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T SUMMARY PAGE ]
| OF RECEIPTS AND DISBURSEMENTS
( ! FEC Form 3X (Rev. 02/2008) Page 2
Wirite or Type Committee Name

Pusess Andusotes funces. Prenaoncuns Prata
Fileport Covering the Period: From: [\: ’ [BTU I ['Z:(Y,):E):g] . To: ﬁ..‘jl ’ IZ.E{] ’ [ﬂ:.g 'é.l

COLUMN A . I COLUMN B

This Perlod Calendar Year-to-Date
Y e, [L00F] [, a5 d

(b) Cash on Hand at A S S T R i
| Beginning of Reporting Period............ ) \ 6 5 7,)‘0\ . ‘ _3:5'

(© Total Recalps (fom Ling 18). RN N N2 I X% 7

8. | Cash on Hand. at Close of

Reportlng Period . [l AL RS R i e e (o e gt g es g YA ey remy r
(subtract Line 7 from Line 6(d)) ....csusessrsnne l .. ;..L ﬂ,‘!‘b’_{_b* :H e e B L&Jp »(‘LLLb__‘%‘q'

9.| Debts and Obligations Owed TO

[ 5q] [P NS WYL )

L‘ﬁ (d) Subtotal (add Lines 6(b) and

' 6(c) for Column A and Lines R B S R Bl B T o S R 1
N
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Schedule C and/or Schedule D).......cceuune L et e eanla. e I
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Toll Free 800-424-9530
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l. Recelpts

COLUMN A
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COLUMN B
Calendar Year-to-Date

1.
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(c) Other Political Committees
(such as PACs})
(d) Total Contributions (add Lines
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All Loans Received
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DETAILED SUMMARY PAGE

of Disbursements

FEGC Form 3X (Rev. 02/2003) Page 4
i I. Disbursements COLUNN A COLUMN B
Total This Perlod Calendar Year-to-Date
21. Oagera'dng enditures:
Federal/Non-Federal
| " Activity (rom Schedule H4) EEMSEAETEL Rt e e ot e R o SR e g paaan s 1 g
() Federal Share ... T ! . "
PP P S S Y R S PO PR Y AT S RAE T
(i) Non-Foderal Share.......ececeeceeusne 5
(b) Other Federal Operating s S a T T R S,
E'xPenditures P TN Y | WY JUR TR WS SN N S Y VO WD | VYR SO WPy, U SN - M W
{¢) Total Operating Expenditures oy amh AN st ol Tads Salhaaitel S Thg o o SR Y T g e T e g
(add 21(a)(), (a)(), and (1)) eceeerrecens » i B, ] - e j
22! Transfers to Affillated/Other Party FIETSRETER T IEY SRn i m PR I iy
23 gwbﬁﬁg:sm e il \.J....:IA...A....L-._.IL_ 4 - A A o -..:A...I.“L.A.....A_,.L.J._Mun_-..
Fege&lh Candi%atesICommittees Ty 'r ?) 0,-.-.. - gy 137 q 0 O o b _]
an er Political C.ommittees ................. PRIAA, é__ k . AUV 0, L A_
24, Independent Expenditures ""I'"V“’P" T~ W TS e e ‘ - """V""I""f"'
! (usa Scheduls .
% B R T = LS ST R
use Sche UIe Uy T | YUY SR S| S WP . VYV N | L—L-.. BT A Becands o ohesm Sensihon shoe. 2]
BRI * N G EETR & N G e, F—#ﬁw ST g Ll Bali o g o e Tt
26|. Loan Repayments Made.........cecsumiermssennnns Ls.. .f-‘—::'i‘-‘-“—‘:'-’-t ‘:;',‘: :_ " _MP-_: i - ."! ...,.....' - .|
27, Loans Made . J .
28. Refunds of Confributions To: o led Ao b A e looded A dosdiobe e oA
(a) Individuals/Persons Other ' ""' ? A R A
Than Political Committees .....cerveeanens o A A A | e e
' St 2t bd anine Ahied Aaue S Addl ohole dabdl aded T T} g YT
(b) Political Party Committees .......ceccuuese

31.

w
=

(c) Other Political Committees
(such as PACs)

Total Contribution Refunds
(add Lines 28(a), (b), and (c}))....c......

@

. Other Disbursements ........cveeemmmeacseresenes

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

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

(i) "Levin" Share.

(b) Federal Election Activity Paid Entirely
With Federal Funds......c.ceou...

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)() and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subfract Line 21(a)(ll) and Line 30(a)(i)

from Line 31) >
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DETAILED SUMMARY PAGE
of Disbursements

| FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
| penditures Total This Period Calendsr Year-to-Date
33.| Total Contributions (other than loans) U B L g b LI P LI LR ) Ce e e ou B A S
| (rom Live 110, 5008 8 e [T ges il (16 5%bxt
34. Total Contribution Refunds TN e v - IT—— am
(from Line 28(d)) La.-..a._m..g....a....u..‘...a....n...a...‘ T SR

35.| Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......c.ceee..
36.| Total Federal Operating Expenditures
(add Line 21(a)()) and Line 21(b)) ...coe.es >
37. Offsets to Operating Expenditures
(from Line 15, page 3)
38. Net Operating Expenditures

I {subtract Line 37 from Line 36) ............. »
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SlCHEDULE A (FEC Form 3X)
l"I'EMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE ‘ OF Ib

(chack only one)

ﬁna Hnb 11c H —

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

NAME OF COMMITTEE (In Full)

POLARIS INDOSTRAES INC. FOLITICAL PARTICIPATION PRO GRAM

i Full Name (Last. First Middle lnlﬂal)
A,

Date of Reoelpt PAROLL DEDULCTTO

ARIRVRIRVRRT¢

Amount of Each Recelpt this Perlod

e e A et i e u
S R ouo

‘ sé eFeey A

Malling Addre:

| znoo HiGHRWAY 55

State Zip Code

MEDINA MN 553!40

| federal poltcal cormmito, clooz3a g+
Name of Emplyer Occupation
POLARIS INDUSTRAES INC| MANAGER

Recelfr;:::ry ceneral Aggrega.te Yearto -Date ¥ ( ﬂ, ‘0 BT - WEEBLLY >
3;' B Other (specify) v L ?,"{' 0 0 01 .
~ Full Nagne (Last, First, Mlddle Tnitial)
N g PEDReD  MickarL A. Dateof oot PANROLL DEDO TSN
Mailing Address i 11?' Yo i
o 2100 A 55 N ARERV RV AT RS

p Code

g : MEDINA MN — E‘f)%‘-‘D Amount of Each Recelpt thls Perlod
P o g ¢lo073944%F f e g0

Name of Employer Occupation

POLARLS [NDUSTRIES INC. [MANAGEE '

Recelipt For: Aggregata Year fo- Data v C$ ‘ b B wWEE LLY>

Primary General o . .
_| Other (specity) v o, 3%1{ 0 0:

| Full Ngme (Last, First, Middle Initial) E
o/ O AriweL, Mior

| Malling Address

Date of Recsipt PP;\.’ RoLL. DED\)LV )

IZLN\ RGN WAY 55

- State

Zip Cods

SRR AN RS

Amount of Each Recelpt this Perlod

Frian LA e

3.00,00;

(& BI_-WEE.\LLY)

iJ\Ap DINA MN 553'—10
FEC ID number of contributing Ry w AT, f
I federal political commiitee. C D Q. ,,Z-:I' q L’- q:l'"
| Name of Employer Occupation
| USTRAES INC, [ MANAGER
H°°°'P‘ For: ! Aggregate Year to-Dats ¥
| Primary General i
! Other (specify) v l 7.00 00
I
S|UBTOTAL of Recelpts This Page {optional) >
TAL THIS Perlod (last page this line number only)............ R >

504 00

K P R T

£ 'l.;

S ‘__3_..

FEGAND28

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



SCHEDULE A (FEC Form 3X)
TEMIZED RECEIPTS

Use separate scheduls{s)
for each category of the
Detalled Summary Page

IPAGE ‘) - OF {%

FOR LINE NUMBER:

(check only one)
a [ b 11cﬂ1z
13 14 15 18 [ |17

Any Information copled from such Reports and Statements may not be sold or used by eny person for the purposs of soficiting contibutions
or for commerclal pumposes, other than using the name and address of any political committee fo solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full
I

POLARLS INDOSTRIES INC. R}L\'nCAL PARTICIPATION PRO &RAM

Full (Last, First,Middle Initlal
A, aﬁlz&a\j "’ L 5) Dats of Recelpt PR ROLL DEDLCTT 07'
Malling Address * TR LK |, S o a
zroo H1GRWAY 55 - __ ‘ﬂ' F i 1.0, Qg
ta p Code
ME D\ N Pt MM 553'40 Amount of Each Recelpt this Perlod
LR TITEET R VAT AT a",:rr—| it =S A U VI IELAY, 3T
s oo e clooz3ay 9+ e s w0000
| Nameof Employer Occupation
' F!’ohﬁgms INDUSTRAES INC| MANAGER
eceipt For:
T’rlmary General Aggregate Yeal- 'to-Date v < @ |5 BT - WEEK. L_\{)
- B Other (specity) v 1Y) Q 0 !
F[,:l' Full Name (Last First, Middig Initial)
P B \f W Date of Recelpt P]\\{%LL DEDL TN
_ | Malllng Address “Wta s 0 'w s
2 | 2100 P A S - M 100X
ty e p Code
§ MEDINKN M,\L %%'—l O Amount of Each Recelpt this Perlod
¢ foceral pofcal commattee, Cin07.3944F T80 0.0
Name of Employer Occupation
WSTRIES INC. | MANAGEY.
Recelpt For: Aggregate Year to-Date v C& 25 BY-WER KLYV >
I Primary General : ‘
H Other (specit) v . ., b00,00
Full l&me (Last, Flrst. Mlddle lmﬁal)
cl HOON Date of Recelpt PP&\’ RoLL DEPLLTIEN
- | Malling Address ~ W g S T
GIZu\r\ H1G WA E.ELS S At ’Loo&'
ty - Staf p Code
MFD\N A MN 553"" 6 Amount of Each Recelpt 1.hls.Perlod
{acorss potes o Cooz3qHaH | .. Lo ..50,0¢
Name of Employer Occupation
PoLAdss, INDuSRIES ING, | MANAGER
ecsipt For:
Primary General Aggl;e_g;a:ta Ye_arto Daiav C‘ﬁ’ ?/0 BI - WEELLY)
Other (speci] N - Y X 13
SIUBTOTAL of Recelpts This Page (optlonal) > 1 s 2“{'0 . 0 O
( T T:OTAL This Period ( (last page this ine number 0;1;30“ - et ) - . — :‘-»—— _: a ) d]"—

FEBAND28

FEC Scheduls A (Form 3X) Rev. 02/2003
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.SlaCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS
|

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

FOR LINE NUMBER:
(check only one)

ﬁﬁa 11b 11c H
[z

|PAGE "4 OF

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

\ NAME OF COMMITTEE (In Full)

POLARIS INDUSTRIES INC. R)L\‘nCAL PARTICIPATION 7RO &RAM

Date of Receipt  PAMROLL DEDLCTTO!

-I"I—

T TS 506

Full Name (L.ast, First, Middle Inltial)
ORNESS | Jottn
Malling Address
2.106 _H |Grl-} nAY 55
City State Zip Code
MEDINKA MN 55340

Amount of Each Recelpt this Period

S TTIRET R Y Pl =T e Betir S oo e

cloozFaqaqH

FEC ID number of contributing
federal political committee.

Hr—faat— Faar B e e Ll ' L & LA

200001

. S .~

Name of Employer Cecupaton
RRO%E\M\ES INC. | MANAGER
ece
'F;ﬂr::ry (] onsa Aggregate Year-to-Date ¥ ( #$ 50 gT— WEE LLY)
B Other (specify) v P , 2_0 0 0 0‘ :
Full Name (Last, First, Middle Initial)
B. "(SRBSE\(, Bo Dats of Recelpt PA% eoLL DEDOAINN
Maliling Address RS va v YA
| 2100 _PNWAY 55 R 170.0%
City Stata Zip Code
MEDINA MN =340 Amount of Each Recelpt thls Period
FEC ID number of contributing e STt
federal political committee. CEO O 2—- :l' Cl L" q—:" R (Q 0 O 0‘
Name of Employer Occupation
FOLARAS [NDUSTRIES INC. | MANAGER
| Receipt For: Aggregate Year io Date V C& ‘,6 Bx" w EE LLY>
! Primary General ¥ B :
_| Other (specity) w _ ?7 {Q 0_. 0 O .
| Full Na Last, First, Middle lnlﬂal)
ol Dhuipeon, Mooz 4. oum ot et PR, RELL DEDOLTI BNV
Mailing Address ,n u + D LA ANE K A
AT EN (s U AVARESUN 2,4 'Z_OQX_.
City * State Zip Code
L _MEDINA MN 553'—‘0 Amount of Each Recelpt this Perlod

PRI

FEC ID number of contributing
fedaral political commitise.

T ph UEULLO L

e 10,00

Name of Employer Occupation
PoLatis, INDUSTIES ING, | MANAGER
ace re
Prmay [ Genea asrogets ear-Dee ¥ (& 1o BT-weEKLY)
Other (specify) y o - Z'-M 00 '
SUBTOTAL of Recelpts This Page (optional) - > . .3 00,00
| TOTAL This P&iod (6t F3g8 TS NS PUTBET S oo b . e e w o)

I
FEt;aANaae
I

FEC Schedule A (Form 3X) Rev, 0272003
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SCHEDULE A (FEC Form 3X)
ITI|'EMIZED RECEIPTS

e o m = zee e emen e

LT | e ey = e o B et

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

FOR LINE NUMBER: LPAGET\ OF I‘B
(check only one)

ﬁm Hﬁb Hﬁc 12 Fa

Any information copied from such Reports and Statements may not be sold or used by any person for the purposs of soliciting eomﬂbuﬂons
or for commerciaf purposes. other than using the name and address of any polfitical commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

Pouaeis lumksmes Pouncan DaeticipaTion Prosram

|Fu“ Nve (\Ts" FAR le mm‘) Dats of Recelpt ?P‘Y\Z.N,L DED(LW,OA
Malllng Addre
0
‘CIty ﬁ\hM&Y 92 Stats Zip Code "’Lﬂ [m [ZO 'gl
N\?DH\I A MAS 55340 Amount of Each Recelpt this Period
2 et e (E DOACHIEKIE S IR0
e of Employer Occupation
.Eugms”\ DU It Ménaaee.
ecelpt For: Aggregate Year-fo-Date ¥
~ l Portihn:rrspec"y) vGeneral e e i A R L\ g -(-) J (ﬂ 2,0 B‘ NEE[LLY)
P nwndresdune Jurole ol I AT
P
Full e (Last, First, Middle Initial) .
S bl Dityieton, Danp M. out o recst PAYEOLL Depction
1 Malling Address . ' w ¢ TSy
3 | (00 e 55 = (31 24 (el
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Uss separate schedule(s)
for each category of the
Detalled Summary Page

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

11a 11b Hﬁc 12
[ l1e

[ Tz

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

NAME ‘OF COMMITTEE (In Full) -

| Pouaeis [npustigs Poumcas Paeticipation Proceamt

Dats of Receipt PAYROLL DeEpULeTion

(LD 29 20 d

Amount of Each Receipt this Period

e g e sy 1
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;"'#\Aa'gféﬁ\'?"“ RRGHNDRA K.
alling Addre
lzfoo Rty 55
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(% 10 Bl weewy)
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Receipt For:
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Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only ons)

ﬁﬁa l::[ﬁb Hﬁc | 1e Al

|PAGE |& OF |

An"y Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliclting contributions
or for commerclal purposes, other than using the name and address of any palitical commities 1o solicit contributions from such committee.

INAME OF COMMITTEE (fn Fufl)

Pouaeis Inpustries Poumcan Daeticipation Prosrsmt

Full Name (Last, First, Middle Initial)
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pats of Receipt PAYROLL DEPULLTION
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2100 Hitoway 55 [T 23 o5 4
| Clty State Zip Code
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oS IRpusR e

Recelpt For:
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PUPENY WY | Y WOV ‘L‘- Os ;0

Amount of Each Receipt this Period
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SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE |5 OF |
I Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detalled Summary Page 1a b | |te | ]12
13 14 15 18 [z

Ariy information copled from such Reports and Statements may not be sold or used by any person for the purposs of soliciting contributions
orlfor commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.
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(L) (29" [2e0%

Primary [ ] General
Other (specify) w

City State Zip Code
MEeDINA MM B5340
s e ot & DOVEARKIE!
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S P 4 s Sty e r-ml

i :‘—h crben, Mok o vlooia !b-ae(né--z‘k\-orho
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[ aZ40.00l

Amount of Each Recelpt this Period
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pats of Receit PRY QUL Depichion

City State Zp Code

I MeDNA MN 55340

' number of contributin f e e Al Q)
fF:!ce:r;? pol:'m:al oofmmltg:.lm o LQ&_OMZ H;,.ﬂ.n.!{&(ia.}}
Name of Employer Occupation _
oS DU (e . (M il B,
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_ ITEMIZED RECEIPTS
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Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: IPAGE lb OF 15

(check only one)

Bl e 2

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

INAME OF COMMITTEE (In Full)

| Poaeis Inpustries Pouncac Paeticipation Pv-oetuwt
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Dats of Receipt PAYROLL DED e
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Recelpt For:
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<y uags lﬂnwov'-'p--v’g .oy -D o
[n-d-h.-". ~ m—r‘- calocIba Oﬂnu‘-w ’

(%20 Bl weeny)

| Full Name (Last, First, Middle Initial)

B. Ritey Mictae L.

Mafling Address ’
(00 tutwiy 55

) City State Zip Code
MedBINA My 55340
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ITEMIZED RECEIPTS
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Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE i:l— OF ‘m

(check only one)
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[ 17

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of solictting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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NAME OF COMMITTEE (In Full).
Pousess |npusTRIES PDL\TchL- Preticiphtion Procesavt
Full ni
A. Mmde:uﬂ e f‘ld‘lfilléu%f Hel. G- Dats of Receipt PAYROLL DepUerion

alling Addre: . gve

20 Rwwty 56 (L0 Gl (Eeedd
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foceral okt soritoo. cld0z7949 9 e e 10,00]
Name of Employer Occupation
DLALLS Lpus NG MANA &
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I
SCHEDULE A (FEC Form 3X)
Use separate scheduls(s) (check only one)

|
ITEMIZED
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16

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

NAME OF COMMITTEE (In Full)

Pouaeis [upusties Poumcac Daeticipation. Proceant

290630192786

Full Name (Last, First, Middle Initial)
Al ZIERYE Sitiglev f. - oute of recsivt PAYROLL DEDULETION
Maﬂlng ey
01 2100 RiathwiAY 55 e [..Lﬂ L;ﬂ [...QQ&
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00 Sty 55 0l I et I
. p Code
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e et of g ddozFredd | o |
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Recelr:ﬂ;oar;y D Goneral Aggregate Year-tt?-Daia v o
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Full Name (Last, First, Middle Initial)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

~[PacE | OF Y

= /e Ha Hs O

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

NAME OF COMMITTEE (In Ful})

Magig Disz- Baaer foe Cousb»%és

Pougse_ls InorstRies Doumenr  PhencipAnon PRoopam
ull Name (Last, First, e Initial)

Mailing Address P “ an Uﬂ(‘a

Dats of Disbursement

[l (21 17000

State

NA

Zlp Code

723\%

City
&% ANDR LA
urpose of Lisbursement

|

Amount of Each Disbursement this Period -

andk ame Category/ i el A0 AL 2l Lol Sy B rﬂr [l l
. P sdx oot | | 10,00,
(@] House Disbursement For: :
Senate Primary ‘? General
President Other (specify) v '
State: District:
Full Name (Last, First, Middle Initial)
B. S Dats of Disbursement
_Eﬁ (el the Conemees N R
Xl [Z1) (280
Q1w ST. NW Sute J00
s State Zip Code
Y Wistinibaon 0¢, 20005
Purposg of Disbursement ' ~r : .
PA’lh .\\ 'Amount of Each Disbursement this Period
Candidale Nama e S AL oL ek 1-- v'-'v-'v- v-!—
- Category/ [ l
MigteL e Baas man e | Lo Ll
Office Sought: \¢| House Disbursement For:
Senate Primary General
| | President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

C. G\GR{;P(C H FO@. C (,QE&S Dato of Disbursement
oON Wy / vyey ¥
ailin ress "l 0 l 9)_ !'L 00
MmgAdd |2T}(' JST. NN gm‘_‘_E q: . l-..bu-] [j:-.‘_l [ harSe ﬁ
City State Zip Coda
W ASH B g toal DG 20005

Purpose ot Disbursement

t-c —————
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Amount oi Each Dlsbursement this Pedod

-----

|
|
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|
|
|
I

Gl | [T )
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SCHEDULE B (FEC Form 3X) - FOR LINE NUMBER: |PAGE 2. OF q
ITEMIZED DISBURSEMENTS fo sach catogory of the. <°he°k2:g'v one) % 2
) I Detailed Summary Page H M 28b H H 30b

. 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 addrass of any political committes to solicit contributions from such committes.
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[Full Name (Last, First, Miadia infial) .
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R V- T Y (| e
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Full Name (Last, First, Middle Initial)
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I . p——
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{ TOTAL This Perfod (last page this line number only) — > L_ o TP, |

|
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SCHEDULE B (FEC Form 3X)
IT|EMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 24
28a 280

|PAGE 3 oF Y

25 2
2 Hoo

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)

POLARIS \NOWSTRIES PoLencat Qaencapklion ProGesm

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
CONNAY 4 M‘KE’ -_Mi-m"_/.ili}/ WYy v%
Mailing Address 1 0. 2 ) Z 00
P.o. tox lblo
City :}ate Zip Code
| Atexanoria A 27313
Purpose of Disbursement
C(\ (VY pA\(-nL\ . . Amount of Each Disbursement this Period

Candidate Name " Ca'-tego / R o A .

ONGRESUr _MILE (onway Type .. 1,000.00
Office Sought: House Disbursement For: A

Senate Primary General

President

State: TX District:

l_] Other (specify) v

Full Name (Last, First, Middle Initial)

Me Caenty , Ve

Date of Disbursement

/0 B.sry ¥ oy -
Mailing Address . ' 0 Hy B ll i ’L 0 0 8
! P.0. Box 105
| City \Tate Zip Code
A Lexanneta 25\
Purpose of Disbursement -
s d‘},‘ﬁﬂ““’“ T Amount"?f Each Dlsbursement ihls Penod
andidate Name R Eate'édlrylu W
Contassian  Kevi  McCaptiy Tpe . 1,000.00:
Office Sought: Y A House Disbursement For:
|| Senate Primary '% General
i . President Other (specify) v .
'state: (LA District:
Full Name (Last, First, Middle Initial)
C. ( \] Date of Disbursement
1000E 12 Gl Mg b Y 'y
Mailing Address * ( o iy 2 ) i I 0 é Z
225 Soutd  MAw SreeeT
City State Zip Code
Zocky Moun T VA sl
Purpose of Disbursement
= g’:*?ﬂlhﬂ : ] Amount of Each Dlsbursement this Period
andidate Name Category/
' W Goode “Type .20 0 6. 00
Disbursement For:
Primary General
| President Other (specify) w
| State: ‘IA District:
SUBTOTAL of Disbursements This Page (optional) > LL 0 . 0_0-0,0
."OTAL This Period (last page this line number only) » , -

i
FEGANO25

FEC Schedule B {Form 3X) Rev. 02/2003
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|
SCHEDULE B (FEC Form 3X) J FOR LINE NUMBER: [PacE § oF 4
ITEMIZED DISBURSEMENTS o each category of e, | (C15CK only one) s
} Detalled Summary Page H %8a H 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orjfor commercial purposes, other than using the name and address of any political committee o soficit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

Full Name (Last, First, Middle Initial)

__Dinz- Bavaer, Linton

Date of Disbursement

Mallmg Address - 'i “0 I nto‘ I T'é'b"g
| . Boy 1605 -
|C|ty State Zip Code
wa ANDRIA VA 21313
Purpose of Disbursement .
N o Amount of Each Disbursement this Period

|Candidate Name

Cat ]
MAaN LlN LN OlAb- GMILT a_f;ggry L_._—.&:ssa --.‘J:Q&LAQ;-QAO

House Disbursement For:

Office Sought:

o Senate Primary @ General
o President Other (speci :
. stae: F|.  District:
N Full Name (Last, First, Middle Initial)
o B. . Date of Disbursement
3 _ : E'ﬂr] | FEVTY 1 [YVTETEY
Mailing Address ’
m g - 3 L—I\._ ~ A Ay A
Q !Clty - State Zip Cod
.. I . a p Code
o A .
O Purpose of Disbursement — -
Amount of Each Disbursement this Period
i —
Candidate Name Category/ LA A S e
Type [ OGN Y W S T Y W -
Office Sought: House Disbursement For:
i Senate Primary D General
| President Other (specify) v
I State: District:
| Full Name (Last, First, Middle Initial)
C. ) o Date of Disbursement
l‘tﬁ‘i"’ t foFD Y fYeTeTET
}Malllng Address | .
City State Zip Code
| Purpose of Disbursernent : e
, Amount of Each Disbursement this Period
Candidate Name Category/ R T D T g Sy ST
Type Y VN, L V3 2 | VS, Sy N [T |
Office Sought: House Disbursement For:
i Senate Primary D General
I President Other (specify) v
| State: District:
i . e
SUBTOTAL of Disbursements This Page (optional) - S l,,,_,o 0.0.0]
TOTAL This Period (last page this line number only) S A Konact !2-:3 Thoon .0! Q

|
|
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