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- FEC REPORT OF RECEIPTS apcensT ]
o s oo A Gt JQI706C 10 Pi12:39

FORM 3X For Other Than An Authorized Committee l Y o
, recomatie GEHTER
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type L
COMMITTEE (in full) over the lines. l%FI‘El:tll!IS P

A o PAaonerns Poulmbekm Act s CoMMLTLES |

I I AN IR I I A A S A A A AR AN I I S AT A NN BN SN A N AN AN AR I I BN AN AN A A A A I A A A
ADDRESS (number and stret) ZOo, NSO TN Aviehue wd 0y ]
D%hmifdmer;m | I A R N S A N N B S B B S S A S A A B S B S SR AN A I
than previous! , ' . '
reported. (ACC) @V\u |p|A'IU|L1 I I IH|N| |S§|I Qél" P I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
NN A A fn 3. IS THIS NEW ™8 AMENDED
CIo0D , REPORT (\) OR (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) T va n Nov 20 (M11
: y20 (M5) § | Aug 20 (M8) v 20 (M11)
(Choose One) gepog ' mgﬁcﬁon
ue Un: o) —
Mar 20 (M3) i Jun 20 (M6) Sep 20 (M9) t  Dec 20 (M12)
(a) Quarterly Reparts: : B I E . Y(NB:\-gmwn
D Apr 20 (M4) Ei Jul 20 (M7) Oct 20 (M10) D Jan 31 (YE)
D April 15 :
. Quarterty Report (Q1) | () 42.pay Primary (12P) ! General (128) | Runoft (128)
B July 15 PRE-Election
,,‘ Quarterly Report (G2) Report for the: D Convention (12C) Special (12S)
October 15
i Quartery Report (Q3)
4 oD ! YAYHYRY iﬂthe =2
January 31 , 5 !
D Year-End Report (YE) Electian on st A PP State of "
D July 31 Mid-Year | (@) 30.pay .
Report lecti -
y:§,° o,f;;"{ﬁy)““’" POST-Election General (30G) Runoff (30R) D Special (30S)
Report for the: :
D Termination Report
(TER)

sweor LN
State of '\

Y ! T
5. Covering Period §§\ ;

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

Type or Print Name of Treasurer M@E A/ I‘{ MVM‘?

Signature of Treasurer Date

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

Office A FEC FORM 3X
Use Rev. 12/2004
I___ Only :
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Report Covering the Period: From:

6. (a) Cash on Hand AN BN

January 1, 70O\

(b) Cash on Hand at

Beginning of Reporting Period............ '

(c) Total Receipts (from Liné L 1-) R

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

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

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

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

10. Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B

l Calendar Year-to-Date

RV T¥2

PO W S . W

D This committee hae 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

FEGAND26
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

-

Page 3

Write or Type Committee Name

Hepon Covering the Period:

MINNESSTA ’bmzag €0L/77C’/I/L AcIou OOMMITIEE'

From:

25371

l. Receipts

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Politica) Committees
(i) Memized (use Schedule A)............

(ii) UNREMIZE ....oovreerreecesnmssserressnnees
(iii) TOTAL (add
Lines 11(a)() and (il)..oovceveerenee >

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS)......cccccenrerirennrnesersnens
Tota! Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees............cccevuerincrininnninnnnes

(@

All Loans Received ............cccoeeeecrvencriennean,

Loan Repayments Received.............cocecuens
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Matce
to Federal Candidates and Other
Political Committees...........cccoceorrrrveerrcencanne
Other Federal Receipts
(Dividends, Interest, efc.)........ccoeccrnnnenenee.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)...........cccvvuvceennnne.

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

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(¢))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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-

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements

21.

22
23,

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccovvevvreenranne

(i) Non-Federal Share........cc...coeeoun.e
(b) Other Federal Operating

Expenditures ...........ocovcmeccnieniseesnenne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ......cc.c... »
Transfers te Affiliated/Other Rarty

CoOMMItEAS.......ccooccrieniriecnriicneriresnncsennnee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E% ...............

oordinated Parly Expenditures
2 U.S.C. §441a(d))
use Schedule F

Loan Repayments Made.............ccccorvurreen

Loans Made..........cc..cevverrerrerviresemsrssnnressenns
Refunds of Contributions To:
(a) Individuals/Persons Othor

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

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

(d) Total Conlribution Refunds
(add Lines 28(a), (b), and (c))........... »

Other Disbursements .......cccocovverveecrneeene

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

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

(ii) "Levin" Share..........ccvomisevscsansa
{b) Federal Election Activity Paitd Entirely
With Fedaral Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Tota! Federal Disbursements
(subtract Line 21(a)(ii) and Line 3u(a)(ii)
from Line 31).ccvieiieninicnerennssieeseenns »

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

flil. 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.cceceeinviinncrae
Total Contributian Refunds

(from Line 2B(d)) .....ccceuveeeerrmserriensansscsenenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Oftsots to Operating Expenditures
(from Line 15, page 3)......c...ocueeerueniecennas
Net Operating Expenditures

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

L
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12838873837

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)

11a 11b -]11c 12
13 14 15 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. cammercial purposes, ather than using the name and..address of any political commitiee to solicit contrihutions from such committee.

NAME OF COMMITTEE (In Full)

| CoMM 7T

Date of Receipt

Amount of Each Receipt this Period

ey 20 O]

- L
Full Name (Last, First, Middle Initial)
A _Timm , Hary
Mailing Address
ot R
city .. State Zip Code
Millwville MN 55957
FEC ID number of contributing !C TpTTRm————
federal political committee. 8. R B _ B _ 2 g g
Occupation

Ran

Ponte

Name of Employer
B e
eceipt For:

Primary General
Other (specify) w

Aggregate Year-lo-Date ¥

e 2230

Full Name (Last, First, Middle Ihitial)
B.

Date of Receipt

"" DVDR/ YR YR YVY
e P

Amount of Each Receipt this Period

L2 v Ly g w L} ) w \d L

P . WS ST NS W " . N

Mailing Address

City State Zip Code

FEC ID number of contributing IC R R
federal political committee. PR T
Name of Employer "Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General e
Other (specify) w P SR, U S
Full Name (Last, First, Middle Initiaf)
C. Date of Receipt
Mailing Address j + FURUD] ¢« FYTYRETRY
City State Zip Code ‘ - .

Amount of Each Receipt this Period

BecnliemetRonsdsmmbored Demuliaontnm D

FEC ID number of contributing C o
federsl political committee. 2. 5. a5 K 5 3
Name of Employer “Occupation

Receipt For:
Primary [_—_] General
Oftier fspecily) w

Aggregate Year-to-Date ¥

Bevpondinnendd oo U, W WO W .. W

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) 'S

FEGAN026

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



1283208732823

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

- 11a 11b 11c 12
13 | |14 15 16

[Ta7

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of s'oliciting contributions
or for.cammercial purposes, other than using the name and.address of any political committee to. solicit contributinns from such committee.

NAME OF COMWITTEE (it Full)

\ S Hor
Full Name (Last, First, Middle Initial)
A {(ANIVIZRSTN BAMNK

710\ CoMMITTEIsE. |

- Date of Receipt

Mailing Address

200 (UNIVERSITN/

Ave W

TR PP

Amount of Each Receipt this Period

e L L = s - 4 v v )

PPN yolv]

City State Zip Code
4. PRl (72N SSIvS
FEC ID number of contributing C TR
federal political committee. A R . p o E A5 g

Name of Employar Occupation
Receipt For: Aggregata Year-to-Date ¥
Primary D General ‘eg ——

Other (specify) v

rs B,

X reenity

Sl “lM;

Full Name (Last, First, Middle Initial}

Date of Receipt
Y S Y WY WY

PW]:WiuI
o o .

Amount of Each Receipt this Period

v L w w o 3 € w w '

£5 b oeradbre Bemibnotim sl

Mailing Address

City State Zip Code

FEC 1D number of contributing EC R R R
federal political committee. P T T T
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

L 4 4 L w o " o L 2 v

-8 i3 & X1 B ﬁ B A, é B
Full Name (Last, First, Middle Initial)
C. Date of Receipt
MailingAddress ml DEDE / Ry hrey
City State Zip Code - EEE—
Amount of Each Receipt this Period
FEC ID number of contributing C TooT TR R R pm———
fedenal political committee. LY. U WIER WS TN W ) B B R domentiered Prmolcniame Dot
Name of Employer Occupation

Receipt For:

Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

| Bai aaii S eai eed “Shaes Emm shams ey

S T VNV, W -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

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



120308732829

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

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

21b 24
2Ba 28b 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose‘of solvcmng contnbutluns
or for. comumercial purposes, other than using the name and. address of any political committee 1o solicit contributions from such committee.

MAME OF COMMITTEE (In Ful)

il Name (Last, First, Middle Initial

A}

b Omeser = USPS

7N (oMM HTzzs |

Date of Disbursement

Mailing Address

d
Ciy

Ve

h

State Zip Code

WIN SsSiz

Fé/DDOd bufu
rpose of I‘J’sbursement

Amount of Each Disbursement this Period

andidate Name i i e e e (ﬂ-
Type Duccar e S rlbaene Sl e
Office Sought: | | House Disbursement For:
Senate Primary [ | General
President Other (specify) ¢
State: District:

Full Name (Last, First, Middle Initial)
B.

Date of Disbursement

!mlﬂil DsD 7 Y REY Ny ¥y

Mailing Address
City State Zip Code
Purpose of Disbursement S—
Amount of Each Disbursement this Period
Candidale Name Category/ e e a s ma e
. Type r? (I, | - P, . S Danndl
Office’ Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i L) Is YUV eSY WY
Mailing Address " . o
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ L maa men s s i e e e
Type
B ot Aol e Sl
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)

FEGANO26

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



128388732340

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

Hmb

FOR LINE NUMBER:
(check only one)

|[PAGE | OF /

22 23 26
28a 28b 280 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.cammercial purposes, other than using the name and.address of any political committee to.solicit cantributians from. such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, Firsi, Middie Initial)

oUTICAL

CTION (L OMM [T7258]

ABA BankPBhc

Mailing Address

_J_LZQ_QQcmcqius,_B«z

Date of Disbursement

State Z|p Code
e 2003,
urpose o ent :
" ' . Amount of Each Disbursement this Period
andidate Name P g Sl iy L i pats S
Category/
Type M&
Office Sought: House Disbursement For:
Senate Primary General
, President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ [ AL] f YHY RY NY
Mailing Address . . I
City State Zip Code
Purpose of Disbursement S—
Amount of Each Disbursement this Period
Candidate Name Category/ L A N A R S S
Type 2 VN - N, . W1 V- -
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
7 [ 2 ) ] A 4 YsY WY
Mailing Address l . ! . R
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ S g g
Type P P D
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) 'S
TOTAL This Period (last page this liue number only) >

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/ .
-/ ' Postmarked (R/C)
/| USPS Registered/Certified /
| 12/3 /!
Postmarked

‘USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPé Express Mail
Postmark lllegible
No Postmark
| Sh.ipping Date

‘Overnight Delivery Service (Specify): -

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

1 Other (Specify):

Date of Receipt or Postmarked

| }V ‘ . . L / 10 /)L—
|PREPARER .. . . - .. DATE PREPARED

(3/2005)




