
SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

Hoar tee
FEC IDENTIFICATION NUMBER TNAME OF COMMITTEE (In Full)

?OLICE OFRCEgTOUTtCA.!.
Check H X 24-hour notice 48-hour notice
Full Name (Last. First, MkJdte Initial) of Payee

MILWAUKEE JOURNAL SEHTIH EL-
WEST STATE STREET

City / State

M.ILV/AIXK6E. Wl
Zip Code

533LQ3

Date

Purpose of Expenditure

ME\dS?ft?ER At)
Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

MCCAIN

Office Sought:

Check One:

House

Senate DlsWct:

[̂President

Calendar Year-To-Date Per Election
for Office Sought T2

Disbursement For [ |Primary QqGeneral

Other (spedfy)

Full Name (Last. First, MkMe Initial) of Payee

Mailing Address

STREET
MilWftUKEE

State

Wl
Zip Code

53003

Date

Amount

Purpose of Expenditure

Name of Federal Candidate

7f\LLL PYAM
or Opposed by Expenditure:

Office Sought:

Check One:

House

Senate District: I

President —

Support Q Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: | [ Primary

[Bother (specify) ^

(a) SUBTOTAL of Itemized Independent Expandtures

(b) SUBTOTAL of Unitendzed Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury I certify that the Independent expencfitures reported herein were not made in cooperation, consultation, or conceit
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

FE5AN015 FEC Schedule E (Fornt 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

"POLICE QFRCEgTouTicAd. AcftoK ami-fig.
Check If ^24-hour notice | | 48-hour notice

FEC IDENTIHCAT10N NUMBER T

Full Name (Last, First Middle Initial) of Payee

MILWAUKEE- 6EHTIKEL
Mailing Address . ^_ f-

335 WEST STATE STREET
State Zip Code

Wl 53*05

Date

Amount

23'BOOB

CZZIIIZZE
of Expenditure Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

TArAKY

Office Sought:

Check One:

House

Senate

President

State:

District:

Q Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For I I Primary

Q Other (specify)

General

FuH Name (Last, first, MkJdte Initial) of Payee

MILWAUKE
Mailing Address

SEriTlr4EL
^CSTCEET

MllW/VUKEE-
State

Wl
Zip Code

535L03

Date

Amount

Purpose of Expenditure

HEWS3APER. A
Name of Federal Candidate Supported or

Type

Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House

District:
President

'Support Q Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: I I Primary K3*i3eneral

Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unlterrized Independent Expenditures

(c) TOTAL Independent Expenditures
~.-â ^̂ *̂̂ j&j&JLbJLjiisS3K!K3!e&

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent. '

Date
Signature

FESAN015 FEC Schedule E (Foroi 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE . OF

FOR UNE 24 OF 3X

NAME OF COMMITTEE (In Full)

POLICE OFRCERTOUT1CA.L ACtM
Check H 24-hour nodes F] 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last. First, MkJdte Initial) of Payee

MILWAUKEE-
Mailing Address - . _ f

335 WEST STATE. STREET
City State

Wl
Zip Code

Date

Amount

Purpose of Expenditure

ME\MS?ft?ER
Category/

Type DfiJ
Name of Federal Candidate Supported or Opposed by Expenditure:

FJRrAES SEMSEtteRENHER

Office Sought

Check One

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: | | Primary [̂ General

Q) Other (specify) ̂

Ful Name (Last, First, Mkfcfle Initial) of Payee

MILWAUKEE JOURNAL
Mailing Address m ~ •

sr STATE STREET
City State

NUWftUKEE. Wl
Zip Code

53003

Date

Amount

JZJrrtTirinrfrMMJJft mnffim* AjwsiftBî NtwAi

3801Purpose of Expenditure

Name of

Category/
Type

Candidate Supported or Opposed by Expenditure:

THOMRS E.TETR1

Office Sought:

Check One:

District:
President

Support Q Oppose

Calendar Year-To-Date Per Election
for Office Sougtt

Disbursement For: | | Primary

Other (specify)

(a) SUBTOTAL of Itemized Independent Expemttures

(b) SUBTOTAL of Uhttemized Independent Expenditures

(c) TOTAL Independent Expenditures '.

Under penalty of perjury I certify that the independent expendttures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

FE5AN015 FEC Schedule E (Fom 3X) Rev. 02Q003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 4 OF if ~

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

?QLICE OFRCEgTOUTlCAL ACftOK CQrArAJTTEE
Check if 5C 24-hour notice \~\ 48-hour notice

FEC IDENTIFICATION NUMBER T

Full Name (Last, First. Mkfcfe Initial) of Payee

MILWAUKEE. JbURMAlSEHTlKlEL
WEST STATE STREET

City State

Wl
Zip Code

Date

Purpose of Expenditure

AT)
Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

DAVID R.

Office Sought: Vgttouse

'^Senate

President

Check One:

State:

District: "J

| | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: r~\ Primary

Q Other (specify) ̂  _

General

FuH Name (Last, First, MkJdte Initial) of Payee

MI L.WAU.KEE. jQIJLRUft L S&4TU4E.L
Mailing Address M ^ ^

KIllWftUKEE.
V««IW

Wl
Zip Code

53003

Date

Amount

Purpose of Expenditure

Nsrno of

JOHI
Candidate Supported or Opposed by Expenditure:

Category/
Type

Calendar Year-To-Date Per Election r»~r-r""S:—r—r-

for Office Sought L_U«i-̂ «t=.

Office Sought: VgTHouse

J President

^Support
^—%

State:

District:

Check One: | | Oppose

Disbursement For: Q Primary

Other (specify)

(a) SUBTOTAL of Itemized Independent Expendtures

(b) SUBTOTAL of Unilemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury I certify that the independent expendttures reported herein were not made in cooperation, consultation, or conceit
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity is not a political
party committee) any political party committee or its agent.

Date

FE5AN015 FEC Schedule E (Fern 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

, ,/
,̂ /USPS First Class Mail

USPS Registered/Certified

DSPS Priority Mail

Delivery Confirmation™ or Signature Confir

USPS Express Mail

Postmark Illegible

-
No Postmark

Overnight Delivery Service (Specify):

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

/o/k/tf
Postmarked (R/C)

Postmarked

nation™ Label

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

^PREPARER

'lafa/<#
DATE PREPARED

(3/2005)


