered/Certified
i 10 ]92/7/
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

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 Réceipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

‘Other (Specify):
ZQM@ /27 e
PREPARER ' DATE PREPARED

(3/2005)




