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Minnessia Lifa Insurenes Gompany
400 Robert Streat Morth . Payrol BAD
&t. Paul, MN 55104 ) _| Gecupalion Dreductian
Reseipt for: [ |Frimery  [* Genersl | Saks Wenaper (5441 oy}
|_|D‘mu' {specifi}: b “Venr-Ao-Dabe > § 4 X
. Full Nome, MalEng Adaraas dtd ZIF Gode Warme of Emplayer Date {month, AMmourt of Each
Craras Peterean kinnesms Lk 1HUrancs day, yRar) Receimt thie Parksd
Mol s Lifa Bnsuwanee Campary
K0 Reher Streal Narh Payrall £40.00
| Gt Fand, MM 5101 . Clecaupation Cied Ll bor
Recaipl for, | |Primery [% @enersd | Salea Marmger £540 Monthily)
= Apgragale Yearto Date > § 404100
[, Full Nams, Malling Bodners and ZIP Giads Marie= f Empkoiyear Cearie {riwsath, At of Each
Ere Sohweaman Mirnesota L% Ieaurancs day, yean Recaipt Ihis Peciod
W eta Life reamanc e Company
0¥} Robert St Marth | _ | Peyral $40.00
S, Paul, W E5104 ] Cxoupation Daduction
Rlegaipt for |_ [Prirmary |¥ General | Sales Mardger ] {540 horihly}
" ther {spacif: enr-to-Dote » § 400,00
E. FUIt M, Maillng Address and ZIP Goade Hams of Emplayer Pete {mornth, Amourt af Each
Bruce Shay Minnesota LHe [reamanee day, yaer) Recsipt this Fariod
Minnesxa Life Insumpse Camngany |
4] Robert Shwet Mordh Paysoll 40,00
gt Paul, MH 551K _| Detupakion Drarduclion
Recaipt Tor: | [Primany [%]Gememl | Ssles Manager {SAD Marthiy]
| tbar gapecity): ragle Yesr-to Dae > § 4000
E. Full Humn, Maillpeg Rdeiress &l ZIF Codw Harme of Employer | Crabe (month, Ameurd & Edch
Jamea Thorids Mgnre=acte Life bekranme day, pearh Recaif this Pericd
Mirgreats Life Inslaancsa T Frany
A00 Rober Streat Marth : _ | Peymi #4000
St Panyl, MM 55701 Conupaton Deduetion
Receipt for [ Perary X [Ganzral | Sales Managsr {34 Wantly)
ﬂw-ﬂ; Year-io-Dee * A0 K0
&. MUl Wama, Mallig Sddresd and IIF Coda hWamu of Employer Cxpbe [morth, Apnsunt of Each
Darvd Undendabe Wit Life Inaurane day, o] Rucagd thiy Period
Winrreseia Life [mamance Coampary
400 Robart Streel North Fayrof $40.00
S Pawl, MM 55101 . | Creeapatin Deduciicn
Reseipt for: [ |Prmecy K JGenaral | Seles Maneger £$40 Marthly)
Dither (spectfyl: | Agoregate Yeario-Data > § A0,
SUBTOTAL of Fecampts This Page (aptandll. ... e 200 0
TOTAL Thip Pered {last pags 1his e AUMBEE DTIYJnnny s oot - f:;"
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[wiaked Sumemery Page FOR LINE NUMBER
113

Any infortalin cnplgd from Auen Fepoits 2 Stabements misy nok e sokd o Lsa by any PErEON for the pureoss o aclidbrg contribulkang Or for AeEnmanz
ur s, GEhBr than Lsing 1lIE nBme and address of ary pofisel pamm des 50 B Contriadors fom fuch commitee.

NAME OF COMMITTEE {in Full}
Minnesota Life Insurance Gompany PALC

L Wil Nere, MoiBng Aaddreas and ZIF Code Hama of Emplopet Caba [ronth, Arnourd of Each
Ron Zickert Minnescha Lie Ingurance day, yemr] Recep il Period
Minreasts Life Insurance Company
400 Rotert Straat Nerth Payroll B0
&1, Paud, MKW 510 | Cemupatian Dreductian
Recelit for | _|Prirnary X iGeneral | Saks Manager - {548 Moty
[ - Cther fspecify): e Year-to-THibe = % £00.00
W, Pull Nama, Malling Addrers otd ZIF Gogdw Marre of Emphoysy © Dl (recnth, Armcne of Edsh
Richard Daminik MWirmneearde b ifie [eslrree day, yaar} Receipl this Pednd
Minnesan Life Insurance Comeany
. 460 Rober Stresl Marth . Fayk 52500
Bt Paul, MN 53101 | Omeupetion Deductiont |
Receg far: | [Primery | X |earvoral | Manager _ ! (525 Monlity)
[ Tenbar ispecity!: Aggresate Yenrto-Date = § 25000
. Poll Hame, Msliing Addvegg and 2IF Coda " Wame af Emptoye Date (marts. Amount of Eath
Mery Anna Klusk Minreasta Lifa neurance day, year] Rapeipt thia Pariod
lnneeota L Insurance Campany
40 Achert Street Morih | | Pays %2500
| 5% Paul, MW 5510 _ _ Dezupation Daeiuciion
Reeeipt for: [ JPraveey ;X |Genaral | Cirector N {525 Manithly}
[ [other [sacify: Anoregate Yearto.Data = 3 250,00
0 Full Mo, B My Addreas and 700 Code kame of Emglayer Dabe [manty, | Amourt of Each
Richard Manh Minnezcta Life Insurance ey, year) Reveipt s Ferind
Minnaestn LHe Insurare Company
400 Robert Street Merth _ __ Paya £40000
Bt Paul, MM 55101 ] fieupalion Crachictian
Reaceipl bar: | |Primary ¥ [Caeral | Vice Preaidant (B0 Monthly)
[ |szaher {epecifvlt year-fo-Dge > § L
E_ Fun My, Maling Addrins and 2IF Code Mearme & Employer CaAe {manth, Arnount of Edch
Riobart Tlafson Wirnesote Life Ingurence day, year) Fecaipt Ihis Peried
Minresct Lifs Insurdhae Compey
4000 Robert Birast Morth Paymoll 35000
B{. Faul, bkl S5100 _ O euipation Deghuction
" Racelpt for [ |Primery [ Seneral | Vice Presidend _ | A0 Monhly}
CHher oy} Apprecgste Yaar-lo-Date = 3 39600
F. Full Nattwe, Malllmg Acddraes and ZIF Creo Mame af Empayer Date {prorth, ' Amount of Each
Ranakd Sandgust | Minrvaecaa Life Inewrarse day, year) Recept thia Paried
Minnescla Lifa insurance Gormpany
d[¥) Fiobert Siresl Narth B Payral 525,00
_SI Pk MN 55101 _ Ocoupatian DeedLiction
Recelpt for | Primary X[Ganeral | Investmend Qtncer _ | {35 Mordnty]
" othve tspecifyk i ‘Yoar-bo- Dabe * 25000
. Full Bamsa, Mallig Addeess ynd T Coda Hame af Empseyer I' Date {manih. Amourt of Each
Dild Beidal Minrsaecka Lie Inpurance day, year) Reacoapt tie Panod
Miruranckd | He Insuranse Lampany |
AT Rabert St North ) Payrall 52500
51, Paul, WM 55101 ) T Oceupation Dachction
| Receipt for. | |Pritrary | X Goneral | Cirwclor _ | {%E5 Morthyh
| _|ckrer (spacthy A ogeie ea; 0 Cie = § 260,00
SUBTOTAL of Receipts Thie Page NI om0 1 oo e o et S = EEW

TOTAL

Thia Pariod {last page this ine FILHTIEET B, oo it it
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Cioxaked Sunma:y Page

FOR LINE NUMBER

115

Any infoma rikon capled ot Suh Reparts ard Shebermonts may Nt ke 5ol ar Leesd by shw persan of g pUmcEe of sokcling et niona ar fof commania
pumpsEd, etner te 12ing tha name and &ldness o amy palfiiesl oormmrtte to sk ponbAices Fom gach commillae.

[~ NAME GF GOMMITTEE {in Full}

-~ Minnesota Life jrratce Compary PAC

I Full N, IEing A rers and IF Cods Mame of Empioyer Data (month, | Areurd of Each
YWilliaen Buahlack Mirnasatts Lite Insurncs Ay, year] Rucaipd this Parlod
Minnaseta Lifie Insurance Company
400 Robwtt Streat Math i ¢ Pawl 540,00
| 5t Paul, MN 3511 Bccupalion Caductian
Receit for | [Parary [X [General | Sales Mansper : _ (540 Manthy)
|t sepecifyk bee 'Vemr-ti-Date > § 26000
B AR N, Maling Addmsy aud IIF Goda Marte of Employar Oigte {momit, HAaurt of Each
[T T Minrresota Life [rearance day, yesr) Retadpt this Perind
Mirmesats Life Insuranoe Company
400 Rekert Streat Motth . Payredl $40.00
$1. Faul MM 55101 . Deupation Deduction
Seceipt for: ~ [Primary [ X Genersl | Saks Manager _ | a0 merthly)
"~ icrtiver [specily): ate Yaatlo-Dete > $ 26000
. Full Hawa, Moling Addrees and ZIF Cade | Meriree of Empheryer Daite: {rroah, Amaynt of Each
Male Mackaughton . Bilmnesals Life IR rance <Ay, yaarl Raoeipt thia Pertod
Minneaots Life Iraeares Compsny
4000 Rubert Street Marth | Payrall $40.00
5. P, M G510 | Sscoupsicn Dhaduean
Reoeipt for- _ [ [Prirmery [ {Benaral | Sales Maneper (549 Morthly)
™ | orther rapeciiy): bo Yuarda-Dabe > § 36000
B, Full Woares, Malling Addrgsc- and ZIF Gode ' Name of Employer Diaber (mHarti, Amount of Each
day, year] Receypt ths Pernd
_ _h Cxecupatian
Receipt for: | | _Primary | |Ganessl | _ _
U it (apetifyl gig Yoo Dot = §
&, Full Wamsi, Maiing M dress and 2T Coce Muma of Emplovar Tiate (rmondh, Amourt of Esah
oy, Year) | Recelpt this Parks
__ Qecupaton
| Recaipt for: " TPrimary  |_|Ganerel | .
[ Cther fapecify. 18 Year-to Tals > 5
E. Full famm, sling fodress snd S Coda Hecne of Eployer Diate fmordh, Amourt of Each
. dary, year) Receigt thla Parod
| Crocupatian _
[ Recaipt for: | Primary ._I Genewl _ __I
[ |orttwer 17 Yepr4o-Cate > 3 I
@. Full Ha i, Molling Addrest wnd i Goa “ama uf Emplayer Oete {manth, Amaunt af E3ch
day. year} Reseint this Periad
| Cpoupmbien
| Recei for: [ [Prmmey | [Ganersl
[ Tother {specity: | Aggregmte ea-to-Date > & ——
Tt b —- P $170.00
TOTAL Tria Pexiod] (a6t pope this [Ine numker M 1 cvvmes e B e T ?‘l 51 BES
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Usa wrarate cchedulaf)  |PAGE oF
SCHEDULE B ITEMIZED DISEURSEMENTS fur edal) calagory of Ihe { o1
Cemled Sormicey Page FOHL LINE NUMEER
23

Ay imfbrabion cogiud o U ch Raports ard Slalemenls may roof b g0 OF B by BnY pacan fartho purpcsn of sXkaling ook Fegiats o fo commes dal
purpcEss, cther than wsing [Ma N8ma AN addreas ot any pabicsl worirnitkas L 6l Sonimb, Hons imm such cammites,

> HAME OF COMMTTEE {In Full}

Minnesata ulual Life Ingurance Compeany PAG
A Full Hame, Mafety Addraen ord 28 Gode Purposs of Disburzamend Cwabs fmanth, Ameunk of Eazn
Famslad fir Corgrass Coiribution day. yaark L:lisnursemmt Ihia Fario
EADD Penn Averwe Scuth #1404 ¥ TR Centribulions $5.0H0.00
Bloaminglen, MM 5543t Disburaement foep | Primary | % | Geneml | 10/268:58 $2.500.03
[ Other {specify]
&. Fall Num, MaMng Addross and 7 Cods Furpose of Disburserms Datg fmonth, Ameounief Exch
LIFE PAL Comribution dav, yaary PDiabursement 1his Perip
1001 Penngyivanla Ave Y TO Cenlribiuilons 55.000.00
Weashingion, BC 200042594 Disbursement fof | Primary | % | General
[ Other {zpecity]
£, Fall Humee, Mading Addrnsy and 20 Code Purpose of Dlgbursement Gate (manth, Ameunt of Eadh
Minge for Congrece Cantribwulion day, year} [Desburgement 1his Perlc
PO Box 7 ¥TO Conridbustions §5,000.04 |
Granita Falls, MM 56245 Distursement fof__ Primeary § X | Genaral
—Jerher [apacify}
B, Pull N, Wlling Addrees and ZIF Cada Purpoge nf CHsbussdrment Date {meih, | Arnewint of Esch
Gutkned for Congraes Conribubion cey, year) Disbursement thia Facio
1443 12th Avanue NE ¥TO Confribubipng BS5,030.00
Rochester, MM 55506 " Dishursamant fof_ | Primery | ¥ | Gereral
I‘_lcntr-a- rEpecify) |
E- Full Hame, Kaliing &ddtess and ZIF Sodn Purposa of Disturgameant Dete (month, Asmiount of Exth
Parreroy for Congresa Condributhon day, year] D¥abursemarnl thls Parla
P. 0. Box 744 YT Gontrkxstona $500.00 ]
Bismark, MO 56502 Pistirsemant for: | Prieagy | % ] Ganeral
[ aer (specify;
F. Full hwma, Malling Addragg and ZIP Code Purpose of Ristarsemant Dale [month, Arraunt af Each
day, year) Dishursameant this Perln
Digluraemant foep | Primary | _| Gencral
[ Itmar apasify)
. Full Mg, Malling Addreay 80d ZIP Goda Purpcae of Oisbursermant Data {monih, Arrowant of Each

fEy, yaar) IDls-L'.l,Jmemant this Perin
Plebursamdnd ﬁ;ur'r_| Primany |_| Seieral
[_loter (specty)
M, Full M, Malling Addra=s and 70 Gado Purpoze of Disbursmmeant Cete (month, Aruount of Epch
dey, year] [Hebursement thig Perlo
Distursemant fer; | Primary | JGanarJ
[ Jathar [Epety}
L Pull Harme, WMiling Addres and TIF Cace Purpaze af Disburssmant Dale (manth, | Amountaf Each
day, wear) Disburseamend this Pesin
Dlsburssmant faf_ | Primary | Genersl
Lot fspeclty '
SUBTOTAL of Disbursaments Thia Pege (Optioeld e e coe ot s e s e 3., £2,500.00
TOTAL This Perlod {lest paga 1his e NUMBER Qb s e e o e st —— ;;. 52 500,00
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