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RECEIVED
CEWTER
" tec | REPORT OF RECERPTS  [reRLEL T T
AND DISB oct 20 M7
FORM 3X For Other Than Anqﬁﬁiycemﬁg e
Office Use Only
Oy TR TRNTY Bxampl: uping. e [12FEas |

h—lﬁlxiPLAlylelalsl LEAGWE 0F M) NNESOTA |L|’|5|Elk1719| FiaNn D |

I'llllllllLLIlIIllIIIIlLIlIIlIIIIIIIIlIIl b |
ADDRESS (number and strest) PO, BoOS (1120383 1 | 11y g L
v .
(r=ﬂ Check if different I A A BN I S S N NS S A A AN S A S I B AR AR AN A S SN N AN S A
i.il  than previously
reported. (ACC) [San NT, PRl | 1 NN [5m1y 3]-[00,0,3]
2. FEC IDENTIFICATION NUMBER V CITY & STATE & ZIP CODE a
N o vy - o] 3. ISTHIS NEW =j AMENDED
Cio 2 3 3 2.4 7_3_| REPORT N) OR 0l (A)
4. TYPE OF REPORT {b) Monthly B Feb 20 (M2 (i May 20 (M5 T Aug 20 (M8 T 1 Nov 20 M11)
(Choose Cne) gepog D ® M2) ﬂ By 20 (M5) [—] ug 20 (M8) (v';:’r‘-glrﬁ;;b"
ue On; r [ = . )
Mar 20 (M3 Jun20(M6) if | Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: Ij W) l!—“l‘ "E-l! ( [LJJ %Z&’*S'n}";'f”
| = = =
. { Apr 20 (M4) {1 Jul 20 (M7) | octzomip 1 Jan 31 (vE)
irﬂ gpﬁlrt1?| Report (Q1 [Lh = s QJ LL'I
-l::;. varterly Report (Q1) (¢} 12-Day l{j} Primary (12P) Dﬂ General (12G) Hj] Runoff (12R)
il i '(’:‘ﬂ;r::ny Report (G2) PRE-Electon  _ : A o
Report for the: ﬂ Convention (12C) Special (12S)
N October 15 L ( 'D!
Quarterly Report (Q3) e
WY oW Oy s Yy vY in the oy
r]jl ¢2:‘:j.Enr:d3I1=leport (YE) Election on u_-" 2 SO .. S - State of I'-—ﬂ-
[T July 31 Mid-Year @ 30-Day _ B 3
:J see:'?gfslr;ﬂ:‘%dm POST-Election :D} General (30G) Ii-—_],l Runoff (30R) li!] Special (30S)
.. Report for the: ~ o -
ii._"l Termination Report P—— P i .
il e P e in the
Election on |i______,.=___| b ne __.l I__‘_____: P State of
R ~u~|| sk l.'—’v":ﬁrv'ﬁ'-:v‘] [-M—r W n'\- 3 ” SASDEAT ]7
5. Covering Period oOFH 9.1} |20 0 -.&Ji through 10, q | {_;3__1 20058]

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

Type or Print Name of Treasurer NJ CHOLAS T7RrUSO

!
Date l

Signature of Treasurer W ;W

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

L

Office
Use
Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

TAXPRYERS LEAGKE OF MINNESTTA UBERTY FunD
v

LYY VPR i)
Report Covering the Period:  From: 5 7-“? 0&: To: i oﬂ_,._f:(ggg
COLUMN A COLUMN B
This Period Calendar Year-to-Date
(a) Cash on Hand l YOV YT Y - TR E = 7 N AR 1
January 1' l' 1" 0 * P"-g-*g :ﬁ.ﬂ'.::.{"ba‘ﬂ.w:'z{""' oMbl bomeSames | O;S:;&:w:how!;
(b) Cash on Hand at r.,s;-.m:'_f CLIT IR RIS Sk L T e
Beginning of Reporting Period............ D P ,,,30_ 0.0
ﬁ‘:mﬁﬂ‘!—‘-" 7 1 e 23 YRR o st E{‘ R A T L S G s X .-...-_-,:.—_-:-.;_7.-.-:.--.—!:
(c) Total Receipts (from Line 19)............. Y 7_ 5 4.0 ? 0 O S - l-[ 0 2.-9.01
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines Rt e i = R T 5
6(a) and 6(c) for Column B)............... ; Z 5' l-l D ?—MD uO P , 25 4 0
F:;ﬂ::lzi-‘.h.:n. = " -""'1._ I p*...;g;:xs:".\‘r " .._-'I
7. Total Disbursements (from Line 31)........... i " , 3,306 lp 3 7‘ 7‘}
8. Cash on Hand at Close of
Hepoﬂing Period 5'.. S VR e T N
(subtract Line 7 from Line 6(d))................. b s 2,04 3
Debts and Obligations Owed TO
the Committee (ltemize all on i i P
Schedule C and/or Schedule D).............. s 0 00:
10. Debts and Obligations Owed BY
the Committee (ltemize all on T T L e “4
Schedule C and/or Schedule D) ................ i _— i %94 N o a ¢

;_f___:___u 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

L

FE6ANQ26
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DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

WPME&S LEAGUE. OF Mmmesom 5»5&TZ FUND

Report Covering the Period: From: ' “ e 7':; ;

<

1

WERN TR g VTR er '] F / |
2.1112.0.0.8] T 49 91 130§ 2008

COLUMN B
Calendar Year-to-Date

. COLUMN A
I. Receipts Total This Period

1.

i2.

13.

14.
15.

16.

17.

18.

19,

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Commitiees R S, T T R R e T T T—\ R 1;=~-7=——---=.-,=~—-1-=-=;
(i) ltemized (use Schedule A)............

Y

=T PNl Sy T ‘u“ =

0 0.0l

L A ] .-:I’.)n—.n?:::&'mﬂ'a.‘:g—_bgu

= ;n-'q:-.r\";.e_—\mh::rm_:ir.:::ﬂ
25,40 300

Dt s S P e ..Jr.’_.-r.d g e

e S i g,

(i) Unitemized..........c.coeererunininsnsnnnnns T R BT
(ill) TOTAL (add YR e ]
Lines 11(a)(i)) and (ii).....cvrercernne > .. &9,710 7.0,

(b) Political Party Commiittees..................
(c) Other Political Committees
(such as PACS)......ccocrvcrerreecrcernnercnenne
(d) Total Contributions (add Lines
11(a)iii). (b), and (<)) (Carry T P e ey e
Totals to Line 33, page 5).............. » ’ :
Transfers From Affiliated/Other
Party Committees.........covoeerrreererrercenenenas

All Loans Received..........c..ccvevereceerierereneas

Loan Repaymenis ReCEiVed. ... e . 0.0 3 i___n___r o s J‘_qﬁ K. !
Offsets To Operating Expenditures TR R e = o e

(Refunds, Rebates, etc.) T T I R N S TN S T T I TR T .-:_‘- IR W SR SR e TSE
(Carry Totals to Line 37, page 5)............... e T8 et e Pl t_){ \Olst_)_ _j !___2_,,__‘_ e

Refunds of Contributions Made
to Federal Candidates and Other [T PR S SRR S
Political Committees........c.ccoeoevrvcroevcrrenes :
Other Federal Receipts
(Dividends, Interest, e1C.).......c.cccccernrnenee, L
Transfers from Non-Federal and Levin Funds = ™ "=
(a) Non-Federal Account

(from Schedule H3).......ccoecvneinercenirnnnes

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

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

Total Receipts (add Lines 11(d), e e e g et e e e g mr e
12, 13, 14, 15, 16, 17, and 18(c))......... » o 2 _5’.1.',_0 7\21 :

Total Federal Receipts T R L e S x_,':.-. R SRR ot v e R

(subtract Line 18(c) from Line 19)..... > . 115!':’_0?0"0 !l !-! Z _§;,,H 9, ? 2, O'

- -

FEGAN026
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| DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
T Total This Period Calendar Year-to-Date

22

23.

24,
25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) Pt

() Federal Share.......co.uvereverieres e 9,;2.5

(ii) Non-Federal Share...................... y ) 0.
{b) Other Federal Operating e

EXPEnditures .........coecueerveerensssneseneons 3 ?‘- '-"',

.’22....5& ...._...1?.:.....3......14!

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) o
Transfers to Affiliated/Other Party g L

Committees.........oceeererrverrererersreresranieeiens
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) .......cccccerveviivenenscrrenncnne
oordinated Part{ Expenditures

[PV TN L
B L

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

Loan Repayments Made...........c.coevvenananne

Loans Made..........c.c.coocerererecerrrnsercsenvenenane

Refunds of Contributions To:

(@) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cocerereereremrcrcmeneccnne

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

Other Disbursements...........c..cocvverieerecneen.

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

(i) "Levin" Share.........cerverieevererearenans

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

(c) Total Federal Election Activity (add .. 2

Lines 30(a)(i), 30(a)(ii) and 30(b))....»> & , . .

v i Iy
in: g KA nng AR

‘0.0.0;

oooa

e PRSI S L LN

¥

4
&
;]

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

!f‘:nnx;.::..- e Lt . Jul‘ws'\qf“ AT e z-h R o

. 3337 3 303 %3

ayaed Voo, o8 9 s iemriatls N RCRTITI B . | W .

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) S T SETHEEI L L e el
from Line 31)...ccccvvivinniinirrnccnns > E 3303

‘1. - i e e 2

PO L LV S T, A, LSl

L | ]

FE6ANQ26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) -...ce..cceevirerireinirirereerenenes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Ofisets to Operating Expenditures
(from Line 15, page 3)..........cceceverrvemrennns
Net Operating Expenditures

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

Rt :ﬁ"._ Ea=rry ——

e e —y—

254 0% ooi

N e Do e A e s —n—_g-*

=

r.‘__.n_/r\___l'_.n_g!\__n______n_.(?f:g.r..o_.

A TS

=ty

25,4073 00|

._.l_n_f)\__J'L_.-_/" g S

re

e A e P S e T

[ W) SO § A e \ V) |

MRS -T-_—_.

363,33

-l: B Y e T ih T i ™ ke Pt ey

P
i: A, U, S S Y L S S 0 9__‘\_0 __’
__ e = S e =
{ H
:l; e e P e et T 3"":?:2::3:‘?:!;

L

FEGAN026



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)

ﬁm Hnb I:lnc
13 [ Ti7

16

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)

W@fﬂs LEAGUE OF mMINNESDIR ussut; FuUnND

Full Name (Last, First, Middle Initial)
A. 66ﬂﬂ0, JA2EN - Date of Receipt
Malll Address PR [FBEN ¢ VRV
3415 _(MVELSIT) RVOMWE 03, |0} {1008
Clty State Zip Code B
5-ﬂ1NT Pm MN 557/‘/ Amount of Each Receipt this Period
FEC ID number of contributing Co R PRSI R AT T R e R e ST TR
federal political committee. Q:;,__ B T B U B, [ S T L -mng: S.—.;—?ﬂqg D
Name of Employer Occupation
HwegneD BeORDCAsD NG DIEECTR-
Receipt For: A
ggregate Year-to-Date v
Primary General IR
4 Other (specify) w L 5’ O O 0, 0 O'
w benfrne Toe et
o Full Name (Last, First, Middle Initial)
<r B. WIGLEY, MICHAEL P - Date of Receipt
P« Mailing A dfess P ."D" Y ¢ FTETYE
w PO BoX #37p 108 2D 12008,
o City S 70 Codo vr e = bt et R |
::; LONG L% MtJ 553579 Amount of Each Recelpt thls Penod
= FEC ID number of contributing T~ S COTT T T TR
ﬁ: federal political committee. C . - R S T 1.__=3;,§.,9._9 9 9
Name of Employer Occupation
GREAT PLMNS COS. PRESIOENT
Receipt For: Aggregale Year-to Date v
Primary General :
Other (specify) v , Z S o o 0 0
Full Name (Last, First, Middle Initial)
C. SVITH, B-OBEQT L. Date of Receipt
Mailing Address TR B 0 PV PR
2 _COLBOENE STREET “0 16" _2 3; ‘2 9,2 §_e
City State Zip Code )
SINT PAU- Ml\) 55 I 07— Amount of Each Recelpt this Period
FEC ID number of contributing i o T “:"' i —r,,
federal political committee. - e A P ST S ST YUY 1Y Z 5_' __O_O
Name of Employer Occupation
Receipt For: Aggregale Year-to-Date ¥
Primary General <o Wt e e
Other (specify) v . .. 45,00
SUBTOTAL of Receipts This Page (Oplional)......icc..cceveeiiisrermeeninmenrsecrenmmmsessssissssssasersessassenee »
TOTAL This Period (last page this line nUMbEr ONly).........cccccocccrrrrmsersisnrirscssssisssnsnssinsens » '
FEGAN026 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 2. OF 8

(check only one)

B e

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)

TRYPAYELS LEAGUE OF MMNESOM LISERTY FuAD

Full Name (Last, First, Middle Initial)
) (7> J -

Date of Receipt

Mailing Address
/2838 [FOREST RORD

B RRG e

Y LTYTU YT

oo 8

Len._.n Y AN W

o

Amount of Each Receipt this Period

e o e
l::'.._m._/:\_.n.._n...a;.-r' ZJ'QI-\O.JQ

City State Zip Code
UITLE FALLS NN 5345
FEC ID number of contributing [61 T e e
federal political committee. o npn
Name of Employer Occupation

MASOC CONCRETE. OWNEA~

Receipt For:

Aggregate Year-to-Date ¥

H Primary General _\,_\,_.\___.,,___,._..__.\._..,_,, -
Olher (speCIfy) V ﬂ___n_.__/;\...,_n__n_._g:\__ﬂ 1Mo'u0
Full Name (Last, First, Middle Initial)
B. ERACKSON, cuey?s D - Date of Receipt
Mailing Address ++ Fwews s E'TFF" I Vo \r‘\- NPV
3FHY CLENELAND AWE.- N AeT. 22 4 _8__| 12,5 _" 2.0 8|
City State Zip Code
SANNT PRUL- MN 55712 Amount of Each Receipt this Period
FEC ID number of contributing Al e e [ T T e A
federal political committee. |LC_| L N S S, N O Lonion e m-/:\—_nn;ﬁ—LJ_Q_g:\D.
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General S T T TS
Other (specify) y A A 2 .7__, D O
Full Name (Last, First, Middle Initial)
C. Date of Receipt

PETERSON, 7'936V& M-

Mailing Address

220 INTELLACHEN BD.

osl'[25) (2o

City

HoPKANG

Zip Code

State
556343

YUY uwY Y

=

-—J\_O_Ju _I]

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

MN

o S & = o i
L’\_J‘L-.—"—.—J\—’I_ l'l___.J'\—._..l

I——.. B S e Ve T g VS

| /0.0

) DU | WY, | S e e ) _I‘__ll'\__;l

==

Name of Employer

Occupation

Receipt For:

H Primary ZI General -

Other (specify) v

Aggregate Year-to-Date ¥

T —\r'—‘u—u—'—\r—"u- ST
lo.0

MNP e e T s \_J\_OJ

. 3200]

SUBTOTAL of Receipts This Page (optional) > ISP W S b
. ""'\4_'\7"—\-::-—‘"!"‘_'—#_ = —d_.. I[
TOTAL This Period (last page this line number only) > Llr__n__q_,,x___;_.__,,,x__L__n__,.\_q____J'

FEGAN0O26

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)

[PAGE 3 OF 8

11a I:Inb |:‘11c
16

[ 17

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)

TIXPRHERS LEAGUE OF MINNESOTA LIBERT))- FUND

Full Name (Last, First, Middle Initial)
A. BRCTON, RPAYMOND L -

Date of Receipt

Mailing Address FUSEE 1 O 4 [P
5915 CHAMSTVAS Litets RORO EIREG RN
City State Zip Code

EXCELSIOR MN 54331 Amount of Each Receipt this Period

FEC ID number of contributing R v i

federal political committee. EQ_ Ln_n_n_n__n_n_.n_} l._n.__-\_._q\.._.ﬂ. _15.-;.\2;\0 Ko_li\ga 0 '
Name of Employer Occupation

AAJ-GRANT CHASE, INC. EXECUTIVE

Receipt For:

Primary g General
Other (specify) v

Aggregate Year-to-Date ¥
]_'\. (eSS e T ™ e Vet Vet Ve SVE

1
.5.000.00;¢

Py S| Pl D o, " i ]

l——-l"— S I N

Full Name (Last, First, Middle Initial)
B. NORDLIE, JAMES S-
Mailing Address
P.o. rox #3583
City State Zip Code
MINNEAROLIS MN 55403

Date of Receipt

N 7 fowog / Y eV Yy

T 5
ogl {25l {20 0g]

FEC ID number of contributing
federal political committee.

i AT ] S e "

lc

NN, VI R W, W, Wy, W—

Name of Employer
BRYVIEW INVECTMENT

Occupation
REAL. ESTOTE INVESTOR.

Receipt For:
X General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

A T M g A R e ]
L__.n n__/n_n n _J,-\s-ono/r\_?_no

Primary . e T o b TAESS  hade o -Il_'-ll —T—T--J——l
Other (specify) w l I 4\5 0 .0,.0 _nO Oy
Full Name (Last, First, Middle Initial)
C. SHEEHY K ELVELH Date of Receipt
Mailing AddFSss S [ Tlﬁl TV
IS5 ECGEWATER AVENUE logl |25 (200 g
City State Zip Code
Sr. i Mn 55112 Amount of Each Receipt this Period
FEC ID number of contributing T~ T 1
federal political committee. Ch_.n.._n NN rn__n__| ___n.._n. _/,'\._JL__W_J)\S_O__JL.. f'\_o..'o i

Name of Employer

SHEEHl COMPANIES

Occupation
CONTRACTOR.

Receipt For:

Primary g General
Other (specify) v

Aggregate Year-to-Date ¥
Y N S s 2 i e

560000

S N 7 o, T, B St el St AN

' W ¥

B AR e TR L g e e e S —-,
SUBTOTAL of Receipts This Page (optional). » b o 6,00000 |
r_\l——l_——\l——'-l—.lr—\l_-\.’——l- —\l-—_-' —

TOTAL This Period (last page this line number only)... S I Jl

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 &
(check only one)

glna |:|11b an
16

OF 8

[z

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)

TRXPAYERS LEAGUE OF MNNESONG LIBEATS) FunD

Full Name (Last, First, Middle Initial)

A. GRAF, M ECRT T-

Date of Receipt

Mailing Address

run s [Fo e s l—v-u-'v-rv-\--v ]
2008 SUGAL WoodS DRAVE. 03] (2.6 1o o8]
City State Zip Code
LoNG (Mee mnN 5535lo Amount of Each Receipt this Period
FEC (D number of contributing o s 1 T ]
federal political committee. E bper o n A n__n_| L\__ J L, L, _J;\S-ng_n_ '\_P'OJ '
Name of Employer Occupation
NoRIHSTAR. NEULOSCIENCE, INC. DirecTOR-
Receipt For: Aggregate Year-to-Date ¥
B Primary g General [
Other (specify) v (PR ¥ *) ,Q,..?_,Q_Ji
Full Name (Last, First, Middle Initial)
B. PETTRSON, RDAERT E. Date of Receipt
Mai“ng Address r“-,,r“—p s PO 4 rv—u--n—y—u—vj
S I138™ e NE 0.8l lzs] 200 8]
City State Zip Code B
MAM L%, Mﬂ/ 55301'/ Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Y e e i e e

.

{ 00,00

N DO OO, VS FORV \ Wy D N | W

TaaaVae T [V e Thanl Ve S —‘u—""u'“ =

Name of Employer

SELF - EMPLOJED

Occupation

SHES

Receipt For;

Primary
H Other (specif\%

General

Aggregate Year-to-Date ¥

e e ¥ . i e Y] —".."""“

LA AL©O0200|

Full Name (Last, First, Middle Initial)
C. (HASE, DEeWOBD 3.

Date of Receipt

Mailing Address

300 PLESTDN AVEMAE , SWITETH03

(68l [2e) [o0 8]

City State Zip Code
CHARLDTTESVILLE va 22902, Amount of Each Receipt this Period
FEC ID number of contributing N {— e e |
federal political committee. du_, B S R | I el _.J[\g_u_o_ro 9_9”
Name of Employer Occupation
PENCED iNVESTMENT COUNSEL
Receipt For: Aggregate Year-to-Date ¥
B Pﬂmafy X General [ i I ST i el —w—'—-u-—'-u—
i i
Other (specify) w - e 500 0 2 .
[--—-\4 L VeSS e Ve Ve S S ]
SUBTOTAL of Receipts This Page (optional) > | / v I 000! O |
_E:‘-_u'_—lf—'u'“'—'-l'—\-:—."ﬂl—'-\l'_' J—'—u_"'I
TOTAL This Period (last page this line number only) [ e T TP |

FEGAN026

FEC Schedule A (Form 3X) Rev. 0272003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detalled Summary Page

FOR LINE NUMBER: |PAGE 5 OF 8

{check only one)

B A

[z

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutions
or for commercial purposes, other than using the name and address of any political commitiee 1o solicit contributions from such commitige.

NAME OF COMMITTEE (In Full)

TAXPAYERS LEAGUE OF MWNNESTUM LIBERTY- Funp

Full Name (Last, First, Middle Initial)

A- ' 346'

Date of Receipt

Malling Address

rlr'nrll # oo / I—V'u-\r'u Y
18709 MELPOSE CHASE Io B [&&] 20.0.8
City State Zip Code
EDEN PLAIPIE Mp 5534F Amount of Each Receipt this Period
FEC 1D number of contributing l_r_r_r“‘-_m_v"*_' YY)
federal political committee. u —r._n __J\__r__..l'__ﬂ.,_r'-——}l l[ T o, L ——:\6 O 9—;‘%.'

Name of Employer COccupation
MG, INC. PRESIOBNT
Receipt For:

Aggregate Year-to-Date ¥

B Primary General T
Other (speclfy) v {——JL——N—/!‘—K-—J\—J!\MIOJ'\O-J
Full Name (Last, First, Middle Initial)
B. VAN HOUTEN, JAMES Date of Receipt
Mailing Address wum)| s o)/ v-u"v-\ A v-]]
3832 w. cArHoun Kty ogl (za] [zoog
City State Zip Code )}
MINNEAPDLIS MN 554 o Amount of Each Receipt this Period
FEC ID number of contributing VoS [ ST e RS
federal political committee. I_!L___,L_,.____,. e .\_1___|i b onnon _,,\‘\Z,.__o__ 02,.0.0
Name of Employer Occupation
MiNiEsorA spATE CoLLEGES MUSIEE.
Receipt For: Aggregate Year-to-Date ¥
H Primary General b SR __.,,_..h-..__,__,,_, =
Other (specify) w l P S - __F__l /\o O
Full Name (Last, First, Middle Initial)
C. McNEELY, G. Date of Receipt
Mailing Addre$s el 1 P R v.,,_ﬂ
] ONE. SICEET 08) [za] [2.0.08]
City State Zip Code
SNT PAUL MN 557101 Amount of Each Receipt this Period
FEC ID number of contributing @_" T TR T R R S S T e ;l
federal political committee. ML nnrnnn r\—.ly'\._J'L.__rL_/r\.G__rL__.n_D 0.00 |
Name of Employer Occupation
MARATEX ENTERPRASES EFECUNVE

Receipt For: Aggregate Year-to-Date ¥

Primary & General e s ey ST R
Other (specily) w | - _}r_{_)_‘n O_JL__,_\__"Q_”

. N A,

l__,,._.‘,_v_..., S ST S e e

SUBTOTAL of Receipts This Page (optional) » . /. 50000
R P g S T S
TOTAL This Period (last page this line number only) » LJ‘__._-..___.p_m_ IR, SO R

FEBAND26

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 o OF 8
{check only one)

A B

[ 117

16

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)

e

LEAGUE OF MiNNESOMI LISEZ‘I; FunD

Full Name (Last, First, Middle Initial)

Date of Receipt

ri—‘\.-m";: ' rr\r—l [:7\:- rg-g u§~|

A LYNCH, PaM{cy E -
Mailing Address
Jolb BLACKEERRY. CiacLE
City v State Zip Code
SATELL MN 5377

0.8
Amount of Each Receipt this Period

AT T AT e T )

FEC ID number of contributing
federal political committee.

cl

[ J, I , U W _..I1_J‘...._|

9O
l——u—'—u’_»—;\;‘r——v——

. . . . 100000

Name of Employer

PVE LYNCH § Associanes

Occupation
BROKL -

Receipt For: Aggregate Year-to-Date ¥

Primary p General e S
Other (specify) v P 1..0,0,0,0 (3___ll
Full Name (Last, First, Middle Initial)
B. LLD?Q . Wit Date of Receipt
Mailing Address FE 1 [EET) ¢ R rFII
8% b PopLAL. BRIOLE. ROAD 04] 02 [20086)
City State Zip Code
BLooM A6 TON) MN 55‘/57' Amount of Each Recelpt this Period
FEC ID number of contributing I v e T T T T e e
federal political committee. [@_ n ,.___,._,_.,__,.____,.__,L__] Ny ,,\_‘_5,9_,.-9_"0]
Name of Employer Qccupation
Recei;_)t For: Aggregate Year-to-Date ¥
Primary & Genera' Y e . . L I |
Other (specify) v Lo e An AT, __QAQ,\Q_},
Full Name (Last, First, Middle Initial)
C. 5CH UG, TOHN F. Date of Receipt

Mailing Address

2125 HARNANRD AvE.

l‘ WM 1 [FYSEEEEYS,

c>c1|l

oo _I

10.4)

12008i

Amount of Each Receipt this Period

City State Zip Code
DUWLUTH, MN 55803

FEC ID number of contributing T T T T T T
federal political committes. l@ S S S, S, N,

l—\.- e e e = R ——

5.0.0,0|

|__rL__n_=g\__J\_.r'_, ,\_n

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary g General

Other (specify) v

—— TN YTy
e 5000

SUBTOTAL of Receipts This Page (optional)

_[_2__.-!__-:.._';'\._._ ﬂL/r\Lno r\_Qn'\O O'

TOTAL This Period (last page this line number only)

e A e SR S e e R e S R _}

(T v, | WY Y, W Ay pu e W R

FEGANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 7~ OF §
(check only one)

R A

16

[Ta7

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

NAME OF COMMITTEE (in Full)

mxpﬁgfﬁ,s LEAGUE OF MIVNESOIR u&eu} Fusi

Full Name (Last First, Middle Initial)

A. WINEY-, KAREN L - Date of Receipt
Mailing Adtress S [FOEE] ¢ RSV
3 PrACK Opi BD. 09] o6 (200 &
City State Zip Code
MXDTH ORKS, MN 55’ Z?’ Amount of Each Receipt this Period
FEC ID number of contributing [ e T “*'“"‘“"?_"‘_’m_;—'o__—“!:‘:;‘
federal political committes. et [ VY, W S WY, QT O Ln_n _gnon nom_n e ]
Name of Employer Occupation
MAGNEPAN (NC.- OWNER-
Receipt For:

Aggregate Year-to-Date ¥

Primary General R e e e i T
Other (SPQCHY) v lr I, G ey ey gl L} _r_g.n 0.1- \9_ Q_. l
Full Name (Last, First, Middle Initial)
B. FAYF1EAD . LOBERT . Date of Receipt
Mailing Address T PT--D_} , _,.v_rv u_v
Po. BoxX #3y X R P
City State Zip Code )
MINNEACOLLS M) 55' L0 Amount of Each Receipt this Period
FEC ID number of contributing r T T
federal political committee. odt) T N, WP R SO, SN, S OO N S, , V. S, L, ..g_ !‘.gﬂ-. ._,10.5-0 O‘
Name of Employer Qccupation
BNVVEL ENGINEERZING CorP- PRESIDENT
Receipt For: Aggregate Year-to-Date W
Primary General R
Other (specify) v e Ay a0, 0 _/\°LJ
Full Name (Last, First, Middle Initial)
C. ANQERSON, BAMLE. D. Date of Receipt
Mailing Address - R+ [5TE - v-u_v_u.,,_ -
3222 AADILAND AVE. NE- 0.9 j /] _Dj Lo q__g]
City State Zip Code
BuFaro MN 55313 Amount of Each Receipt this Period
FEC ID number of contributing o T “—“““"“—J|
federal political committee. Q_'L__J\___-L__J! S I J, W} n__ ) S VI, ) W, S ;,\_[\_g_pgn'g_ng-_'
Name of Employer Occupation
MN HOUSE OF REPRESENTANIVES | STWTE REFRESENTINYE.
Receipt For: Aggregate Year-to-Date ¥
B Primary g General Ii—.—;v A _,J_x___“_j
Other (specify) v s 5.0.0,.0]
e S e T P e Ve
SUBTOTAL of Receipts This Page (optional) » lnrmn S.0.0.0.04 D |,
S R i e L]
TOTAL This Period (last page this line number only) 'S !zﬁ_ﬂ,k__,,\__ﬁ___.,_,,,_h_,__,.\__,___i
FE6ANO26 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:
(check only one)

|[PAGE 8 OF &

R e iy

[z

16

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)

TRXPOAHERS LEAGUE OF MINVESDIR LIEERTY FUND

Full Name (Last, First, Middle Initia!)

LOWE ,_ THOMAS P.

Mailing Address

ZCDBOWLMWE-RD

Date of Receipt

Y "“FU_V_\"—V' O

20,08

ool

@]}I [I 4

City State Zip Code
EXcet 5108 MN 5533 ) Amount of Each Receipt this Period
FEC ID number of contributing {CI IRy T ""’“"':F'o“
federal political committee. ‘__I L. ..n_.n __J\___n__n___n._,' T, N W W, W "él"\_. '\lno/-\_.n__
Name of Employer Occupation
LARIOAD CORPORATION PRESIOENT
Receipt For: Aggregate Year-to-Date ¥
B Primary General P e R T
Other (specify) w o 3 000 .9 .0
Full Name (Last, First, Middle Initial)
B. HEETER. , ROBERT E. Date of Receipt
Mailing Address o I A r,,_,,_vﬁrﬁ,.rl
25 Counry- 20 92 9.9 FX’) l Z2.0.8
City State Zip Code
MACLE. fLo1A) NN 55359 Amount of Each Receipt this Period
FEC ID number of contributing I"TI_“"'"" TSRS Tl:'“"""?:*' AR “’E
federal political committee. __.c_n___,\ R T D _s i _:r\._.n.._.n_/)\_r‘i _,o_,-xo__n
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary General [ g
Other (specify) w _ 0 A L 2 u
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address l-‘u-u—'m] 1 ) ¢ [Py
(P L_..-_.J I_J__L_n__'!
City State Zip Code

FEC ID number of contributing
federal political committee.

A ._u___u._s...‘__‘_,_._;_u‘__l

fl.—J\-—JL.-—f‘—.JL—...JL—J

C

Name of Employer Occupalion
Receipt For: Aggregate Year-to-Date ¥
Primary D General

Other (specify) v

e W T o T ars —.l
Ln_r*__n A /N N__N__se\_ N ]

Amount of Each Receipt this Period

P e e e e N e S e

I, DU S, LN W | W ,\_.n_q;v.,_r-'\___rLJ

I Y e Ve Ve N e e T ,}
SUBTOTAL of Receipts This Page (optional).. > l_n N L.{»,,\gﬂ_s 0,00/
TOTAL This Period (last page this line number only)..... 'Y " s A 2n6- ,x"/ 0, 2_\0 0,

FE6AN026

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

21 b 24 25 26
283 28b 30b

OF 2

IPAGE /

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

TRXPAYERS LEAGUE oF MINNESOTR LIBEETF FunO

ull Name (Last, First, Middle Initial)

Posmﬂsm

Mallmg Address
il counl?l 2oAO B WEST

Date of Disbursement

o8] [o7e] 2

YUy V_U'V]

2008

City
SAINT PR

State
MnN

Zip Code
551D

Purpose of Disbursement

=S
POST OFF1ICE BOX RENDAL FEE 0 0\ I Amount of Each Disbursement this Period
Candida T A P I PR
andidate Name Category/ F‘“’ 5 5 00
Type o py e ynn D n _/-u
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HACLAND CLARKE- CHECK. PRANDN § M‘Iru"l / n—\rn" Al A
Mailing Address |0 gl | L 20 0 8
H2LF PROGRAM AVENWE
City State Zip Code
MOUNOS VIEW MN
Purpose of Disbursement —
CHECIK. PRANTING [; 0 ‘ | Amount of Each Disbursement this Period
_J‘.__I
Candidate Name Cate I—“""-'“"-"—“—"'_"“' )
gory/
Type l__m S NN, N, W S L I'L'_3—F‘QJ'\.5 7-|
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
PosmAsIEL- (VT ¢ [[DE07] ¢ TV vy

Mailing Address

06| (Z1]

2 e08]

loll CounNT} nofo B wesT~
City v State Zip Code
SNNT PuUL MmN Ssu3
Purpose of Disbursement I,__,.___,___|
STmmpPs 0. 01 _]! Amount of Each Disbursement this Period
Candldife Name Category/ [ e P Y 2mmn e Vel v—r'——'u-":'l
Type | O, W™, G I, w1 ,r\_.l-_ln_?;-‘o o
Office Sought: House Disbursement For:
Senate Primary L__] General
President Other (specify) v
State: District:
[ T T T S R T T L
SUBTOTAL of Disbursements This Page (optional) » | n _.\__,,\_-L__,\_J,\_z_n_'-:.__ N '1__+J
!_11—'—\4——\1—.{— ——— —u'___l
TOTAL This Period (last page this line number only) » T, G U LS NOY, P L G, ,'

FEG6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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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: |PAGE 2 OF 2

{check only one)

Ko Hae Hew Ha Hz 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
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)

TAXIRYERS LEAGUE OF MINNESUTR LEEET) FunD
ull Name (Last, First, Middle Initial)
A. Date of Disbursement
PoS‘hMHS7ﬁ?_ MU M| ¢ :nr'b']l v—\rv o 'hr\r"l
Mailing Address [O_Jﬂ_l l-/ °Il, 20 0 3
loll  CouNTh Nond @ WEST
City v State Zip Code
SMNT PAUL MN 55113
Purpose of Disbursement -
STIMPS 0 0] Amount of Each Disbursement this Period
=M= e e S S
Candidate Name Category/ 'fr—r—v—* T -"“‘”
Type S T B L T -\ i
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
['M_U'M" ¢ ooy s Y TVYTUY T,
Mailing Address |___,,__ L] _J..__.-_._-\.__l
City State Zip Code
Purpose of Disbursement l_.._, e
i szl] Amount of Each Disbursement this Period
Candldate Name Categ-oal r—\.-‘-—'r--.r——\r——u——u—\r-""\r-'—u——.r—j]
Type S R N N VO B U, S N U, W
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
rMTM ¢ fro™Fom] ¢ Yy YywyTry
Mailing Address L. —l ] __..._A_n_1
City State Zip Code
Purpose ot Disbursement S —
8 . Amount of Each Disbursement this Period
Candidate Name Category/ R R T Ve e
Type l_ . n. A n__n_v_n__n._m
Office Sought: | House Disbursement For: .
Senate Primary I:] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) S JL_J_J,\/_,._Z.J_,-\Z 0]
B l —u AT T \r L
TOTAL This Period (last page this line number only) » [ vt b,. é\l ?'
FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003



r~{

™~

P
o0
o)
hy

o

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE ] OF 2

(check only one)

o Hao P Hae Hz He

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

TRXPRY ERS  LEAGUE OF MINVIESOTA L1862TY FUND

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
ERAk. PAULSEN Fop CONGRESS AT | ] ¢ T
Mailing Address 10 q‘] I—:J, LJ 200 8]
Po 8ox #4439
City State Zip Code
EOEN PRAIRIE MN 55 3Lt/
Purpose of Disbursement P —
PoLincAt coNPLBUDNON o V) l‘ Amount of Each Disbursement this Period
Candidate Name —C—ar:;g_;r;r [T e e e SRR
EQk pAULSEN Type L nyen al00.0.0.0 01
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: MN District: 3
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
BQWMMN FDﬁ- N‘D'ESS u‘\rul "u—.rlq 7YYy T
Malling Address __,._‘L L2.e 0 3}
PO BoX ®25950D
City State Zip Code
wwos% MN 55125
urpose of Didbursement —
POH7\CR‘L coNnNAUBUNo N 01\ Amount of Each Disbursement this Period
Candidate Name Category/ [ v e "'E“—"—'
M IW&LE BWMWM Type Ln_n_sy~ono o n. ./1\51\_._'\._:-\
Office Sought: House Disbursement For:
Senate Primary g General
President Other (specify) v
State: MN\)  District: {p
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
BPAN DAMS FoQ CoNGRESS T A e K AR AR
Mailing Address Lo_n_o_l_ | 7 {200 Q!
PO_BOX *i05(
City State Zip Code
ROCHESTER. MN 55902
Purpose of Disbursement e
POLINCATL  CoNINABUTON 0 \1 Amount of Each Disbursement this Period
ﬁd DM,S Type l.._n_l'\_._'l'\._...f\.-_.J'L__I"‘S.l'o 01-\_._r\_QJ
é#lce Sought: u House Disbursement For:
Senate Primary General
. President Other (specify) v
state: MN  District: )
SUBTOTAL of Disbursements This Page (optional) > L e ,‘L,\o .0.0..9 g0
Y T " e Ve e T eV e —\_‘l_l
TOTAL This Period (last page this line number only) » S N S ..r!.:=!_-_'_\______rl._._.__.]
FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) hedul FOR LINE NUMBER: IPAGE 2 _OF 2
ITEMIZED DISBURSEMENTS fo each oategory o the. | (c1Eck oy one)

21b 26
Detailed Summary Page
: v Feg H 28a ﬁ 28b H 28¢c F:l 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbullons
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 Fuli)
TOXPRYELS LEAGUE OF MINNESOT LIBERT) FunNl

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
JOHN ELINE FoR CONGRESS IMI'MJ/rn-DT".IFV"W-
Mailing Address 09y il ¥ 20085
0] W. BURNSVILE PAEWRY, SWTE /oY poeehe st e
City State Zip Code
BURNSVILLE MN 55337
Purpose of Disbursement roan iy
PoLineAat CoNRABLTION O | l Amount of Each Disbursement this Period
Candidate Name i A I i
: Categoryl K !
JOHN KLiNE Type S A T —-1‘6-90'.0-01
Office Sought: House Disbursement For:
Senate Primary | General
~ _ .Presidenl l-_ Other (specify) 'y
~d State: MMIN) District: Z_
o Full Name (Last, First, Middle Initial)
«r B. Date of Disbursement
. NORM COLEMAN rFoll SENATE FNN ¢ TS 0 PV
o  Mailing Address A 0_1__‘15 '}1! ___;; ﬁ-m,_‘?,_ﬂ,_.B_?f
o (80 ANSFER R.6AD b e A e e et
MY City State Zip Code
Q@ gt AL, NN g51Y

e Purpose of Disbursement

™ PoLincAL conper8UTION

Amount of Each Disbursemenl this Period

Candidate Name Calegory/ e ey = 5 or -,-o w o o
m\l Type Vaim My oo 4 M hme Bapanls a5 e e
Office Sought: House Disbursement For:
Senate i Primary & General
President Other (specify) v
State: MN) District: o
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
;'_--M—_ .
Mailing Address .
City State Zip Code
Purpose of Disbursement PPN -
: i
.'-:'___ b Amount of Each Disbursement this Period
Candidate Name Category/ ;f--—-«._T-'-—";_.-'--- R L R q,—.—.—--—.-T
Type 2."_-._—_-" wrp B ne e a M e s rn !
Office Sought: | | House Disbursement For:
Senate Primary General
President Other (speclfy) v
State: District:
£ TR R PR I S S e
SUBTOTAL of Disbursements This Page (optional).. >
TOTAL This Period (last page this line number only) “ .S

FEGANO26 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

Postmarked (R/C)
USPS Registered/Certified

_ Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

. Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Received from Electronié Filing Office

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

¢, — . | T lo/ele8

PREPARER _ DATE PREPARED

(3/2005)




