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FEC
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FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, ane v v
COMMITTEE (in full) ovea:nt?\: Iinet:pwIg wee l{F_E..:_4 _,Mgs_,h_ ~ ]
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reported. (ACC) MEeELANMNA ] [ M N I5|5l3|4|0|—lqﬂ|‘hﬂ

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a

~ila 3. IS THIS ¢z NEW c*3  AMENDED
’-C‘ 0 2’ -' ‘1 L( ‘1 7” REPORT M N) OR ” A
4. TYPE OF REPORT ®) Monthly 1l Feboomz) [ may2oms [ Augzomey [T Nov 20 (M)
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' Quarterly Report (Q3) S . o
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’I i::lr]-gda;epon (YE) Election on !'_,l [ " '- avn Stateof ! .. _ji
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5. Covering Period 1'6 q h'o ‘ :‘ll_ 0 -’_.l_.’_.—o-i; throth h_D_" b":': ﬁ._3’_‘-:0_il' {i_zr': 'o —_‘_1-.']

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

Type or Print Name of Treasurer M\CH’AEL N\AW N E

Signature of Treasurer L M\G‘PM, IA/\A(LQ,? Date [l_éj“—:i I Ir:

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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100383930858

™ SUMMARY PAGE ]
_ OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Poracis lnowsmees Pounicar  Paencipanon Proaesam

MMy rn"\I'n YUY U 3 TR KR e AE
Report Covering the Period: From: ._9_'_:”! __Q l l. ﬂ__?/ / |_ 0’ To: “a__bl : 2.4 J ;‘L__Z;‘_____ __,_!!___n,_.:_ _],
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

6. (a) Cash on Hand JV A NY ) [ == SR FRi e g =)
January 1, ﬁ}.:ol_‘"o H ‘. LI -—*'J—' 5*‘1"\— 5 Z: ':I:”-S.—.IE
(b) Cash on Hand at L RITUL CRIITGT CUUEAS LS L ST gy
Beginning of Reporting Period............ [lL-_— _A____ﬂ_____L_:_]_ﬂ____Q_)_ ol _,_“I__c] z\..-Z-_'::»_:l-:J
L T T ST T ) e R [EFRs WIS UL GRS R '..'Ii
(¢) Total Receipts (from Line 19)......... K TP Yoy . VX1 I T - T O )

(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.oeseues

9. Debts and Obligations Owed TO

the Committee (ltemize all on SR R AL Sy
Schedule C and/or Schedule D) ........cuuuee [- o A e T e N -ll

10. Debts and Obligations Owed BY
the Commitiee (litemize all on [ T TS T RS GEST SN R T
Schedule C and/or Schedule D).................

II T-"!

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

- I
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1003203308549

DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004) Page 3 ~
Write or Type Committee Name
POL [37AN \MGWSTYL\,E$ Poumnear Paenctanon  Plomeam
RIS B oo |/ V‘\fvTv‘\-’v LG 'n O 4 Y Y VY Y
Report Covering the Period: ~ From: I o.M l:Q_ ﬂ { 1( To: 0.6k 3‘9_ [20.10] l
COLUNN A COLUMN B

I. Recelpts

Total This Perlod

Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(ii) Unitemized
(iiiy TOTAL (add
Lines 11(a){i) and (fi).....cocecreeeee »

(b)
(©

Political Party Committees .........c........
Other Political Committees

(such as PACs)
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

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

Party Committees

(d)

All Loans Received.........ocrmvnninierrarssessens

Loan Repayments Received.........ccconurensens
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).........c....
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........cc.cceennereersenseassenae
Other Federal Receipts

(Dividends, Interest, etc.)......cccrerrerreaerereenes

= eyt

=
R

N A, _.J"H- ..G B 6 Z-I
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110379l

[_-\,_ pETTEE T J,\OAB b .\ ’\
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il ¥ gl ¥
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5514(00

A A | S W Ay, P S U I
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LA,

[ ' PNl TN N L =

’IT'-'-_T..-' T T YT W T T Tt i _-I‘
. i!

|_ £ 1 T e St LU |

Transfers from Non-Federal and Levin Funds ~—

(a) Non-Federal Account
(from Schedule H3)...........cccovcvimennnnnen

(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(c))......-. »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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1003032203860

£EC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

- — _ ta— .

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..........ccooreierurueens

(i) Non-Federal Share.........cccurveeeee
(b) Other Federal Operating

Expenditures .
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .....c.oeuees >

Transfers to Affiliated/Other Party

Committees
Gontributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)
oordinated P. Expenditures
441a(d))

2 U.S.C.
use Schedule F

Loan Repayments Made..........cocveinerennnnns

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACs)

{d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

Other Disbursements

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

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

(i) "Levin" Share.

(b) Federal Election Activity Paid Emlrely
With Federal 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)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

>

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date
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100320390861

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date
33. Total Contributions (other than loans) T T
(from Line 11(d), PAGE 3) cverrerevoereresecneen — o 55—74 | .IJ 3 ( ( ‘1 250
34. Total Contribution Refunds —— —

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) .......ccccceet
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expenditures

(from Line 15, page 3)..........ccrerercrrarenssnraes
Net Operating Expenditures

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

36.

a7.

38.
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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 | OF q
(check only one)

11a 11b 11c 12
13 14 15 16

[z

Any information copied from such Reports and Statements may hot 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)

PoLaets |NpusTRIES

Pouncan Paericipation Procrant

1003032208862

Full Name (Last, First, Middle Initial)

A. ALY, MATHEW

Date of Recelpt .

Mailing Address

2400 Hiadway 59

ﬁlﬂjﬂ]l "DTDT 7 'V'\FY"Y‘rY'}
- S — S . W — |

City State Zip Code .
N\ED‘N A M.M 653"“ 0 Amount of Each Receipt this Period
FEC ID number of contributing YAy L 1 7
federal political committee. C 0. O.Z n 11’. 6‘ a nc‘& __IL_J\__/,I__A__J\._JQ\—_I_JLOJLOJ\.O_J
me of Employer ~ Occupation

AL INDUSTRAS Il

ManAGeR,

Receipt For:

B Primary * [ ] General

Other (specify) v

Aggregate Year-to-Date ¥

(. 1000.00]

Full Name (Last, First, Midd]e Initial)

Date of Receipt

(WM 7 YD D}/ Y Yy vy vy
L. L. m Y W

Amount of Each Recelpt this Period

S, W, W WS ._..N_._'_,LJL__AQ/'\Q'L

Malling Address /
00 Hutwiy 59
City State Zip Code
MEDINA MN 55240
todera polical cnettioer clg02%943H
Name of Employer Occupation
Povess {npustir. Wt MANA BT

Recelpt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

L 350.00]

Full Name (Last, First, Middle Initial)

c. AGAN, SEAN P. Date of Receipt P{-\Y QL DEI)U,C“OM
Maliling Addre: TNl FEY DY 7 T Y
72100 RicHway 55 ARG MR
City State Zip Code
MED (NA MM 5554 0 Amount of Each Receipt this Period
FEC ID b Ibuti KA~ 7 AA Y g A ) R Ll P
federal polical commitse. cl602%9.4.9.% e o 21 10.00]
Name of Employer Occupation
PotsS INDUSTRIES, INC. (M il kel
He”":ﬂ“" General Aggregate Year-to-Date ¥
mary ener: e e ey :
Other (speclfy) v l\._JL_I\_.leJ\.E Jkg"\..J\_QJ ($ ZO' 00 5" N%K LY)
r—-\l_\ﬁl "3 2" ' s %2 W 2 hamman"
SUBTOTAL of Receipts This Page (optional) » Lo ;s ,,}Z-. q &\QH.O_J
TOTAL This Period (last page this line number only) > A A A ,:\ : . ,-'\,:__.4

FEBAN028

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



1003039086535

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2~ OF 9

Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b l:|"° 12
18 [ 14 15 1w [ 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 commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Poreets Inpustries Poumceac Daeticipation Procrant

Fujl Name (Last, First, Middle Initial)

A. _DLALWELL  MALYE E. | Date of Receipt PAYROLL DEDULCTION
Malling Address ' | e e s FeETEy
czﬁ’oo Rlatwity 56 _ (00} [30} [Z6.1 0]

ity tate Zip Code .
M?D‘N A MM 653"{ 0 Amount of Each Recsipt this Period
50 0t o et oo titas | . 30000
me of Employer ~ Occupation
Siwﬁ%ls Eu\f\msmes IR ManAGER,
eceipt For. Aggregate Year-to-Date ¥
Primary - General 00| EEee—ee——e— P e VS ﬂso 00 . NEE LY
H Otherr(yspecifyl):l E__’L_.’u__ﬁ—dt.‘g‘_gngﬁ \_Q £ ( B‘ lL )
Fil Name (Last, Fjrst, Middle Initial) ) .

B. —CQEE&XZ;JD NATHAN 6 Date of Receipt PA‘( oL V@uc“ou
Mailing Addr FWo| 1t fowoy 1 vy ~vvy
c"ylfeo Matwke 55 ___ 0] Bo) [Zo10

tate ip Code
MEDWNA MA) 55340 Amount of Each Recelpt this Period
foeral polical cormmitos. clg02%9.439.7 e WL 1O3R
Name of Employer QOccupation
Povts {npusries e MANA e
Rew":r::;y D conoral Aggregate Year-to-Date ¥ .
H overoesir 500 | (#1975 piweeay)
Fyll Name (Last, : le Initial)

c. Coffoon - STeven M. owe o Recept PRYQULL DEDUCHON
Malling Addres: L3 2 RA A E R AL LRSS
CWZIQOO Aicuwar 55 ] — ,_OJ_‘Q] %94 1z0.1.0

i , tate p Code
MeD INA MN. 55340 Amount of Each Recelpt this Perlod
et v oo 8 cl602%44.9H e 1100
Name of Employet Occupation
RPOWF;\S INpUSTUIR INg. (M ) ks
ecelpt For:

Aggregate Year-to-Date ¥
Primary r__] General o

Other (specify) v o "ZW wdwbv—é] (51000 5‘ NEFK LY)

SO N, WY N, S, VT Nl W T, What AW Rl

[ =t
SUBTOTAL of Recelpts This Page (optional) > N A 0.2 0.5.3]
S e eSS
TOTAL This Period (last page this line number only) » P N U W | N

FEGAN026 , FEC Schedule A (Form 3X) Rev. 022003




10030380864

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OF 9
Use separate schedule(s) (check only one) ¥

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬁ“a |:| 11b H"c M
16

Any Information copied from such Reports and Statements may not be sokd 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 Fulff)

Poraets [npusties Poumican Preticipation Procrant

A. G“ 'Em%&m o"l-\!‘:\’dleé:iﬂan , Dats of Recsipt ?M\ZQLL DEO dertod
Mailing Address . B TV r
CI'A"oo Rlveity 56 1501 58] [201 0}

tate p Code .

MEDINA MAS 653“‘[ 0 Amount of Each Recelpt this Period

o e o o b TN A | 5000
me of Employer Occupation

nece..ﬁ%lo? NDUWSTRAES me ManAGER,
B Primary [ ] General I-r\ggie;g::t: tear'to [:fte.v FEEET S (ﬁ 25.00 6‘ NEE',LLY)

Other (specity) v s _déloh 0 ‘O] .

e (Last, First, Middle Initial) '

5. Dedoee VG - L oate of recsiot PAY 0L Pyucion
Malllni Address 55 _ ) —FGI 3- 6 ;)-. '0' i, =~y
City State Zip Code =

MEDINA MA) 59 5"‘0 Amount of Each Recelpt this Perlod
i b c[doz71.49A DA
Name of Employer Occupation

Covaess (npusres, Ine. M ANA €
Recel;;tril:no;y D Generdl Aggre_g_mi Year-{o-Date V. N
. B Other (specify) w ::_ ‘_ ;_1': . 5\1 l‘(‘ 0 07)} ({’ 10.00 %‘ Nmﬂ.‘f)

Fyll Name (Last, First, Middle Initial)

c. DICKIRSON  DANID M. pate of Receit PRY QUL DEpiChon

Malllng Addre: i SR BVE Y 7 Yoy T
20 ThGHWAY 55 6.0] '[20]) {201 ¢l
C State Zip Code
MED INA MN 55—3(‘(0 Amount of Each Receipt this Period

foderal potcal commites. 6ozt44.98 DORSRNCLXK!
Name of Employer Occupation

oS Inpustigs Ing. (M il A8
Receipt For:

Aggregate Year-to-Date ¥
Primary E] General

Other (specify) v T _%‘:h_% ] (5‘%7}‘ B‘ NEEKLY>

S W S, | Y __4\

[ s W 2 v

SUBTOTAL of Receipts This Page (optional) »

e s ,585'1

W L At aiean™ L Zuman muae v e

TOTAL This Period (last page this line number only) >

ST D A TR | W S L A ST

FEGAN028 , FEC Schedule A (Form 3X) Rev. 02/2003



193303250865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE q OF 49
{check only one)

ﬁﬁa Hﬁb Hﬁc Hw [

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)

Pouaes [nousties Poumcar Paeticipation Procrant

Full Name (Last, First, Middle [nitiaf)

A._Dowelerty, Michper D.

Date of Receipt PA‘(%LL DE'D \LC“OA

Mailing Address

2400 HAlbdnwiay 59

Yw yuwyw

20,10

City S Zip Code _
MEDINA M 55340 Amount of Each Receipt this Period
tadoras pitions commmmton cl0,02. 1149 % L ., L2000
me of Employe! ccupation
H ‘1‘1‘%‘0%7 WSTRE I. MANAGEL.
eceipt For:

Aggregate Year-to-Date ¥

v o - < > v

Primary * [ ] General
Other (specify) w

--l:_atl:;:)'_-i—;:l:—g&gk—o:

(4 Lo.oo.m. NEEKLY)

Full Name (Las?, First, Middle Initial)

B. _EMMMERICH MATIHew J.

Date of Receipt PAV oL V@ Hefion

Malllnr Address

2100 Hbtwiy 59

2E] [Ed) [2T3

City State Zip Code

MEDINA M) 55 54 0 Amount of Each Receipt this Period
sl febeshiogl cldozzedid | L1559
Name of Employer Occupation

Pouates (npustes, Ine. MANA e
Rece";‘ IF°" D Goneral Aggregate Year-to-Date ¥
rimary eneral 0 | pegegmemperprpeeeegige—ey

| B Other (spectty) e Al 1,00 (‘ﬂ' 9.9 bl N%(L‘f)

Ful (L First, Middle Initial)
c. Figner witusm  C Date of Reiei PAY et Depuchon
Mailing Addm?lij g/ FT¥D IR AR
GHwWAY 55 06 [58) ' [Zo1.0

Clty State Zip Code ]

M@ (NA M,N 5534 O Amount of Each Receipt this Perlod
bl cl002,%4.4.9.% e . 12000
Name of Employer Occupation

VLS INDUSTES (e . (M ) kel
Recsipt For: Aggregate Year-to-Dato ¥
Primary D General N —

Other (specity) v

($730.00 Bl WeE£LY)

”“”%(650

SUBTOTAL of Recelpts This Page (optional) » P
SEataEE T T S e s
TOTAL This Period (last page this line number only) S S U G
FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003



100303290866

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER:
{check only one)

11a

IPAGE % OF 94

Hnb an H: .

Any information copled from such Reports and Statements may not be sokd 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)

Pouats |npustRies Poumican Paericipation Procramt

Full Name (Last, First, Middie Initial)

Date of Receipt ?A‘ﬂznw Depucrtond

el 538}

BABRARRE
2.0.1.0}

o

Amount of Each Reoelpt this Period

A. METEEN, MiedneL
Mailing Address
2400 HladwaY 59
City State Zip Code
MEDINA MM 55340
S R C DDA KK
er Occupation
LA (NDUSRIES, L. MAn AGee.

Receipt For:

Primary * ["] General
Other (specify) w

Aggregate Year-fo-Date ¥

LSS A e e q A

L SO, T, W, bl

AN A

SN S, S | S W S

e S A s . ] u—

1.2.0.0.

(#2000 Bl weewy)

Full Name (Last, First, Middle Initial)

B. HoAn  AlBger N

Mailim[; Address

2100 Hbbhwiy 59

Date of Receipt PA‘( oL VED Kefiond

o0 [52)

[ VT'Y""'V:" Y

Amount of Each Reoelpt this Period

City State Zip Code
MEDINA MN 55340
foderal poical commie. clg02%4.49.7

Name of Employer Occupation

Rﬁgemﬂl LS ousies e MANA B

ecelpt For: -
Pimary  [_] General
Other (specify) v

Aggregate Year-to-Date ¥

L3 o = w W

Y i T

| et o 82,0040, 0}

L_—_.-“:-:‘.."-—_.._ﬂ:\.— P

. 15000]

_xd,bﬁ:_iz’.__ A,

(4 2590 B wemay)

Full Name (Last, First, Middle Init_lfl_)
c. KALL, MARYL

Date of Recsipt PP(Y oL Dé])(l(m()kl

F M~

64 [58 [Zo Lo

ey

o

Amount of Each Receipt this Penod

o

TN P g e

R B A ,'}J.A_.Z'J\

Malllng Addre
00 HicHwar 5
Clty State Zip Code
Mev INA MN 0
e bt of conting cioz%4.4.9.7
Name of Employer Occupation
oS Indusiig, e (M il s

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

2 g s ) e X7 AT

b B A AT A q:\

24.0.0.0]

($20.00 Pi. WeELLY)

B Y S " " % L4 W W 3
SUBTOTAL of Recelpts This Page (optional) > T S .5 q 0 ._Q,,g
e v v ) ‘
TOTAL This Period (last page this line number only) > TR SO e

FEBANQ26

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



120320390867

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE Y OF 94
(check only one) '

ﬁﬁa |:|11b H; Hwﬂn

Any information copied from such Reports and Statements may not be sokd 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)

Pouetts |npustries Pouncar Daeticipamion Peocramt

Fu| ame (Last. \F Irst, Middle Initi

EMLEY

Date of Receipt PP\‘ﬂZQLL D epucto N

Malllng Address

2{00_Altway 55 AR PR
City State Zip Code
MEDINA MAS 653"‘[ 0 Amount of Each Receipt this Period
focioral polticar comemten. c[0.0.2 £ 493 e 20,0 0,0]
r@) e of Employer Occupation
PoresTdusto Int MénAaee. )
éceipt For: Aggregate Year-to-Date ¥
Primary General S a 10-00 B . NEE',LLY
B Otherr:’speciﬁl;l [ T CL_Q, M0 o (' 0 ‘ .
Full Name (Last, First, Mlddle lmtlal)
B._[NUf<son  MALYS M. Date of Receipt PA‘( zout Depuenion
Maliling Address -r (o wD) (Y Y ¥ ¥
[0 Hutway 55 el [Za) (2o d]
City State Zip Code
MEDINA MA) 55340 Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

cld02F 947

1.20.00

e AN e e /R A S A

A N — E

Name of Employer

- Pouats lnpustigs. e

Occupation

MAnk e

Recsipt For:
Primary [ ] General
Other (specify) w

Aggregate Year-fo-Date ¥

Eave ey e e T Ve

[_,._ oo ;\’Ll{ 040, 0]

(42000 B} wegay)

Fyll Name (Last First, Mlddle Initial)

c. LONaeeN, DAVID (-

Date of Reoelpt PP(Y KN,L Dﬂ)dC“Otd

Malllng Addres s R VSEa —v-v-v-u-v—u—
ﬁchwM 55 0.6l |20l {201

Cily State Zip Code

MED tNA MN 55—34 0 Amount of Each Receipt this Period

. —u T RV e e D e 3

fiigr;lerglll:::ﬁrcg:nﬁlr:::u " 6 O- on an;.ﬁ_n.!'tn_ﬂEi S, WY WY o S, WY, B jL'\__BJ\_O_r \._QFLO]]
Narie of Employer Occupation
PourtsS Inpusies . (il kol

Receipt For:

Aggregate Year-to-Date ¥

(5'25.00 Bi. WepE LY )

v v ok J
L. _/l'\_JL._J\._z .IL._ '\_.'\0 |

Primary General < ,...., R e

Oﬂ"er (speclfy) v E_ i W, ey, P L. _._J\.DJ _.0_.]
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this fine number only) : >

R A . R A B | \r ]
N, 2 | S WSS , T e 11 N/

FEGANO28

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



10630390868

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE | OF

Use separate schedule(s) check only one)
|TEM|ZED RECElPTS for each category of the ( Y
Detailed Summary Page Na Ftb H“c 12
13 14 15 8 [ |47

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)

Pouaeis [upustries Pouncac Daeticipamion Procram

Full Nam, , First, Middle Initial)

A MAONE  MichREL W, | Date of Receipt PAYROLL DEpUCTiON
s 55 | o1 B8
City State Zip Code = _

N\ED‘N A MM 653"“ 0 Amount of Each Recelpt this Perlod
edors s corptne. clo.02 T1T I H . 21X.0.00)

me of Employer ~ Occupation
Rec:gg& NDUSTRIES Ind. MAnAGER,
or: Aggregate Year-to-Date W

Primary General R e e L a 30.00 6 . NFEKLY _
H Other (specifyl):,v ! ; ’i_b 0,0, \E;b? ( ‘ : )
Full Name (Last, First, Middle Initial) : .

5. \V clo RMICK, Miey 8. pats of Receipt PAY Z0LL Dhinefion
Malling Address Fu Ny / by 7 [y Yy ey

210 ' ' 0 12.0} 120,19
City f D Hibthwy 57 Stale Zip Code _A(O]

MEDINA MA) 55340 Amount of Each Receipt this Perlod
foceret potons commten. clg 0219497 e 2,0 00
Name of Employer Occupation

- oS Inpusres, Ine. MANA €L
Recel;: IFor: D General Aggregate Year-to-Date ¥
rimary neral Sk e e
B Other (specify) v . __,..__n__,i\__n..-J\_._A\j ’_HJ‘ _Qﬁ\_(_)_“ QJJ (i’ ZO .00 %‘ N%LY)
Full Name (Last, First, Middle Initial)

c. _M\[TUH EW, MictneL A. pas of receipt PRY QUL De DUChon

Mailing Addre: L33 ATALS A LA Aea
21 W 0 bl 13.0 0.1.0
City o0 ﬂMH b D5 State Zip Code '—’b] 2l Le0.1.0

MED INA MM 55'540 Amount of Each Recelpt this Period
::eigrllnpr::l;?:der;'mﬁlr:g:w " E EQALL}JL(‘L‘— _n._q: L_I\_..J\_--Il'\._'L__IL_qulI\_g_‘J\._O_"\.O.:\,O__A
Name of Employer iccupation

Pousis TnduSIES (e . (Ml kel
Recel;: .For: [] aenera Aggregate Year-to-Date ¥

rima ener - :

B Otherr(yspeclfy) v L ~ ,\%A _O&Q_ \QLO_J ($ 2 5 - 00 b‘ N%K LY>
SUBTOTAL of Receipts This Page (optional) > N ,,\_J._'_,u,\qZEJ:(_),:\Q,\_Q
TOTAL This Period (last page this line number only) ; > A M,\_u,_,:‘ : ‘: 'W

FEGAN023 . FEC Schedule A (Form 3X) Rev. 02/2003



100302908689

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) '

Mua 11b |:I11c
16

IPAGE K OF 4

[47

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 palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

Pouaets Inpusties Poumicac Paeticipation Peoocramt

Fuill Name (Lasi First, @ddle Initial) J

ENNETT
Ma|||ng Address
2100 Hila\—hr\l Y 59

City
MEDINA

State

MM

Zip Code

55340

Date of Recsipt ?A“ZQLL DFO ‘LC“,OA

0 B BT

FEC ID number of contributing
tederal political committee.

0.0t 4. Fr

e of Employer
%LNHS WDusee lne

Occupation

MonAGeR,

Receipt For:
Primary [:] General
Other (specify) w

Aggregate Year-to-Date W

DSOS

ey

0.0 00]

) A R, ) o ¥ [ Ry A Dol

_-\. e «_o

—ITe=o A

/ ‘I'\J_V '\I_V" ‘I
Amount of Each Recelpt this Period

'\-__'\l'__\a_'\l——\-l' 6"
i J\._J,'\. N JL_I’\"_Sn .n_;-; .

l'_—_—_l

(#50.00 Bl weEKLY)

%N me (Last, First,_Middle Initial)

ENSON  SCoT A

Date of Receipt PA\( oL V@ wefion

Mailing Address ' 2] DD VYT G
100" Hiathwky 53 __ [0 '[24] (2o Lo]
ty ip Code
MEDINA MN) 55 34 % Amount of Each Receipt this Period
o o oy cld0zF14 3 e 20.00)

Name of Employer

Dot lnpusuer Int.

Occupation

MANA A B

Primary
Other (specify) v

Receipt For:
[] General

Aggregate Year-to-Date ¥

B Tana VS

Lo 24000

(420-00 ) weaay)

Full Name (Last, First, Middle Initial)

c. Teatley  (icetper &,

Matling Addreji‘ C Hw AY ‘55

Clty
MeD INA

State

MN

Zip Code

55340

Date of Recelpt ,PP(Y QN,L DEDU,C“O'\‘

(e B9 [zoidl

FEC ID number of contributing
federal political committee.

Ic6.0274.49.%

Name of Employer

Occupation

Mt kBl

Pouris Industigs e

Receipt For:

Primary E] General
Other (specify) w

Aggregate Year-to-Date ¥

—

. ..M.

]

AN . JL_/,\Z'L{'\. \ r\

Amount of Each Recelpi this Period
r’ ~'\l'_—\a "—v'—'\. '\(—"'\l— '\r——\r—

W T, A, e, .»,\‘_r;;n_o_, \_0 o h

($20.00 B WEELLY)

__l_\—r#ﬁ—:;?_ﬁ’_—q—i—f—ok 6]J

SUBTOTAL of Receipts This Page (optional) » Lonon_gnn _n_,,L_n_
l_ Y b VeV ol Y e T e T e Ve Ve ¥ |
TOTAL This Period (last page this line number only) S L g \_n_]

FEGANO28

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




1QGx3380870

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 9 OF

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the 113 |:|11b I:Iﬂc Hm
[ a7

Detailed Summary Page

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 Ful)

Pouaeis Inpusties Pouncas Paeticipation Procramt

Full Name (Last, First, Middle Initial)

A _ZeweQ JoeL G Date of Recelpt PAYROLL DEDUETION
Mailing Address . m v n WD}/ '}TF’TV_F
2100 Rty 55 5] [5.0) e g)

City . State Zip Code

N\t D‘N A MM 653"‘ 0 I_\mount of E_afﬂ Reoeipt this Period .
frs poltt oo cl0.02. 149 % e b2.0.0.0]

e of Emplo Occupation
“ﬁs&m& ’\m WSTRES Jn('. MANAGER,
Receipt For: Aggregate Year-to-Date W

H Zr;rr;:r{spwﬁl;leeneral Ilr——,—\.- = \.——:r-uq:éw@de ($ 10- 00 B‘ NEE[LLY)

Tl e S s I T DY

Full Name (Last, First, Middle Initial)

B. : Date of Recelpt PaveouL Va) wefiond
Mailing Address (R all) o /7 [FreYyeYey
7100 tbkwAy 55 el e

City State Zip Code

MED\NA MM 55540 Amount of Each Receipt this Period
loceral polical o, cld02F949H o]
Name of Employer Occupation

Poradts (nowsreies It MANA €

Recel;;t _F°" D e | Aggregate Year-to-Date ¥

rimary enera e ==

Other (specify) w Il N NP N /\_J_j| ({’ Bl NEELLY)

Full Name (Last, First, Middle Initial)
C. Date of Reoelpt PAY QN,L DEDU_(,T\OM
Mallmg Addres: u‘v ru- Y Yy
AicHwar 55 [ L_n_._n__J._
Clty State Zip Code
MED lNA MM 5%“" O Amount of Each Receipt this Period

FEC ID number of contributi N st
federal pr;l:i;ri‘caelrczmﬁ&h:e.uhng r@ () 0 q— q q ‘1 q- LII S W L. VY W0 L U, W, S| _;
Name of Employer Occupation

< INDUSTUE INC. M i kel
Receipt For: Aggregate Year-to-Date W

zrtlt\n:r{speciﬁlf')tleenem |——\.——\.—-—\,—--1.=-—-\:-==F-—\,--._.-.,--1,___‘” ($ | B‘ NEEK LY>

[, W, T S py, W L U S S, N D

r'— [ sV e Ve e Ve T " =
SUBTOTAL of Receipts This Page (optional) » l_ P N S _J\._Ir\_‘_n ZAO \_0, I
'—'— T (Vi ¥ ¥ e ¥ anrey Vel e il
TOTAL This Period (last page this line number only) 'S |__r-____n_.__,-,\_,,n___r\__./,\b_( (0 b_/ @ -

FEGAN025 . FEC Schedule A (Form 3X) Rev. 02/2003




0DES0871

o

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
2

FOR LINE NUMBER:
{check only one)

22
28a

1PAGE | OF |

23 24 25 26
28b 28¢ 29 30b

Any information copled from such Reports and Statements may not be sold or used by any persoh for the burpose 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)

Pacaris Iadustes Pouncat Prenaesnon Crospam

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
fAM'LSEI\L ER‘“« X3 fovoy/ SO
Mailing Adgress EE' .14 12010
p.0. fox 443vg o
City ; State Zip Code
Eden Deatpie M 55344
Purpose of Disbursement —
Cartrien ]| Amount of Each Disursement this Period
Candidate Name v, e A . AN\
Category/
BL PAUCSEN Fol Contles Tvos e 2,000 .00
Offica Sought: } A House Disbursement For:
|| Senate Primary General
. President Other (specify) v
State: MN  District: :
Full Name (Last, First, Middle Initiaf)
B. : . Date of Disbursement
v BV s vy vy vy
Mailing Address e n o
City . State Zip Code
Purpose of Disbursement — :
Amount of Each Disbursement this Period
.
Candidate Name Categoryl AT i s
Type ) O N T, | VN W N NN S |
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
CM VMR /7 Ko T ! vuv-vlf“V‘l
Mailing Address a
City State Zip Code
Purpose of Disbursement” S —
o] Amount of Each Dishursement this Period
Candidate Name Catagory/ . e Y il iin A Ve e T Ve
_ _ Type e O N B A I N
Office Sought: House Disbursement For:
. Senate Primary D General
President Other (specify) v
State: District:.
. “ s s 73 2 3 e Y S W
SUBTOTAL of Disbursements This Page (optional) » iy J|~M.A-5Ju\l-—l\—0 0__..._.,0 -\__n..__o 0
TOTAL This Period (last page this line number only) » v ,.;L A 45,,Q,Q_AQ,.. O Y

FEGANO28

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



Federal Election Commission
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Date of Receipt
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