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: F
r cEC REPORT OF RECEIPTS roh e
AND DISBURSEMENTS | s~ 40y r1pps s

FORM 3X For Other Than An Authorized Committee (L.
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type i1 Somane . - ©
COMMITTEE (in tull over the lines. 12FE41!IS .

|i|Q|L|A|R|\|S| |||N|0|u|S|T|!§hE|S| lPlolLl‘ITI(LCI_ALLJ_IPIAI&TI‘IQLhﬂAIII Lo 4 ) |

I[R(O((me—iﬁlMl S S N T N ST AT B ST A N A O S A A B T O Y Y B A O R N AN AN A
ADDRESS (number and siraet |2|||0|0| |H|(|Q|H|NA1Y| S5 v v v |

IllJlILIJlILIIllLlJIILIIIJ_lLliIJLl]

g Check if different

U ek cd  MEDINA L] M 155340340

2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE Ao ZIP CODE 4
3. IS THIS Vv, NEW | AMENDED
C 0 0 2- _‘,’q "i ‘1 -+ REPORT X (NN OR =i (A
4. TYPE OF REPORT (6) Monthly | *  Fep 20 (M2) { May20(M5) ;i Aug20(Me) ;i ; Nov20 (Mi1)
{Choose One) : gepog oot a b (Ymm-laeuctmear St n
ue o . Mar 20 (M3) " Jun20(M8) | || Sep20(Mg) | ;i Dec20 (Mi2)
{2) Quarterly Reports: T ' R i ra
. Apr 20 (M4) Jul20(M7) it Oct20 (M10) - Jan 31 (YE)
X . Apl’“ 15 s o Y] i
(A rt 1 3 ) S
Quarterty Report (Q1) | () 12.pay " Primary (12P) - General (12G) | '  Runoff (12R)
v Juy1s PRE-Election b
'+ Quarterly Report (Q2) Report for the: - Convention (12C) i i Speclal (128)
i . October 15 s
¥ Quarterly Report (Q3
A January 31 " ) MoML S ED DY Y Y in the ,
x Year-End Report (YE) Election on e T i Stateof . .
July 31 Mid-Year (d) SO'Day
' Report (Non-election - . .
Yegr Orsly) (MY) :OsﬁE:c:I:n : General (30G) 7 % Runoff (30R) ',1“' Special (30S)
_ eport for the:
'(I'%én':i‘l)naﬂonﬂepon M-Mos b DY VoYY in the .
Election on . e A Stateof < . ¥

5. Covering Period l‘ r 5 Ti b % through :11. I ’31 ‘r: ' 260" %3

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

1:ype or Print Name of Treasurer M\ (Ll’( AE\/ Mk \/ON |7

Signature of Treasurer (_M ’ W W‘—, Date : b .,.‘ ’ ; ,(,) . %‘1 ' .‘: Z b A élq’

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

Office ' FEC FORM 3X
I Use Rev. 12/2004
Only )
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

PobPrﬁ\S |y cTRLES POL\‘\'\CAL PatncitAnon PEOG;rLA—M

Report Covering the Period:

From:

ARER MV NN ¢

(a) Cash on Hand E¥y T
sy 1, 20,0 %

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

‘7.

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

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

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

10.

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

COLUMN A
This Period

|

COLUMN B
Calendar Year-to-Date

T 101 F B

[CRELR PO |

883443l
L 10.00,0.0.00

NI LR SR

N u },
#
I‘ & LI R ] » I!
¥ v -‘5
f L b L .ll

-t )

1386015

1%

. 19,b14.29;
Nl VA R ATR &
3470 00.00i

RS TR

X 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

FEBANO26
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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

?°Wlk$ \NOMTEA& Pocmom, ?mamnu ProurAmM

Report Covering the Period: From: L l ‘ Z 6 “ 20 0 g To: ,} (ZM ) l' DS? }: I ‘:ib VC' ?

COLUMN B
Calendar Year-to-Date

] COLUMN A
l. Receipts Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees I s

(i) Ktemized (use Scheduls A)............ R

(ii) Unitemized

(iii) TOTAL (add TG 3
Lines 11(a)(i) and (ii)....ve-ueeee. > N
(b) Political Party Committees ........cc...... d . s v , .
(c) Other Political Committees : T T T i PE e
(such as PACs) § » o2 y 1 'I b 3 P !

(d) Total Contributions (add Lines

11(a)(i), (b), and (c)) (Carry S R S T ST S CIN SN SRR LS TORE g .

Totals to Line 33, page 5) ......c...-... > U T ’1,,0‘2-:" 18’ R ,L‘b, b l"* 2%

12. Transfers From Affiliated/Other R A SR Rt B L e TETEEITEL L g g
Party Committees

-2 R fd e X J—
L"' ) —— - . - T e - ‘:'_'. _“ '_"" - -
1:
13. All Loans Received ... , g , - o
S R LR L .! gL EEE- j
14. Loan Repayments Recelved....................... ., U |' e ,

15. Offsels To Operating Expenditures
(Refunds, Rebates, etc.) L ReET, e T LI T, T N TP I R
(Carry Totals to Line 37, page 5)..............

16. Refunds of Contributions Made
to Federal Candidates and Other . . . i
Political COMMItEES.......cceeeesmuenrsrensesetsenns ; _ . P

17. Other Federal Receipts L e e S . '
(Dividends, Interest, etc.)........cccecereceronricnne

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account R S T P

(from Schedule H3) ..c...coovereeverreeeennnns l {

ol

m
s
“
',
.
.
-

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

e~

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

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(¢)) ... b t ) ’ 2,,01'}5(0,; L , 7,53, b] l-[ Zgﬂ

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > i . ' , . 2, 01}6 b'! " . 7/%, b l"!?—gl

FEGANO26



| DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
COLUMN A COLUMN B

1. Disbursements

21. Operatmg Expenditures:
(a) Allocated Federal/Non-Federal

Total This Perlod Calendar Year-to-Date

Activity (from Schedule H4) S

(i) Federal Share........cccccvveeerereceenes ¥

(i) Non-Federal Share...........ccuusess 5

(b) Other Federal Operating
Expenditures

(c) Total Operating Expenditures -'-.;',=
(add 21(a)(i), (a)(i), and (b)) ............. > i

22, Transfers to Affiliated/Other Party :I’
Committees i

23. Contributions to
Federal Candidates/Committees
and Other Political Committeses.................

24. Independent Expenditures

use Schedule E)
25. Coordinated Pa?( Expenditures

HE .
SEEAes )

2 U.S.C. §441a(d))
use Schedule F).........cccorreemreremneceesetrennsens

‘o o= Fivpan

26.

27.
28,

Loan Repayments Made...........cccceneimannans

Loans Made.

Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees ................

(c) Other Political Committees
(such as PACs)

(d) Total Contribution Refunds AR & P ~
(add Lines 28(a), (b), and (C))........... > r y . ? _ . ,. LT

29. Other Disbursements........c..ccunvenriresersanins I o 5!
| oy ’ L. - 1. s g .

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

(ii) "Levin" Share
(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)) .. %‘ - ‘ ‘ 0’0 0 0 00 ‘ 1 ,- l. :?) 4,00 000
32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) " T . AETIURT o tiat L

from Ling 31).ce.eeee - 10,0 00000 ; , 3'{, 000Q 00

L I

FEEANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

fil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ......c.ccocvcereeercrcernnerercarnenaes
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).......c..ccceeirereenvnnnns
Net Operating Expenditures

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

RN, Sl ) Wl

IO TTou]

PR y— —

L—I—L—ﬂ-—l—-l—ﬂ—l—l—-.—-l— !

L guuns L e

.. 70r%5y

2 B ﬂ A A n L 2 . I |

B AN

L Juaass Summss et susn

D G T R, N —

. L u w

e -

L USRS atas B (A’ REMSE BENEN SENEN SIS aEmm

e o e e ———

L SN N S aten mmma | JEmn’ musmn s

I EEEEL Sums S NN EEmms S S RSN husm

[T RRUS SOV B W, SRR . S S

FEGANO26
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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 [¥X
{check only one)

ﬁﬁa I:I 11b Hﬁc
16

[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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pouais |npusTRIES Pouncm_ Paeticipation Proceam

Full e (Last, First, Middle Initial)

Aed,

eveRy A

Mailing Address

Date of Recelpt PA\{KQLL DFO Mﬂoﬂ

T4 50 e

2100 RladwnwAaY 59
City State Zip Code
MEDINA MAS 5534 0
FEG D tumbar of conkuteg clo 0. TTY 1 H
me of Employer Occupation
LR InDustes lat. MANAGEL,

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Perlod

A A :__,:\_: 2:. va

(4 10.00 | NEE{LLY)

Prima General e TS
H Otherr:;pecllglg : E:_n Y 2_“ 0 ‘0 V)
ame (Last, First, Middle Initial)
\BED aed - MicHkel B Date of Reoe-p: VA‘( rout Deyuenon
Mailing Address * FA ) LALR m‘V’Y‘\“
C'L‘l'oo Hbtwky 55 __ ' =0 203
ity 1a ip Code
MednA MA) 55540 Amount of Each Reeel'pt this Period
oot som o 100279497 2200
Name of Employer Occupation
Dol Rt MANA €2
aceipt For:

Primary D General
Other (specify) w

Aggregate Year to-Date v

TTh 0o

Lot r) «_‘-.:"_—.'_--"

(4 10.00 ) wepay)

Full Name (Last, First, Middie Initial)

pate o Receit PRY QUL DEDUCHON

NG R R AOK

ACKWELL, MaRK E.

Maiting Addre:
7le 00 HicHway 55

Clty State Zip Code

MeD INA MM 5534 0
todara ol e ci6023949.7
Name ot Employer Occupation
_PouAis InduSTIES e Mkl kB0

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date v

130000

S, U N J,\_J\_L"\_'\—J

Amount of Each Recelpt this Period

o To0 ojj

Lonn o n_n s n_n

($50.00 Bi. Wey )

SUBTOTAL of Recelpts This Page (optional)

g 2 ' " s

5200

L—J\———’\—“! L—’L——l- N A A

TOTAL This Period (last page this line number only)

YRR Ve Tt T Vo A Atk e Vaan!

I, W L U S L . S S, W W

FESANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF \9P

Use separate scheduls(s) check only one
ITEMIZED RECEIPTS for each category of the ( Yy one)
Detailed Summary Page 11a I___] 11b an
16 [ 7

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliclﬁngrconh-lbuﬁons
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)

Pouatts InpustRies Poumncac Daeticipation Proceat

S RokGen Doty T . Date of Recet me Deputeriod
Mallln Addre DD BARRE)
74%)0 Rty 55 T3 ZA [Zoo

City State Zip Code j
N\EDlN A MM 553"‘[ 0 Amount of Each Receipt this Period

federal potial commitee. cl0.02. £ .15 e . n.30.00
me of Emplo Occupation .

%LNMS memes It ManAGER,

Receipt For: Aggregate Year-to-Date ¥

B Primary [ ] General e e -w-—\,—w--\.—-j (‘a \6,00 B‘ NEE[LLY)

Other (specify) v

__n__n___n. .—l\.—.r’jﬁjl\—J rat Jl___

2

33 Full Name {Last, First, Middle Initial)
M B _CAUAWA, JoHN W. - ous ot recet PAY LU Jemion
s ) Malling Address (v o/ v vy v
o J00Hetwee 57 A B [2edF
(i) p Code
g; MEDINA M N} 553240 Amount of Each Recelpt this Period
B fodera poltcal commite, cld02%9497 e 5.0.00]
™ NameWEﬁ—loyer Occupation
- Dovaets (wpuseies, e MANR el
Rece"sﬂ':‘" (] conera Aggregate Year-to-Date ¥
mary ener =
B Other (specify) y o A A_A_b 5o, ,\0 0] (ﬁ’ 15.00 bl N%KLY)
Fuj Name (Last. First, Middle Initial)
C. EN M . Date of Recelpt Pﬁ‘( QQLL DEDU_C“QM
Mamng Addres g i VY
Cty ﬂmﬂwm %5 I T4 B3 2o
i ip Code
MeD INA MN 55340 Amount of Each Recelpt this Perlod
s v o cl602%9.4.97 e . 4.0.00]
Name of Employer Occupation
Poures Indbusigs e (M den) kil
Recel;;t For: (] cenera Aggregate Year-to-Dato ¥
rimary ener e e
H Greronry . 5T0 0o]| (b 20.00 Bl We¥ )
SUBTOTAL of Receipts This Page (optional) S : ﬁ,, :_:. ) :_,:i : 2--,. 0'._0.‘91
TOTAL This Period (last page this line number only) » AN :L : :\ : 1: ,:LA J

FEGANO26 R . 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 4 OF {R
(check only one)

ﬁna l:lnb |:|11c
16

[ 117

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)

Pouaets [npusties Poumncac Paeticipation Procravt

Fyll N i
Z[/ aaeN(LEasSt.SFlrst Mdc(!;ek{n::llal) B

Date of Recelpt PA“ZQLL DFO (LC“O(“

Malling Address

2400 Rlbdway 55

State Zip Code

Amount of Each Recelpt this Period

~

10000

" MeDinA MM 55340
osdciicimibebeie BN (o) [N IE A IE A
me of Employer Occupation
U\%LNHS immv,\es I MANAGEL,

Receipt For:

Primary E] General
Other (specify) w

Aggregate Year-to-Date ¥

B gy

| #&l&té—&_#&

(4 50.00 Bl NEEKLY)

B. Fu(klName Last, FlrstMlddl?;I\_)mtI&l)M o

Date of Receipt PA‘( oL VED wenon

Mailin: Address ~wy ¢+ i~ / i)
M h 55 [0 50 20
i p Code

M@\N A M A 55 Bl“l 1% Amount of Each Recelpt this Period
foceral polial commines. cl0.2%9.49.7 a2 a.2000
Name ot Employer _ | Occupation
Dourgts (npusties, e MANA e
Rece":ﬂf:;y D General Aggregate Year-to-Date ¥
H o iy o 3%000] | (#1900 pi-weay)

FulkName (Last, -‘First, Middle Initial)

Date of Recelpt PP(Y Q“LL DED“,C“OM

Amount of Each Receipt this Period

v SY e 2

20,00

SS S S BN LN B SR DN S R S

VU F

c. \\ TUAEWL A
Malling Addre
2100 ijd(-.Hw aY 55
City State Zip Code
MeD (NA MN 55340
s e of o ing cl602%1.4.9.7
Name of Employer ccupation
Pouaess IndusTR e (A ek KB,

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

y— T

Y A [ S | J,h__m___Tﬂn__.r\_

o | ($10-00 Bl weer L)

SUBTOTAL of Receipts This Page (optional)

L v Al

TOTAL This Period (last page this line number only)

FEBANO28

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
Detalled Summary Page

FOR LINE NUMBER:

IPAGE H OF IE
{check only one)

ﬁ t1a 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 soficiting conm"buﬂons
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 Fuil)

Pouaris Inpusties Poumncac Paeticipation Procram

Date of Recelpt ?A‘{RQLL DFO u.CﬂQPl

Full (Last, First, M ddle Initial) .
A qe 'Voae Vi L
Mailing Address

Z{00 Hiutway 59

[';‘ﬂl'nf v-v-wg—,J

Amount of Each Rece|pt this Period

— TN ' 2

o !ﬂa 0:0;0

) ,!‘l

City State Zip Code
MeEDINA M 55340
fedoral potica commiteo, [0 02 TTEH

e of Employer E “Qccupation
Toupes Dustoies It M Auee,

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

""" 5.2.0.0

M’L:l-__i—.ﬁ!&hﬁ&.#—‘ }

(#20.00 Bl Weelsy)

Date of Receipt ?A‘( (AR VED Kenon

T3 BT 205 %

Amount of Each Recelpt this Period

---------

43

ame (Last, First, Middle Initial)
B. u'SlCKlQSOk\ D
Mailing Address
2100 Habwhy 55
City State Zip Code
MEDWA MN 55340
federal poical commiteo. cl0.02%9.43.7
Name of Employer Occtipation
LA (nDuwsTE e Mk ae
Rece"gﬂ:”:y |:| Goneral Aggregate Yearto-Date ¥
B Other {specify) y o ;_ J__;z: 6u010 ;2_ 1

(41924 ) wesay)

ame (Last, First, Middle Initial)

c. FU@CV. 123 ﬁﬁ&u—

Date of Recept P(w QL Depucnon

Man!lng Addri
00 HicHwar 55

TG0 [Thi%

Amount of Each Receipt this Period

Mepia MN 40
foderal poas commton, cl6o2,%4.4.9.4
Name of Employer Occupation
S INduSTS INe. M i) A,
Receipt For: Aggregate Year-to-Date ¥
Primary General L P i e
Other (speciy) 200 04]

A &I P BN ~PAN NS A

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

vvvv _gian 4 ¥ v Y

FEGANO28

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
Detalled Summary Page

FOR LINE NUMBER: [PAGE b OF {%
(check only one)

R B

16 J—I17

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)

Pouaes [npusties Poumncac Paeticipation Procramt

Date of Recelpt ?A‘ﬂlbu, DFD “,Cﬂ,m“‘

I RANY

Amount of Each Recelpt this Period

Full Na st, Flrst. Middle Initial)
A EMUMEEICH - M ATHEW T
Mailing Address Ry /
ﬁmﬁm\g 55 L Z]
City State Zip Code
MEDINA M 55340
federal polical commies. S ORI KK s
% me of Employer upation |
¢ c:g%los NDUWSTRAES IN('. ManAGER,
Primary D General Agg:e gie tear-'to-D'ate.v (ﬂ lb

Other (specify) v

e et 10,

0

S ¥ TSN W \r W

00 Bl WEEKLY)

E.EZ] /

Date of Receipt PAY oL VED keron

50 [Zodd

Amount of

Each Receipt this Period

N

B. Fulléame {Last, Frs: \I\AIft‘l‘e Initial) c/
Mailin Address
7100 thatwhy 59
City State Zlp Code
MEDWNA MN 55340
foderal polical ormies, cld02+4.49.%
Name ﬁmployer Occupation
- Pours lnpusreigs, e M ANA €

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

L 2 b S e vv-

.1

L—-*:—:‘:’L&::ﬂ&’.&#‘ iR

(4 10.

A

00 P WeAy)

Full Name (Last, First, Middle Initial)

c. Eiﬁﬂﬁg, wiwam C-

hL_ !

Date of Recslpt PP(Y L DGDU,C“OM

21 (200 %

Amount of

Each Recelpt this Period

Malllng Addres:
00 AicHway 55
Gﬂv State Zip Code
MeD A MN 55340
T et of conbug cl6o02%1.4.9.3%
Name of Employer Occupation
Pouaes INdusST INe. M & pet,

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-io-Date ¥

"'Tr‘-‘l“r"'

w T r + N

SUBTOTAL of Recelpts This Page (optional)

—r

TOTAL This Period (last page this line number only)

tttttttt

FEBANO28

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:
{check only one)

mﬁa Hnb Hﬂc H:i -

|[PaGE 0 OF [4

Any information copled 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 fo solicit contributions from such committee,

NAME OF COMMITTEE (in Full)

Pouaess [npustrues Pouncac Daeticipation Peocramt

Fulldame (Last, First, Middle Initial)

A _GOWLET, DAVID H. Date of Recsipt PAYROLL Deo eron
Mailing Address vy / FoF 1
0 .'
200 Rty 55 B _ |
N\ED‘N A MM 653"‘[ 0 Amount of Each Receipt this Period
foderal potica commies. |~ cl0.0.L. T4 e e 10,0
o of Emp10yer Occupation .
z%umlos NDUSTRIES MAnAGee.
ece r: Aggregate Year-to-Date ¥
Prima General =0 | peepeepeepoagsegeey M a 00 . NEE LY
Bomerrrspecif};]v T ._.__,,,52-0 OO ( ZO B‘ : lL )
Ful] Name (Last. First, Jddle Initial) .
B. _— Add AMES Date of Recelpt PA‘( oL Va) wenon
allin ress 1 FEF5Y 0 |
0 T
0| ,;Lt D ity 55 S 7] 700.9
MEDNA M) 55340 Amount of Each Recelpt this Period
fadors poica cormmme clg027%9.49.7 e e 50,00
Name of Employer Occupation
Povagts lnpusries, It Mk e
Recel;:ﬂl:;y (] Gonera Aggregats Year-to-Date ¥
H o oty T o0l | (41000 Bi-weay)
Full Name Last, First, Middle Initial)
C. ‘—t " SA(JK ! L . Date of Recsipt PP(Y @LL DED!LCT\ON
Malllng Addre , ¥ ' i
c“y -s(jﬂg Hway 55 T jZi] 2 0%
MED INA MN 55340 Amount of Each Recsipt this Period
T pamoer of ot cl002,%4.4.%.3 e 10,00
Name of Employer Occupation
oS INpUSTIES e . (M i ke,

Re”i‘:ﬂ': or. (] Genera Aggregate Year-to-Date ¥

mary ener p—g

Other (spectty) v T S 'Y z,.,____nl b_,:(),_a:—_t_-_-a ($ m 00 b‘ NEEK LY)
SUBTOTAL of Receipts This Page (optional) » | a2 0 0 O
TOTAL This Period (last page this line number only) >

FEBANO26

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 7 OF (%

(check only one)

ﬁna Hnb Hﬁc
16

[ 17

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

Poueets [npustries Pouncac Paeticipation Proseavt

Fulﬁlame (Last, First, Middle Initial)

Dats of Receipt PA‘“ZN.L DFO (Lcmh\

A._HEFCERNAN EOWALO M.
Mailing Address i R
9

_Zit0 Rlateity 5 e T4 [z [Z0od

N\ED‘N A MM 653"“ 0 Amount of Each Reoelpt this Period
foderal poltoa conmiee, cl0.0.2 T 1544 e ma s 10.0,0
ﬁ) e of Employer ccupation
! blg\:f(llzls NDUWSTRAE, me ManAGeR,
eceipt For: Aggregate Year-to-Date ¥

Prima General ——-——-— . . \\lEE LY
H Otherrrspecifyl):]v e D 2;_0 0; J (ﬂzo 00 6‘ . lL )
Ful Name (Last, First, Middle Ipitial)

B._TeMDRILKSON — JeFeRey R om ot recet JAY 0L P eqion
Mailin Address Tads L V¥ ie
City TOO Hbattwhy 57 State Zip Code E —3' __l_O 0 N
MeEDINA MA) 54 0 Amount of Each Receipt this Period

foderal polical ormite, clg02%9.49.7F e LE 00
Name of Employer ccupation
LouAls s It MANA €
eceipt For:

Prmary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

N

BESSRBVELNY]

(49.00  BI-wesy)

Fuyll,Name (Last, First, Middle Initial)
c. Hgm;m _ MitwseL D.

Date of Receipt PP(Y aLL DEDU,CT\QK\

Malling Addre: Lo a K BABAE
2000 HicHway 55 NN ENT N IPOLY
City State Zip Code
Mﬂ) lNA MM 55—3"‘ 0 Amount of Each Receipt this Period
o et o ot cl6ozx4.493 1000
Name of Employer Occupation
oS INDUSTIES (NG (M A 6L

Recaipt For:
Primary  [_] General
Other (specify) v

Aggregate Year-to-Date ¥

TR B

510 0.0

PO Y, N W A el B

($0.00 Bl WeEr 1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (Jlast page this line number only) >

FEBANO26

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
Detafled Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

|PAGE % OF [%

[z

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solldﬂng 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)

Pouatis |NpusTRIES Pom\cm, PaeticipaTion onerzkm

Full Name (Las}, First, Middle Inttlal)
A YRbEN  FUBRE

Malling Address

Z{00 AlathwAY ‘59

Date of Recelpt PA‘{%LL DFD‘LC“QA

A ENT R INYS

City State Zip Code
MEDINA MN - 55340
fodoral pottcas ommite, © . 1C10,0.2, 1A

e of Employer Occupation
@m& \Dusews It MAnAGeR,

Receipt For:
Primary
Other (specify) w

General

Aggregats Year-to-Date W

e 202,000

Amount of Each Receipt this Period

e 2009

(% 25.00 Bl WEEKLY)

FulRame (Last, Firsf Mlddle Inltlal)

Date of Recelpt PAY e Peyuction

[Z) 11 Z2ed

B.
Mailin Address
[00" tatway 55
City State Zip Code
MednA MA) 55340
foderal poltcat comite. clg027%949.7F
Name of Employer _ Occupation
Lovrdts Inpuseies It M el

Receipt For:
Primary
Other (specify) v

General '

Aggregate Year-to-Date ¥

Amount of Each Recelpt this Period

(420.00 B} weay)

Fyl Name (Last. Flrst. Middle initial)

C. LAWRENCE E. Date of Recelpt PP(Y KBLL DEDu,C“Ok\
Malllng Addres @ ) 4
CIty ‘ {jdg Hway S5 State Zip Cod ﬂ
p Code
Mﬂ) (NA MLM q 0 Amount of Each Receipt this Period
st ok clgoz%4.4.9.3 s aa1.0.00]
Name of Employer Occupation
Poutss Industigs (e (b Aol
Recelp: For: (] cenera Aggregate Year-to-Date ¥
rimary ol —yyepg——
ter s S0 | ($20.00 Bl werLy)
SUBTOTAL of Recelpts This Page (optional) » t : ; T: m
TOTAL This Period (fast page this line number only) > t ;4» , : ;_: P

FEBAN028

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
{check only one)

Mna H"b Hﬁc |:|1s 'l

Any Information coplied 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 Ful)

Pouaeis [NpusTRies Poumcan Daeticipation PF-OéMM

Full 183 (Last. Flrsl, Middle Initial)

Date of Receipt ?P\‘{\ZGLL DFD“,C‘W“

SHAuNDL) K
Malllng Address

Hu\mm\( 55

3 B A

City
MeDINA

State

M

“5o340

Amount of Each Receipt this Period

FEC ID number of contributing

cl0. D

RANAK

PO e ee—e—

federal political commilttee.
Iﬁ) me of Employer Occupation
UPRLS TNDUSTRIES L MénrGee,
Recaipt For: Aggregate Year-to-Date W
Primary  [[] General | pogeegeepe—cpmep—gncp
Other (specify) w PP . ,.Z_n,bg,o..adQJO

(#10.00 Bl Weewsy)

Fuyll Name (Last, First, Middle Initial)
B._KNUTSON MARWS

Date of Receipt PA‘( 2.0\,\/ VED lkCﬂOL\

Malllnf Address

00 tatwiy 59
Chy

(12" 51 [Zo5%

MeninAa

State

Mn

Zip Code

55340

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

cl002F9.49.7

T v —— v v - LI A

Name of Employer iccupation
DLALS LD MAk &L
Rece":ﬂ'::;y D General . Aggregate YoarioDate ¥ ‘ |
vty | 105,00 | (#18.00 pi-wesay)
C. Fuv:ame e g{&f@ﬂ”& Dats of Reoelpt Pﬁ‘( @LL ()E[)U,C“Ok\
Malling Addre
ﬁi cHway 55
Clty State Zip Code
M’ZD l&A M.M 5534 0 Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committes.

clgoz %4 %

¥ Py v ooy

Name of Employer Upation
Pouaps Induswigs [ne. M kol
Recel::ﬂFor Gonoral Aggregate Year-to-Date ¥
mary ene T p———————T
Other (specify) w oy ot E&;.%’L 00

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

v L SN s v v g, L

FEGANO28

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
Detalled Summary Page

FOR LINE NUMBER: |PAGE [0 OF (%

(check only one)

Hﬁa Hﬂb Hﬁc 12
[ lis

[ 47

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

NAME OF COMMITTEE (In Full)

Pouatis [npusTRies Pounican DaeticipaTion PﬂOéP—kM

Fyll Name (Last, First, Midd]g Initial)
A KuROWSEL D

pfevL A

Dats of Receipt PAYROLL DepULetion

Mailing Address

2100 Alatwry 59

K MEXH B XX

City State Zip Code
MEDINA MAJ %534 0 Amount of Each Recelpt this Period
federal potticas commitee, cl0,02 F144.F e L2000
e of Employer ccupation
R%\mlos NDUSTRAGS JN(', ManaGe,
gceipt For: Aggregato Year-to-Date ¥
Primal General e gg— e s 2 $ 00 NFE LY
Omerr:;pecﬂwlzlv 200 QQI ( 10.00 I ¢ )
Fuyll Name (Last, First, Middle Initial) -
s._Loupu, JISEPH B. o or recst PAY 004 Jigucsion
_u"t& k55 State Zip Cod I 5 & .
p Code [m m
MEDINA MA) 55340 Amount of Each Recelpt this Perlod -
e et o corbuing cloo2 %9493 e 200,09
Name ot Employer ] ccupation
CoLeis (npwseies, It MANA 8
Rece":ﬂ':n"a’:y (] aenera . Aggregate Year-to-Date ¥
Other (specify) | o 'ﬂ S 212,00 (4 12.00 El'NEH(LY)
II Name (Last,-First, Middle Initial)
c. LONGPEN, DAVID L. oats ot recot PRY QUL Depucront
Mailing Addres:
c"y 71t {fhanm %5 S—— E 3 IZO:O:E
p Code
Mﬂll NA MM 55340 Amount of Each Recelpt this Period
Al et cla 0254493 L s n.0.0.0,9]
Name of Employer ccupation
oS INDUSTIES INE. (M ) 46,

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

——

St hardh

130,00

SUBTOTAL of Recelpts This Page (optional)

(53000 B WeFELLY)
s :;'.0'.&6‘.,0]

TOTAL This Period (last page this line number only)

b ZMnals ML Sush SEEND SnENS S s Sy

F . W U . W .

FEGAN0C29

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE || OF |%
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the 11, Hnb Hﬁc

Detalled Summary Page

18 [ 7

Any information copled from such Reports and Statements may not be sold or used by any person for 1he purposa of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pouress Inpustries Poumcar Paeticipation Prloet?-km

Ful ) First, Mi Initi
A MhGNWaoN - Lowew, #. oute of recoot PAYROLL. DD (LCTian)
Malllng Addi e 1]
5 El 00
2 0" R latkeity 5 E— =1 [Zed
MED‘N A : MM 553"‘ 0 Amount of Each Recelpt this Period
foiral otica oo (C]0,02. 14T s 022000
) oTEm Occupatlon -
?‘kﬁ‘%‘} ND\LSIElESJL MANAGER,
H Primary [ ] General Agg:ega-te \iear;m-lj-ate'v e ($ |0 .00 B‘ NGEKLY)
Other (specily) v : ‘ llh'p 0 0 0 | :
FuII Name (Last Middle Inltlal)
B. E Date of Recelpi PA‘( HH/ Va’ CfioN
Mallln Address
2100 tibtway 56
City Stats Zip Code
MEDINA MM 55340
fodeal poltcal cormmitee, cl002+9.49.7F
Name of Employer . Occupation
Poueces |ipusrees, e MANK e
Recel;:ﬂl:;y D Gonoral . Aggregats Year-to-Date ¥ '
Oter specly |1 . .. ,;ﬂ r joﬁo | (* ‘b 00 %‘ de-‘f)
Full Name (Last, First, Middle Initial)
c. MALINE. MICHREL W oute of Recest PRY QUL Depucion
Malllng Addres: ! ! |
‘20,0
1 00 Tictune s - 1 MEN] MY
MED INA MN 5534 0 Amount of Each Receipt this Perlod
i pose o ooz %H | Linsna000]
Name of Employer Occupation
INdUSTIES . (M A8 .
Recell;tﬂl:noar’;y D ceneral Aggregate Year-to-Date ¥
other spectyy |} . E EE ,6,: 0 OI (53000 Bl N%K LY)
SUBTOTAL of Receipts This Page (optional) o DN lj :2; 0‘.0
TOTAL This Period (last page this line number only) » NN ED

FEGANO28 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
Detalled Summary Page

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

R B

16 Dw

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

NAME OF COMMITTEE (In Full)

Poustis [NpusTRies Pounican PaeticipaTion PF—O(—;MM

A. FMam&;Lasﬂt}\Hj - ml) k. Date of Recelpt PA‘(\ZQLL DEO dertod
Malling Address TRy oY T Ty
Zf@L H\u&ww 56 _ 21)' [Z00

p Code

MED‘N A MN 553@ Amount of Each Receipt this Period ]

foderal polical commitee. clo,02. 11N FH e 4,0,00]
mae of Employer Occupation -

R% / tFoS immbmzs lnd. ManAGeR,
eceipt ror: Aggregate Year-to-Date ¥

Prima General S ——— ey ﬁ .00 - Weewy

Otherr{speclfy)v —— A 5 __Z__!O 0 ] ( : m - )
Full Name (Last, First, Middle Initial)

B. Ml {TCHeW |, Mictter A. Date of Recalpt PAY ZOLL Vew,ﬂou
Melling Address Nruy o/ For 7
i 00 atwe 55 200 9]

ip Code
MEDINA MA) 55540 Amount of Each Recelpt this Perlod
foderal polical cormiee. cld0271.43.% e 0,00
Name of Employer . Occupation
Povrts lnpuseies It MANA 02

Recelpt For:
Primary
Other (specify) w

General '

Aggregate Year-to-Date ¥

N, W, q 0

AR N SNENL BRShiL NN JED- Jant Aupieh SNt

0

($35.00 i wey)

Full Name (Last, First, Middle initial)

c. Molhy, Benwetr J-

Date of Recelpt PAY Q“U/ DED(LC“OK‘

T2 B 6o Z

Amount of Each Receipt this Period

- ey o

Malllng Addres:
00 HicHwar 55

Cﬂy State Zip Code

M@ INA MN 55340
FEC ID number of contributing N A
federal political commitice. C Q_OHZ-.ELL("L_H
Name of Employer Occupation

S INdustig e, (M il el

Heoel;:ﬂFor: D Genoral Aggregate Yearto-Dats ¥

mary ener: ey g gy

Other (spectty) v [ “_‘;L?). 0,, 0.9

AJimEn 4 ) g re———————y v —

SUBTOTAL of Receipts This Page (optional) » P, Gt 2- 0 0 0
TOTAL This Period (last page this line number only) » PP O R P U |

FEGANO28

FEC Schedufe 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 |4 OF

{check only one)

ﬂna 11b 11¢ Hm
13 14 15| |16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any persoh 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)

Puaes [NpusTRies Pouncan Daeticipation Procravt

Full, Name (Last, First, Middle Initial)

A MUWRDRY  Casopndrh K.

Date of Recelpt PP\‘(%LL DFO “,Cﬂm*k

Malling Address

2400 Rlakway 59

el B X PN

Amount of Each Receipt this Period

s 2000

AN A NN A

City State Zip Code
MEDINA MM 55340
fodera poitcms ooe . 1€10.0,2. 14 4. H

me of Employer ~ Occupation
LR WDUSTRIES, It MAnAaee,

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) v

R T e e

LA, N A YA —A_o.c'\

b

N e W e )

00

(4 10.00 Bl weewwy)

Full Name (Last, First, Middle Initial)

e Oloon _JeRRY - A, oate of Receipt PAY 20U Pigyuction
Mailing Address rywwq/ Fivo g/ fFrvvyevrs
c"yl‘['eo Hibtwhy 59 __ 2] B0 [20e ¥

p Code
M%\N A M A 55 5“‘ 0 Amount of Each Recelpt this Period
foderal potical commitse. cld0.2.%9.49.7 2000
Name of Employer Occupation
Ponals (nousreies, e, MANK e
Recel;:ﬂl::;y D General Aggregate Year-to-Date ¥ I
, B Other (specify) w ; :_:\J A J;\_Z)\j, 0.0.0] (ﬂ’ 19.00 Bl NW‘—Y)
Full Name (Last,-First, Middle Initial)

c._PemiT DeWeY T. oate o recet PRYRUL DEDUCTION
Maliling Addres: g s oV I YT
i tyszo BicHway 55 _ 121 B '[200 g
i te ip Code

MeD INA MN 55340 Amount of Each Recelpt this Period
el S PEINKE 2 20.09]
Name of Employer Occupation _
o Inpusies e (M il hol,

Recelpt For:
General

Aggregate Year-to-Date ¥

Primary |:]
Other (specify) w

W

N W LY

. 2L 00

N A

($16.00 Bl WeEKLY)

SUBTOTAL of Recelpts This Page (optional)

A e

00

A N /,\ A | A, e A lj 0"‘ +aek

TOTAL This Period (last page this line number only)

FEBAN026

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
Detafled Summary Page

Hﬁa Hﬁb Hﬁe Hw A

FOR LINE NUMBER: |[PAGE [4 OF { B
(check only one)

Any information copled 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 solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Pouaets |npustries Pouncac PaeticipaTion Peoceart

Full t\b (Last, IastCMlddle Initl

Date of Recelpt PATRN,L DFD ‘LCH,UI“

4 B0 [Za8

Maliing Address
2100 AWy 59
City State Zip Code
MEDINA MM 55340

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

Ly

0,02, 11043

L ZEt sanh memk aten Seeas e g

onasm o 220.0,0]

Occupation

Tounels s ut. MAnAGeL,

Receipt For:

Primary L__] General
Other (specify) w

Aggregate Year-to-Date ¥

. Lb0oo

S8 WS SRS | SO SRR R [ S, sy S TS S

(#10-00 Bl weery)

FulL Name (Last, First, Middle Initial)

pate of Recsipt PAY Z0LL Pigyieion

LA X W

Amount of Each Recelpt this Period

e na 10,00

ENGEL, LAUE
Malling Address
2100 tathwky 57
Clty State Zip Code
MEDINA | MN 55240
foceral poical commtoe, cld 0219493
Name of Employer . Occupation
Povadls (nousreaes, e MANA
Receipt For: Aggregato Year-to-Date ¥

Primary D General
Other (specify) v :

($20.00 B weary)

Full Name (Last, First, Middle Initial)

_oANLON Ceata  A.

Dats of Reoelpt Pﬁ‘( Q“LL DED“,C“O\!

L:o:o:ﬂ

Amount of Each Recelpt this Period

-- e * L 4 L < * v

Malllng Addres:
00 AlcHwar 55
Clty State Zip Code
M@(NA MN 55340
f'iii’,l?;“r?::’;'mﬁ:ﬁ:“““g cl602,%4.4%.%%
Name of Employer Occupation
oS IRDUSTUR (e (M i kBl

Recelpt For:
Primary [:] General
Other (speclfy) w

Aggregate Year-to-Date ¥

s 00,009

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

e L T v P—— L

FEGANO28

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

Use separate schedule(s)
ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE |5 OF |

{check only one)

&u Hﬁb Hﬁc Hw [

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)

Pouaeis [NpusTRies Poumca Paeticipation Proceant

Full N e Last. Flrst, Middle Initial)

Date of Recelpt PA‘{%LL DFD u,CTWl“

A Z1' 283

Amount of Each Receipt this Period

e Ja00,0

A. l: f(ﬁ& M.

Maillng Address

(L H\uﬂw rY 59

State Zip Code

" MepinA MM 55340
fodora poitcal ommites. ~ . {CJ0,0.) LA
W Toyer = Occupation

LARLS | L. Man AR,
Receipt For: Aggregats Year-to-Date ¥

Primary D Qeneral
Other (specify) w

Mawmenliusce Me-slior=— u;b‘.vmkw\

(#1m00 Bl weewy)

Full. Name (Last, First, Middle [nitial)

B. J0LPERL, PAaw. M.

Date of Receipt PA‘( oL VED Koo

Maliling Address ™y / 7 |
0.0
i1 Htwy 55 e 3] Zaed
MED\MA MN 55340 Amount of Each Recelpt this Period
foderal potcal sommtee. clg02%9.49.7 DU 2.0.0.0]
Nameé of Employer ccupation
S lnousy Mt et
Rece"l’:ﬂ':n"" |:| Goneral Aggregats Year-to-Date ¥
B Oﬂ\e:rrsmclfy) v [ . Sy A ;U'O ; 00 (‘u’ 10 .00 bl NW‘—Y)
Full Name (Last, Fi die [nitiaf)
c.TLEPEL , BoserT I ous ot PRYRUL Depucron
Malling Addres: -y
I N ctwar 55 I A BT [Z88R
p Code
Mﬂ) INA MN 55340 Amount of Each Recelpt this Period
foderal potcal commitos. clo o2 %4493 o, 3200
Name of Employer Occupeation
Poutss TRduSTIES (e (M il k6t
Becel;;tﬂl;o;ry D General Aggregate Year-to-Date ¥
ey TT07] | (8 \o.00 B WeEZ 1Y)
SUBTOTAL of Recelpts This Page (optional) » N :_J; : : ; 'b. :Z,; :o
TOTAL This Period (last page this line number only) > N ReED -

FEBANO28
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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 |b OF [R |
(check only one)

ﬁﬂa Hub I:Iﬁc
16

[ Tz

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting eontnbuﬂons
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)

Pouatis |npustRies Poumncac Paeticipation Procrat

Flrst Mlddle al)

A Full Ng\ v\{

Date of Recsipt PA‘{RN,L DFD “‘C“m“l

Mailmg Address

i W1 RIS

Amount of Each Receipt this Period

100,00

Hjuﬁw Y 56
CI State Zip Code
MEDINA MN 55340
it B (& YOV KIE
e of Employer Occupation
%\M& \WDuSTRIES It ManAael,

Receipt For: Aggregate Year-to-Date ¥
Prima eneral g g 0 0 NFE LY
E Otherr(yspecify)DvG P &6‘1‘ . 0 0 (ﬁz 0 B| lL )
B. e Ys(ll-ﬁEF\"(St' Mig\d/li {"icﬁa)ﬂ eL R Date of Receipt PA‘( AV VEV Weniond
Mailing Address i /
e (00 Htway 55 __ T B0 [ZT 03
p Code
MeDinA MA) 59 54 %) Amount of Each Recelpt this Period
foderal polical commitee. cld02%9.43.% 0,00
N'amTrEmployer Occupation
- Dovadts lnonsies, e MAk el

Recsipt For:

Aggregate Year-to-Date ¥

Primary [ ] General
Other (specify) v

D Zin B saash ‘Saoan Smmad 4

(4120.00 g} wepay)

c. Full Narv (Last Flrst Mi |{Amm (—(fﬂ(_\/ I

Date of Recelpt PP(Y Q“U/ DEDU,C“OK‘

Malllng Addres

7] B1 [B8ed

Amount of Each Receipt this Period

........ N 0

| SE S SENALSSE SN NN

{6 th ay 55
City State Zip Code
MeDnNa MN 55340
ol clg02%4.%..%
Name of Employer -] Occupafion
S INpUSTUR INe. (M &l kot
Receipt For: Aggregate Year-to-Date ¥

Primary  [_] General
Other (specify) v

renpe————

bﬂ...:&:.—.’h:::lz_—.dz"tl_ﬁ_-(o—"-o_&a__i_.o;i

($10.00 Bl WeEK LY)

SUBTOTAL of Recelpts This Page (optional)

------

TOTAL This Period (last page this line number only)

2’ I ame Iamh AA S B R S s

FEGANG26
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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 [F OF [H

(check only one)

m 11a l__—__l 11b 11c
16

[ a7

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

Pousets InpustRIes Pouncac Participation Peocramt

Full Na 8 (Last, First, Middle Initial)

RSO e, .

Dats of Recaipt PP\“ZQLL DFO (LC“,QA

Mailing Address

2400 AladwWaY 59

1 B30 [Ze0¥

Amount of Each Receipt this Period

A e s Rt

e e 250,00

City State Zip Code
MEeDINA MN 55340
s ot ot c0.02. 11433

e of Employer Occupation
rﬁ)\/ﬁ(&l&  \NDuste me Ménaael,

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

Aggregate Year-to-Date ¥

B R

T, O, W A Sy S ,\_I\__J\_J'\._ﬂ._

(#10.00 Bl weewy)

Fuil Name (Last, First

ddle Initial)
6. EAGTE - Rogerr d2.

Date of Receipt PA\( oL VED wenon

Malling Address M o FY A Y Yy
[00 Htway 55 04 B34 [eog
City State Zip Code
MEDINA M) 55340 Amount of Each Receipt this Period
n r niributi —_ﬁ——r‘:_———"——_—_] A U A R N e e
reigr;?pollll::: Ozfmﬁmt;:u g @l—_a:_o_n_zﬂiq.n_q:ﬂm__z_}‘ \__JL_—I\..J]\_I\___I\__I!'\_J\_ZJ'L_O/"\.OJLO.J
Name of Employer Occupation

Povatts lnpustaer Ine.

MAA e

Receipt For:

Primary  [] General
Other (specify) w

Aggregate Year-to-Date ¥

O 160,00

(#10.00 B wepay)

FuII Name (Last, First, Middle Initial)

C. \\QE[, Date of Reoelpt Pﬁ‘( et DfDd_C“O!J
Mallln Addres s P.,.u_v ,.v_ =7
2060 RigHwar 55 4 50 [Z66%]
C State Zip Code
Mﬂ) (INA MN 553('“) Amount of Each Receipt this Period
e e e coozxetid | L0 ,\JJ
Name of Employer Occupation
ot Inbustiugs (e (il Al

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-fo-Date ¥

A

. .52.0.00]

($ 10.60 B WEEY LY)

SUBTOTAL of Receipts This Page (optional) » L o n_gon’ r\__,\_._n__n_ .—_l
RV s TV ¥ . e " e V!
TOTAL This Period (last page this line number only) > Lnnonn e

FEBANO26

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:
{check only one)

ﬁm I___lnb l:lﬂc H:z Ml

|PAGE |HOF [A

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 solficit contributions from such committes.

NAME OF COMMITTEE (In Full)

Pouaets Inpusties Pouncan Paeticipation Procravt

Full Name (Last, First, Middle Initial)

Date of Receipt PP\‘“ZQLL DFD weron

' EN' 258

A._Z\ERKE, SHiptey A.
Malling Address
RlatwWaYy 55
City State Zip Code
MEDINA MAS 55340 _
foderal potcal commie S OWEAKKIE
Occupation

TOUARIS (NDUSTEIES [t

ManAael,

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

L gt R Vagea ¥ L 2 RS e

.0.09

N, W W ll__.J\.../LZI\_ ra— e A )

Amount of Each Recelpt this Period

e 200,00

(#10.00 Bl NEEKLY)

Full Name (Last, First, Middle Initial)

Maliling Address
7100 HbtwaY 59
City

State Zip Code

Date of Recelpt PA‘( oL VED kenon

r L2 T L

—u‘ru'] + o]

MEDINA MN 55340
fodoras polticns oot Ccld 0279497
Name of Employer _ Gccupation
| DHFOSl WSS I MANR

ecelpt For:

Primary  [_] General
Other (specify) v

Aggregate Year-to-Date ¥

=~ N e g

NS T

o A n e AN )

Amount of Each Receipt this Period

(4 Bl WeBkLY)

Full Name (Last, First, Middle Initial)

Date of Recelpt P{’(‘( L Dﬂ)uC“Ok\

YV Y ﬁj

rMvu]/ fFovp

o} L " A N,

Malllng Addres:
00 HicHwar 55
Clty State Zip Code
Mﬂ)m MN 55340
fodera poltical commite, clgo0z%4.49.%
Name of Employer Occupatlon
oS INDUSTUIES (ue. (M kil ks
Receipt For: Aggregats Year-to-Date ¥
Primary General P R R =

Other (specify) w

L-"‘—__‘_..—JL_ﬁ’_\—"——__-__"—/’l-_:’\-__—_."_—: el o

Amount of Each Receipt this Period

e,
L_A_J_'IM,\_-LJL_J'U:_]

(3 Bl werw)

SUBTOTAL of Recelpts This Page (optional)

A L s - R aionns “aia e

o ar 2.0.00]

TOTAL This Period (last page this line number only) [
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF

(check only one)

21b 26
28a 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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

VObMaS lNQwsan PouTicAL '-Pkf—nuBAma) Vﬁobﬂm

Full Name (Last, First, Middle Initial)

Conaway |, Mie

Date of Disbursement

Malling Address P.o- Box 1015

00125 208%)

City, ’ State Zip Code
T S VA 7232
Purpose of Disbursement e
pAt ]i . ! Amount of Each Dlsbursement thls Penod
apdidate Name 65:?@,6&/ R ; "']
Conceessmpn Mige Conhwhy Tye [* o ‘ 10.0.0.0.0]
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

B. . Date of Disbursement
Mailing Addre, : ' o~ §
"o Box 1605 Mt
City . State Zip Code
L AN k7233
Eﬂ’mp A"(ﬂ& |:P o ‘_—Ti Amount of Each Disbursement this Period
Candidate Name “E;'"—"’—'-I'-" W TR RAR TE
ONGRESSMAN  KEyin Melrenty ol I I 0.0.0.00]
Office Sought: House Disbursement For:
Senate Prima General
Pree:ident mherr{speci%v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
GOODEJ \I‘K&“—— (rp/‘i ﬂl[ibdg
Mailing Addre . 1
TS Soumt A Sreeer
City Sta Zip Co
Pur 0&9 Iﬁ;ﬂrse‘r\n/o};\otwuf VK Ln —
= dﬁA&PM&N li_ . :_-}! Amount of Each Dlsbursemem thls Period
andjdate Name ecore) p—
Cong \ieai Goode e | 2.0.0000]
Office Sought: Disbursement For:
. Senate Primary General
President Other (speclﬁ .
State: District: :

SUBTOTAL of Disbursements This Page (optional)

RIS, TR

o - ,H,\oﬂo,qo..-o,d;

TOTAL This Period (last page this line number only)

e B G g TR A R R [
t
i, I LT, S L L
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SCHEDULE B (FEC Form 3X)
l
ITEMIZED DISBURSEMENTS fo sach category of e

Detailed Summary Page

FOR LINE NUMBER: PAGE OF 2.
(check only one)
21b ze
28a 28b 2ac sou

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 Ful)

ages  Indusries  Pouncar  Daencipanon Plomeam

Full Name (Last, First, Middle Initial)

Covemm Noew

Mailing qgess TWSFJK ﬁo Al &JUTE A

Date of Dishursement

L1 28 12.0.0%:

City State Zip Code
St Paue "

M S
Purpose of Disbursement

N

O, NP e I

Amount of Each Disbursement this Period

Ca.ﬂdldafe Name cate ° / [I‘;—..:_: ."."1 .—:':\:: N .'.".'.:".'- ‘.:': = ":.T.T.'\':'-'.". .;;:'.T:'\'_'-T.:‘..“_':.’.";F
N (Y COUEMA'I\ o SEN ATE Tygery l BTSN, WA TN Yy "_5:\0:0_'=0 or _-Oj
Office Sought: House Disbursement For: :
Senate Primary - General
President Other (specify) v
State: M N  District

Full Name (Last, First, Middle Initial)

Dinz - Bareg MALIg

Malling Addfessp 0. 60)( 615

Date of Disbursement '

1) Z5) 1565780

City . State

ANDEA VA

Zip Code

223(5

Purpose of Disbursement

Canpman ]

Amount ot Each Disbursement this Period

o)
Candidate Name i~
Category/ O]
MAR10 Auatr OR  CONGRAS Type ‘ 0 0 0 0
Office Sought: House Disbursement For:
Senate Primary E General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement -
['in_'lf-i'ﬂ 1 FE_.\FD"i] I YUY O T Y- |I
Mailing Address L) l[ o l e d]
City State Zip Code
Purmpose of Disbursement
) Amount of Each Disbursement this Period
Candidate Name Category/ !i R TSR RS T RE SR
JE—— - Type li':.-_'.—.'.‘_'- AR B A LA ‘.—.:":::.'.'.:\::.':1—.—._11'
Office Sought: House Disbursement For:
. Senate Primary General
President Other (specify) v
State: District:.
PR N
SUBTOTAL of Disbursements This Page (optional) > I b,,onoq_o,o O_I!
= % P N STy TR ;—.:i}
TOTAL This Period (last page this line number only) - p A (, O,, O n Oro . O.. oli

FEGAN026

FEC Schedule B (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 filing to indicate how it was received.

Date of Receipt
Hand Delivered-
. Postmarked
USPS First Class Mail
z
_/ | | | Postmarked (R/C)
/| USPS Registered/Certified - _ . P //J//}
Postmarked
USPS Priority Mail

Del'ivery Confirmation™ or Signature Confirmation™ Label

: Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
- Shipping Date
"Overnight Delivery Service (Specify): .

‘Next Business Day Delivery

S . 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):

7

dmi - /217

PREPARER _ DATE PREPARED

(3/2005)




