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FEC MAIL CENTER
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Polaris Industries Inc.

2100 Highway 55

Medina, Minnesota 55340-9770
763-542-0500

763-542-0599 fax

November 18, 2009

Andrea Needles

Federal Election Commission
999 E Street NW
Washington, DC 20463

Re: Polaris Industries
Political Participation
Program

FEC#: C00279497

Dear Andrea:

Enclosed please find our amended PAC reports for the periods ended November 24,
2008, December 31, 2008, and June 30, 2009. We have amendcd these returns in
response to your letter dated June 3, 2009 (Copy Attached). We corrected the
contributions made after the election date by removing them from the December 31, 2008
return and adding them to the November 24, 2008 return as these contribution checks
were dated October 21, 2008. | am also enclosing a copy of the refund check from the
Coleman campaign in the amount of $4,000.00. We received this refund check in April
2009, and therefore, 1 amended the June 30, 2009 return to show the refunded amount. |
also changed one of the Coleman contributions to a primary election, thus we have
corrected all issues put forth in your letter dated June 3, 2009.

We apologize for any inconvenience this may have caused.

Please contact the undersigned directly if you have any questions or if you requirc any
additional information. '

Sincerely,

K

Nicole A. Johnson, Senior Tax Accountant

Polaris Industries Inc.
(763)-847-8234



. RE C,"—’VED
Catps CEMTER

203KV 23 py ., 7

ey

RQ-2
FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463
June 3, 2009

Michael Malone, Treasurer
Polaris Industries Inc.
Political Participation Program
1225 Highway 169 North Response Due Date:
Minneapolis, MN 55441 July 6, 2009
Identification Number: C00279497
Reference:  Year End Report (112508-1231/08) REM A“. |
Dear Treasurer: SEP 0 2 2009

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to ade uately respond by the
resporse: date nioted ab'ové could Fesult in an’ audlt or eﬁforcen’lent actlon Addltlonal
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informativit ishecdEd fop the! folfowing s Yiidggicons
15::Schedulei B: stippbtfing Lie'93 of Yot Fepott disc (')%ee gne c’)r more
‘contribitions to-a 6and1d’ate(§)“for the' 2008’ Genéfél electlon however the
funds weré disbarsed'after the? dléction date(s)'(see attachedj “Please note
that contributions may not be de51gnated for an election which has already
occirréd filéss the: fiinds: die' to be'’ used to reduce a candldpte comxlnllttee s
debts 1n6urred during that electlon eampalgn T A SR T

If any apparently impermissible contnbutlon in questlon was mcompletely
or incorrectly disclosed, you should amend your original report with
clarifying information. If the contribution(s) in question should have been
designated-for 'debt retirement;’ you ‘stiould amend _your report to 1nd1cate

“débtrefiréiieiit,"along With' the year of electlon T B
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If-you Hdve made'an 1mperm1ss1b1e contnbutltm you rhust request a refund
or ‘provide 'a’ wntten authonzat‘lon for-a redes1ghatlon of ?he contnbutloh
pursuantto’ 11 :CFR" §1 10: 2(b) Withif 60 days of the' tééasurer’s recelpt

o fithe fo‘regouigicendltlbns for redesignatlons were not met within 60 days
B ~herof the treasurer § reeelpt your' commlttee must obtam a fefund geacs
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Polaris Industries Inc. Political
Participation Program
Page 2

Please inform the Commission of your corrective action immediately in
writing and provide a photocopy of the refund or redesignation request sent
to the recipient committee(s). In addition, any refunds should be disclosed
on Schedule A supporting Line 16 of the report covering the period during
which they are received. Any redesignations should be disclosed as memo
! entries on Schedule B supporting Line 23 of the report covering the period
during which the redesignation is made. 11 CFR §110.1(b)

Although the Commission may take further legal action regarding this
impermissible activity, your prompt action in obtaining a refund and/or
redesignating the contribution(s) will be taken into consideration.

E 2. Schedule B of your report (see attached) discloses- one -or “more
contributions which appear to exceed the limits set forth in the Act. 2
U.S.C. §441a(a) prohibits a multicandidate committee and its affiliates
from making a contribution to a candidate for federal office in excess of
$5,000 per election.

If any apparently excessive contribution in question was incompletely or
incorrectly disclosed, you should amend your original report with clarifying
! information.

29030192717

If any contribution you made exceeds the limits, you must request a refund
of the excessive amount cor provide a written authorization for a
redesignation of the contribution pursuant to 11 CFR §110.2(b) within 60
days of the treasurer’s receipt.

If the foregoing conditions for redesignations were not met within 60 days
of the treasurer’s receipt, your committee must obtain a refund of the
excessive amount.

Please inform the Commission of your corrective action immediately in
writing and provide a photocopy of the refund or redesignation request sent
to the recipient committee(s). In addition, any refunds should be disclosed
on Schedule A supporting Line 16 of the report covering the period during
which they are received. Any redesignations should be disclosed as memo
entries on Schedule B supporting Line 23 of the report covering the period
during which the redesignation is made. 11 CFR §110.1(b)

Although the Commission may take further legal action regarding the
excessive contribution(s), your prompt action in obtaining a refund and/or
redesignating the contribution(s) will be taken into consideration.
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! Polaris Industries Inc. Political
Participation Program
Page 3

3. Please amend Schedule B supporting Line 23 by providing the (full
name and office sought (House, Senate, or President), state and
congressional district, if applicable, for each contribution made. 11 CFR

§104.3(b)(3)(ii) and (v)

Please note, you will not receive an additional notice from the Commission on

this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered. '

Electronic filers must file amendments (to include statements, designations and

reports) in an electronic format and must submit an amended report in its entirety, rather

than

just those portions of the report that are being amended. If you should have any

questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1142.

266

Sincerely,
Andrea Needles

Senior Campaign Finance Analyst
Reports Analysis Division
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Contributions After Election Date:

Recipient Name Date ' Amount  Election Election

i | State - Date
)i( Conaway for Congress 11/25/08 | $1,000 G-2008 | TX-11/4/08

|I Kevin McCarthy for Congress 11/25/08 | $1,000 G-2008 | CA-11/4/08
>.( Goode for Congress 11/25/08 | $2,000 G-2008 | VA-11/4/08

¥ Norm Coleman for Senate 11/25/08 | $5,000 G-2008 | MN-11/4/08

(| Maio Diaz-Balart for Congress | 11/25/08 | $1,000 G-2008 | FL-11/4/08

<8 Hintoen -

|

Excessive Contributions to a Committee/Candidate:

Recipient Name Date Amount Election
Coleman for Senate 08 | 10/24/06 $1,000 REF. | G-2008 | 2006 30 Day Post-
General

Coleman for Senate 08 | 05/07/07 $1,000 ~eF. | G-2008 | 2007 Mid-Year
Coleman for Senate 08 | 11/21/07 $2,000 ~eF. | G-2008 |2007 Year End
Coleman for Senate 08 | 10/21/08 $5,000 prim. | G-2008 | 2008 30 Day Post-
1l General

Coleman for Senate 08 | 11/25/08 $5,000 1193 G-2008V [ 2008 Year End

——X

28030182719

e
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i c;lg_l:éqforﬂ PARK MIDWAY BANK o 3697

'St. Badl, MN 55174,
"(657) 6455766

41112009

| $+4,000.00

PAY 7O THE i ticinati
ORDER oF' Polaris Ind Pol Par_tucupatpn Program

Four Thiousand and 00/10Q itttk ki Fikire ok e DOLLARS ) B
Ej Polaris Ind Pol Participation Program
I~ 2100 Hwy 55
o~ Medina, MN 55310
o |
"HEMO ! : e
f Contribution Refund 7
M. V'
: N
N
Colemali for Senate 3697
Polaris Ind Pol Participation Program 4/1/2009
4,000.00

Park Mid.General Che Contribution Refund

4,000.00



[ o REPORT OF RECEIPTS
| AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committes
1. NAME OF ' TYPE OR PRINT v Example: If typing, type 4 Sk ik
COMMITTEE ('n full) over the lines. 12 FE4M5

I )
ILAKIS LROWSTRULES Po b uTLCmL, PR LE L AAT 0N

m@m]mllLlLlilJuLlLl4|llll|||l||||||||||1J_I
ADD|RESS (number and street) 2 00 ( A|\(| |5|5| | S I O N O O SN A U A Y T N N D B A | l
vi

|||_|_|J|JL|||LI||4|||L|L|4[.||L|L|L||l‘

Check if different
than previously

reported. (ACC) MEIDI'INLA]lJ o g g gl LM]]\_“ w'm

2. FEC IDENTIFICATION NUMBER ¥ CiTY a STATE A ZIP CODE A
‘e : 3. ISTHIS NEW ’ AMENDED
,9’002-:"(1"* ‘1"7“ REPORT (N} OR x (A)
|
1
4. TYPE OF REPORT (6) Monthly Feb 20 (M2 May 20 (M5 . Aug 20 (M8 Nov 20 (M11)
|(choose One) : gepocr)l ' M2) y 20 (MS) : g (M8) - oyi:rn-gic”um
ue o  Mar 20 (M3) Jun20 (M6) : | Sep20(Mg) [ ; Dec20 (Mi2)
(a) Quarterly Reports: s Feor ooy
© Apr 20 (M4) Jul 20 (M7) * Oct20 (MI0) _ ° Jan 31 (YE)
April 15 . : -3 o
?':’":'y Report @Q1) | (o) 42.Day Primary (12P) General (126) . Runoff (12R)
uly 1 PRE-Election
£«
Quarterty Report (A2) Report for the: Convention (12C) - Special (128)
October 15
Quarterly Report (Q3)
Janu r|y31 M M 7:0 D/ Y Y ¥ ¥ in the
x Year-gd Report (YE) Election on e e e et State of
! July 31 Mid-Year @ 30Day
R Yoar
! Y:§,°’é.$”,;;"}h:{?,°"°" POST-Election General (30G) Runoff (30R) - .  Speclal (30S)
' Report for the:
'(I:?Errgl)naﬂon Report M M / D D / Y Y Y ¥ in the
Election on i * State of

s loowngrowt 1] 35 3008 e 1131 288 %

] certlfy that | have examined this Rey Report and to the best of my knowledge and bellef it is trus, correct and complete.

Type or Print Name of Treasurer Ml(’l‘tﬂﬁ\/ Ml’(l/ONG,

Slgriliature of Treasurer W’W W Date 7 'i ' ul % ‘ 2 b é q

|
1
NOTE: Submission of false, erroneous, or Incomplets Information may subject the person signing this Report fo the penaltles of 2 U.S.C. §4374.

| [ofes : FEC FORM 3X
| s Rev. 12/2004
I | Only .
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I SUMMARY PAGE 1
OF RECEIPTS AND DISBURSEMENTS
I FEC Form 3X (Rev. 02/2003) Page 2

Wirite or Type Committee Name

,PO LaRlS Inusrenes Povincad Pagncatanon Proeam
Fl,eport Covering the Period: From: 1 r - ,ié, " ibé i To: ’"‘ if l % Ii ’ vlb b i”

|
i
|I COLUMN A I COLUMN B
| This Perlod Calendar Year-to-Date
|
|
6. j(a) Cash on Hand . ; ) .
! January 1, X‘Lbb% . ,' *3,,%&)0‘5
|
(b) Cash on Hand at . ; y -
|I Beginning of Reporting Period............ : - | 3 b,l’l "{‘Q)s%:l-i
|
i

(c) Total Recelpts (from LIn® 19) weeneeerne. . . 7—,0 7—4'5b: , Z‘b, b \"‘2-%

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

| ) an 8 for oMM By N L 2 I o< e /A =R T )

'7. | Total Disbursements (from Line 31).......... : . , iy .. P , 3"*, 0 0 000'

8. | Cash on Hand at Closa of
(st Lina 7 50 Lo 6(8) e BN RCT S e ST S S e TR E S

9. | Debts and Obligations Owed TO
| the Committee (ltemize all on
l Schedule C and/or Schedule D) ............... . , ’

10! Debts and Obligations Owed BY
the Committes (ltemize all on
Schedule C and/or Schedule D) ........cce... ] , ,

!
\l
>|< This committee has qualified as a multicandidate commitiee. (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

|
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of Receipts
FEC Form 3X (Rev. 08/2004) Page 3

erte or Typa Committee Name

| Povatus \nousreues ?Obmom, PhenCipAAIN] Pesuram

‘Fleiport Covering the Period: From: l 1 Z 5 20 g To: “( % ? i !5—6 b ?

COLUMN B
Calendar Year-to-Date

W | DETAILED SUMMARY PAGE ]
|

' COLUMN A
! I Recelpts _ Total This Perlod

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

-! -(?a:‘tefn?ﬂza;uggmsr:::eusle L) H—— ’ | %q' I ' 5 b; , ' % 0 q’ :" 5%
! (i) Unitemized :_ . 15 ‘0 0 0 oo s \ 0 5 3 b :l’o
! ® Lg::Ln(?:)c(’n) TR W— > ) ‘L 0 'L'f 5 b N 26, b‘ "f i 2—3

(b) Political Party Committees .........ersuruee : e . . 1. 2
(c) Other Political Committees o B : o
Ll (such as PACs) : , ; : . S .
(4] ' (d) Total Contributions (add Lines
P 11(a)(i), (b), and (c)) (Carry ) ' o :
™ Totals to Line 33, page 5) .....ceccueene » s . 1,0 (L q'g ‘05 . s ,L(b, '0 l ." 2%
L 12.; Transfers From Affiliated/Other . . . - i . .
;‘:‘; Party Committees , n . , ) '
M 13.| All Loans Received , , H ; '
~ 14.| Loan Repayments ReceVed.......cuummmems , . ; . . "
- 15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page S)...eeuesees . s s ,
16.| Refunds of Contributions Made
I to Federal Candidates and Other
| Political Committees . . s '
17.] Other Federal Receipts
' (Dividends, Intarest, 10.)....ceecurseercessereriaens ‘ . , , ,
18.; Transfers from Non-Federal and Levin Funds
l (a) Non-Federal Account
‘ (from Schedule H3) ...cccovurieimrecsecssnanne , . . ;
i
|
iI (b) Levin Funds (from Schedule H5)......... , . , .
I
| (c) Total Transfers (add 18(a) and 18(b)).. . , ’ ,
I
|
|
|
19.! Total Recelpts (add Lines 11(d), .
| .
| 12, 13, 14, 15, 16, 17, and 18(C).on b , 201 ':I—SQ) , 'L& bl "'Z%
20 Total Federal Recsipts .
| (subiract Line 18(c) trom Lne 19)...... > . 20115 b , _L%, b14.28

FEBANO2S



I | DETAILED SUMMARY PAGE I
of Disbursements -
FEC Form 3X (Rev. 02/2003) Page 4
| '
I urseme COLUMN A COLUMN B
| MI. Disbursements Total This Period Calendar Year-to-Date
21.| %eraﬁnngchrendnuree:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) . - .
() Federal SNArS ......cccoummmrusermmnsseses 3 g : N e .
: ‘ X 2 . ?
() Non-Federal Share.........ccsenenrenne : . . t 0 i n ks ™ B
| (b) Other Federal Opsrating ; o - BRI e x
| Expenditures ! , . . : ) .
, (c) Total Operating Expenditures . - : . ¢
! (add 21(a)(i), (a)(), and (b)) vrveeececees > ! . . Y . : ) . A
22.! Transfers to Affiliated/Other Party o - o i
Committees ’ s . . ) s . :
| and Other Political COMMIttESS....uresereeren ! . , 0 ‘00 I A 3 L_L @ \O O‘OO‘
24.! Independent Expenditures - T | B
' use Schedule E " ; . | ! N i
25.| Coordinated Party Expenditurgs i . ! Sl - . -t
] (2 U.S.C. §441a(d)) : : |
| luse Schedule F) ; , . P - , |
9 | ' ‘
ol 26, Loan Repayments Made............ccoeemmmmsnees b , , . f | o
P L L] . K R TR
o 27.| Loans Made, , , v - ) . _
For i) 28, Refunds of Contributions To: Lo * : - s ;
e | (@) Individuals/Persons Other } } i
CJ Than Pofitical Committess ......cc..cceen ’ y . . : : Ny o .
; { ) i T '
pl | (b) Political Party COMMIERS ...cccomeven . . . i . . .
L] (c) Other Political Committees ; SRR -
@ (such as PACs) : ; ,
N 1 ] 1
I (d) Total Contribution Refunds v I
(add Lines 28(a), (b), and (c)).....omeeee > i ; . ‘ . , '
29! Other DISDUISEMEN!S v.ovevermserssrsren , , ] f , ,
20 Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H8)
() Foderal Share......cccereomesssresnens . ' . s
(i) "Levin® Share , , . . ;
(b) Federal Election Activity Paid Entirely
With Federal Funds................. , . , s
(c) Total Federal Election Activity (add .. :
Lines 30(a)(), 30(a)(i) and 30(b)).... » , , ) ,
31! Total Disbursements (add Lines 21{(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c).. ’ . 0,00 . 34600.00
32! Total Federal Disbursements )
(subtract Line 21(a)(ji) and Line 30(a)(il)
from Line 31) > , , 0.00 %'{00000
I _
]
. !
- |
|

L

FESANO2G
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rew. 02/2003) Page 5
lil.i Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. ITotaI Contributions (other than loans) Ty .W
(from Line 11(d), page 3).......cccceeeersvses | PP PEEPL ML
34. (Total Contribution Refunds Mooy P Ce——
I(from Line 28(d)) ededBdedeilhocd ke B
35. [Net Contributions (other than loans) P
|(subtract Line 34 from Line 33) .......ccce.ec.s | I !71,0 ,?’,
36. Total Federal Operating Expenditures s anas e e s anst s
(add Line 21(a)()) and Line 21(b)) ......... > ekl b bk
37. [Offsets to Operating Expenditures L Jum m mes baine e s sy
(from Line 15, page 3) PP PP ST S S
38. INet Operating Expenditures e [pora

(subtract Line 37 from Line 36) ............. »
|
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SCHEDULE A '(FEC Form 3X) FOR LINE NUMBER: [PAGE | OF (¥

| Uso separate schedule(s) {check only one) .
ITEMIZED RECEIPTS for each category of the wa Tl Mite iz

{ l . Detalled Summary Page 8 “ 5 8 DW

An)iy Information copled 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 committes to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full

.'Powus IN()LL_STKlES PDL\T\_C‘P_(L— Daet luMﬂm .PV—Oéf?-&M

A. !:Im:“ 5’(&8'8&5;51. M(E?Elr;ﬂ EDY : & . Dats of Recelpt PP\‘{EN,\/ DED (U-WN
Mallin, dre: Yy / 7
!c _;54900 Blutwity 55 N K AR
P 9 . .
:! MEDINA MAS 55340 Amount of Each Recelpt tis Pedod
oot vt oremen. . OODZETHAH | L 2000
:I{%WFEE Toyer = "Occupaiion '
| gggt}lmsmzs il MenAaee. )
. ecelpt or: ' Aggregate Year-to-Date ¥
_ Primai General | peepeepeesyeemepopecpuocyeageaay y ﬂ lo ‘ 00 . NEEKLY
:-_3 H Otherrrspecify)q . PP u:l.L.b 0 D_QJ ( . B‘
P Full Name (Last, First, Middle Initial)
S B _DEDARD  WICHAEL B : oets of Recsit PAY Z0LL Dy uetion
. IMailing Address : 1 TRTOTY
5 |00 Hhetwee 55 13 (21 (Z0ed
- i p Code
§ : ' MedinA MA) 55540 Amount of Each Recelpt this Perlod
o . [Ebmmemme  E7701d | .3L00
Name of Employer _ Occupation
Pouets (wpusrues, e Mk el
Receipt For: Aggregate Year-io-Dats ¥

| S iy T o] | (# 10-90 piwesy)

TP, WA W LN .

Full.Name (Last, First, Middle Inital)
c. | S(M WELL, MaRK E. Dats of Recelpt Pﬂ‘( QuL DE])U,C\'\O\\\
Malling Addres: 1 ] At
0“31.%0 HicHwae 55 R— KN R
p Code
MeEDINA MNMN 553“’ 0 Amount of Each Recelpt this Perlod
o o o diozxed iy | L0000
Name ot Employer pation .
Pouas dusis lue. (M kil h6E
Recel[:ﬂl:noar;y L__] Generel Aggregate Year-fo-Date S
e T L0000 | (5500 B weeiy)
SI:UBTOTAL of Recelpts This Page (optional) > TI ". .; 'l' : : ‘: 6: :)-; 01. 0
"l".'—'" " .':.OTAL- This Period (last paga this fine number onl ,'_—‘:' E AR e A e T P » = " e T -i:: I_;"-i't" Fit e = Wgtl nhAl Sam -

FETlAmza ) . FEC Schedule A (Form 2X) Rev. 02/2003
|
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|
SCHEDULE A (FEC Form 3X)
ITTMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

Hm Hﬁb Hﬁc 12 e

|PAGE 2 OF \D

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

NAME OF COMMITTEE (in Full)

lPDLPfNS INDLLSTK\ES Pouticac PaeticipATIoN PflOéP—&M

A. :l“lN °3“22§" ¥ A,I‘m:? J Deta of Recslpt PAyenty DFDMHOF‘
alfin,
Lzmo 0 Rty 55 _ T3 51 2ood
p Coda
! MEDINA MAS 55340 Amount of Each Recelpt this Period
o mmeerct oty O[O0 L. L1 LA ot 22 2.0,00]
Wﬁmoyer ~ Occupation . .
; blfts%los SNmmzuas Ine. ManAaeR, : )
ece n Aggregate Year-to-Date ¥
Primal General R ;GO - Wee LY
IHOtherr(yspeclfy)v i) 9,0.0,0 ('ﬂ 2 bl et
Full Name (Las e Injtial)
B. Mg,l Ad:umt oy Mkigl i Date of Recelpt ?A‘(Y_Q\,L V@{L{;ﬂm
f 00 tbtwhy 59 _ WiNE} Y k4
p Cods
' MEDINA MM 55340 Amount of Each Recelpt this Period
Semmseme  Cl002790id | (o 5000
IName of Employer . OocupiﬂoT
Dot lnpuwsir. e MANR e

Receipt For:

Aggregate Year-fo-Date ¥

| Prim General e i e e e e |
[ o sy T EG0 0] | ($#25.00 Bl wesay)
o, Fu&Name (Last Flrsé Middla lnltlal) s of Rocobt P Ry QUL Dﬂ)dﬁwu
Mallln Addre [ T
70t fhanm %5 051 [Z60
| Hy Stata Zip Code
! MepinA MN 5‘55‘-( 0 Amount of Each Recelpt this Perlod
e e of ekt cl002%4.4.9% o naa.0.00)
mow Occupation
PoLAtss INDUSTIES luc (Ml A,
'Recelpt For: Aggregate Year-to-Data ¥

I Primary General
Other (speclfy) 4

e . v

sIUBTOTAL of Recelpts This Page (optional).....

-T(i)TAL-ThIs Period (last page this fine number only)-. ; : : -p -

FEBANC2S

FEG Schedula A (Form 8X) Rev, 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Hﬂa H 11b Hﬁe 12
18

[ 1z

An'y 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, othar than using the name and addrass of any political commiiies to solicit contributions from such commities.

INAME OF COMMITTEE (in Full

Pouaets [npusties Poumcas Dmx\umﬂm Peocramt
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FOR LINE NUMBER: |PAGE OF

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separata schedule(s)
for each category of the
Detallad Summary Page

(check only one)
Hm Hﬂb Hﬁc

12
18

[z

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting confributions
or for commerciaf purposes, other than using the name and address of any paolitical commiitee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pouaeis |NpusTRies Pounicar Daeticipation Peoceamt

Nl e

Date of Receipt PAYROLL DeEpULrtod
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! MEDINA Ma 55340

iiz,;?p:"rm';;m"“"g clo.0.2. 11494
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SQHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE b OF ¥

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

(check only one)

11a 11b Hﬁc 12
18

[Tz

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

|NAME OF COMMITTEE (In Fufl)

Pouaeis [npustries Pouncac Preticipation Peoceat
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Malling

I Rty 55
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Date of Recaipt PA‘( oL VED wefiony
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS
|

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

FOR LINE NUMBER: |PAGE (0 OF [%
(check only one)

ﬁm Hﬁb |:|11c 12
[ l1s

[Tz

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 commiites o solicit contributions from such committee.
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

R e i s e

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

INAME OF COMMITTEE (In Full)

Puaeis |npusties Pouncac Daeticipation Procesnt

Date of Receipt VAY%LL DED ‘LC“Q“

T3 EIC

2 0.08)
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e £0.0,0

a."OEFECe RN Ehwazo M.
IMaillng Addres
Rlutwity 55

.CI State Zlp Code
| MEDINA MN 55340
‘Eﬁi’é’?;ﬁ&?’&kﬁ?&‘!ﬁ""“ clo.02. 144
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Malling Address
100 Hbtwiy 55
City Stats Zip Code
| MeEDINA MA 55340
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Mok el

Recelpt For:

Primary D General
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Date of Recelpt PP(Y Q“Uz DED(LC“OK‘
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mary ener ' w5 gy
Other (spectfy) w :.‘.3.-.?:-9 .n..O;..]

Amount of Each Receipt this Period
"Wﬂ **’ s l

T "W W W W |

($10.00 Bl WeEKLY)

|
s:UBTOTAL of Recelpts This Page (optional)

|
| TOTAL This Period (last page thls 10 NUMDEE ONlY):ms.iismisissisiioisiknkisemisiiii

---------

FESANO28

FEC Schedule A (Form 3X) Rev. 0272003



Sél-_lEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE % OF |#

‘ Usa separata schedule(s)
ITEMIZED RECEIPTS for each category of the (°h5°:‘1°“'y one1)1b 1ie 12
( . Detafled Summary Page a H H e [

Any Information copled from such Reports and Statements may not ba sold or used by any person for the purposa of soliciting contributions
orifor commercial purposes, other than using the name and address of any pojitical committes to sollcit contributions from such commitise.

NAME OF COMMITTEE (In Full)

Pouls |NousTRIES ?m,mcm. DaetieipaTion P(Loer?-&m
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Usa separate schedula(s)
for each category of tha
Detalled Summary Page

FOR LINE NUMBER: ' |[PAGE 9 OF [%A
(check only one)

Hna I:Iﬁb Hﬂc R

Any information copled from such Reports and Statsments may not ba sold or used by any person for the purposs of solictting contributions
or|for commercial purposes, other than using the name and address of any pajitical commiitee fo solicit contributions from such commitise.

,NAME OF COMMITTEE (In Full)

' Pouatis [npustRies Pouticar Daeticipation PF—OQMM

Full e (Last, First, Middle Initial)

A. V.

Dats of Recelpt ?A‘ﬂmw DED u,tﬂo(*\

3B Zsd

Amount of Each Reoelpt this Period

Malllng
ZIf0 "Rty 55 _
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o L 20,00
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|
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B dmem 4 e—p— L2
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SCHEDULE A (FEC Form 3X)

] Usa separate schedula(s) {check only ane)
ITEMIZED RECEIPTS for each category of the a b 410 2
| . Detailed Summary Page a
: 8 [ J4 [Jis [fe [Tuz

s e e NS BMBLLL ML M e e v T e P e S Wt e =

FOR UINE NUMBER: |PAGE [0 OF Tﬁg

Ar:iy information copled from such Reports and Statements may not ba sold or used by any person for the purposa of soliciting contributions
or, for commerclal purposes, other than using the name and address of any pojitical commitise o solicit contributions from such commities.

| NAME OF COMMITTEE (In Ful)

| Pouats [npustRies Poumcan Daericipation Procramt

A KURO WS “BAEvL 8.

pats of Recetpt PAYROLL DepiLetion

[ Mallin ’ oy B !

!:?goﬁmﬂ AT V- - B EX R RXXS

I A N
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B.l iName (Last, Flrs%Mddla Initial)

Aup, N0SEPH B

Date of Recelpt W\‘(Y_N,L VE\) LefioN
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D Hblwiy 59 [T [E1] B354
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MeDINA M) 55_§il 0 Amount of Each Recelpt this Peridd
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

-t s o el e e e

Usa separata schedule(s)
for each cafegory of the
Detalled Summeary Page

FOR LINE NUMBER:

IPAGE " OF lﬁ
{check only one)

Hﬂa Flnb I:Iﬁo 12
18

[ Tz

Any Information copled from such Heporls and Statements may not be sold or usad by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any pojitical commilttes to solicit contributions from such commiitse.

, NAME OF COMMITTEE (In Ful

| Pouaets |npustRies Poumcan Daeticipation Plzoewcm

'Full o (Last, Flrst. Middla Initial)
Al ﬂr&g 50N . LOWEW #-

Data of Receipt ?P“{%uf DED‘UMUA

m_m«ﬁyje

b ]

Amount of Each Recelpt this Period

- L 2y A 4 ¥ v Tt -

St Zip Code

¥ MepinA MM 55340
e B OV A KKK

@ of Employer Occupation
1 :ﬁﬂ& 'immsmes lné. ManAGel,

For: a

H Pimary ] @eneral Agg:eg - Yfear:o- Drtev gy

Other (specity) w b Tt u,z.o\.‘.oa-a-a-o 0.9

(#10.00 Bl weewy)

Date of Recelt PAYZ0LL PgyiLctiont

AN E( FIEYS

Amount of Each Receipt this Peridd

® L ) Jateh 2 € L pm gp=—n 4 L \d

B.E Tmme Llast. Fi Mlddla Imﬁal) &
Mailing Address
8 hatway 59
City State Zlp Code
MeDINA MN 59340
foderl policat s, cld0.2+9.44,
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Pourgts Inpuseier, Wt Mk el
Recelpt For: Aggregate Year-io-Dats ¥

Primary General '

Other (specify) v

b s gresp e v

($160.00 B wemLY)

Dats of Receipt Pﬁ\( QN,L DED(LCN]M

L) e AN

Amount of Each Recelpt this Perlod

L anatn s 4

SRR

‘—el—‘-a-lh—l—‘-w
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Reeel;:ﬂﬁo;y seneral Aggregate Year-fo-Dats ¥ '
| Other (specify) v P ;f ‘ Ai-—a-“]

($30.00 Bi. Wep£ 1Y)

>

I
SUBTOTAL of Recelpts This Page (optional)

g ——T PR

. |.TOTAL This Period (last page this fine, number only)

l
FEBANC28

FEC Schedule A (Form §X) Rev. 02/2003



293301927 37

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
[

Use separats schedula(s)
for each category of the
Detafled Summary Page

FOR LINE NUMBER: |PAGE |2.0F |H
(check only one)

R e P s

Any Information copled from such Reporis and Statements may not ba sold or used by any person for the purposs of soficiting contribuiions
of for commerclal purposes, other than using the name and address of any political committee o soliclt contributions from such commities.

| NAME OF COMMITTEE (in Full)

" Pouaes |pustRies Poutican Daeticipaion P@oe«ucm

Dats of Receipt VAYEN,L DED“.C“OA

T3’ 2.0.0

Amount of Each Receipt this Period
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