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7th Congressional District Republican Party ¢ ©-
P.O. Box 471 — Marshall, MN, 56258 — F.E.C. # C00380873 - IR
r_")‘C
-9 r—:‘
October 1, 2008 o 2

Dear Federal Election Commission:

At 3:25 P.M., Central Time, on Monday, September 29, 2008, I spoke on the telephone with Mr.
Christopher Morse of your Reports Analysis Division. I informed him of a recent error I made
in handling our funds. He advised me to summarize the details of that transaction, and its

correction, in a note covering our Form 3X (please see attached) for the reporting period ending
September 30, 2008.

On July 31, 2008 I transferred $2,500 from our state to our federal account. On August 29 I used
$1,290.25 of those funds to pay for federal political activity. I did not discover my error until I
began to prepare the attached report on September 27. On September 29 (the next business day)

I transferred $1290.25 from our federal to our state account to rectify my error of July 31. These
transactions are reflected in the attached report.

Thank you for your attention to this notice. Please let me know if you desire additional
information.
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- _ RECEVED =
FEC REPORT OF RECEIPTS FEC #im . RENTER
FORM 3X Iﬁr'gt?er?hlg gllll\ul:t‘hgseﬁn cEn':\Itese o OcT 45 Kt 907
1. NAME OF TYPE OR PRINT v Example: If typing, type *

COMMITTEE (in full)

over the lines. r12 F_E4M5

[T T4 [ CONGR ESS LLONAL DS TIRUGT REPVIBL LSAN (DARTY | |

OEMINNESOTA + 1 1 1 bt s et v |
ADDRESS (number and strest) TR S T T N O T T U U A S0 U A T 0 N M Y O A A B B O O
v
Check if different l | SORY  U T  N NN [N  A  [ H N  N 1 FN  ( FOy s JOIN  T JNt A  TN | I
than previously
reported. (ACC) MARSERALY | | 0] MM ISz s8]-10 %]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE 4 ZIP CODE A
' ' 3. IS THIS NEW AMENDED
Coo380%¥873 REPORT X (Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M) Nov 20 (M11)
(Choose One) Report (vP;:l’l-g"lsg,lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) R‘Z.'.’. Ei% I¢(,l'~lll12)
() Quarterly Reports: Vear Only)
Apr 20 (M4) C T Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 :
Quarterly Report (Q1) .
sy 15 (©) 12-Day Primary (12P) General (12G) Runoff (12R)
PRE-Election
an .
Quarterly Report (Q2) Report for the: Convention (12C) Special (128)
X October 15
Quarterly Report (Q3)
MM 8 .D / Y ¥ Y.V in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year
Report (Non-election @  30-Day ] .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the: ’
Termination Report
(TER) '] o ] D 1 Y Y Y - Y in the
Election on State of
W M-/ D DO /7 Y Y- Y ¥ MM b D/ Y Y Y ¥
5. Covering Period 07 ©| 2ZooR: through 09 ‘30 zoe¥

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

Type or Print Name of Treasurer DAVID € . STURROCK_
M M / D D-7 Y Y Y Y
Signature of Treasurer pae .l O [l -200F.
l ~—
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Orfice FEC FORM 3X
I Use Rev. 12/2004
Only

FEBANO26
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M M 7/ B0 D / Y ¥ ¥ V¥V, 'Mulnn_lvvvv
Report Covering the Period:  From: O~ ~© | Z60o% To: 09 So 2Roof
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand Y v v é
January 1, 20 0; , b (7813
(b) Cash on Hand at : L - R
Beginning of Reporting Period............ o , _ & ®© €6.00.
(c) Total Receipts (from Line 19) ......... -, o4l o , TS5 220640
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines : : : : : L :
6(a) and 6(c) for Column B)............... _ , | §_, {0O. 1O O 4 I,.{/ 532
7. Total Disbursements (from Line 31)........... - . ("f, 9 'l 9.8s , .3 | , X945 o8
8. Cash on Hand at Close of
Reporting Period . .
(subtract Line 7 trom Line 6(d))......ccceeeue... o, , | 2018 , , L tozs
+ 9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ , ,

|"' SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or Type Committee Name

TTit ¢D REPUBUAN Lo Ty oF IMNNEXSTS

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule Dj ................

This committee has qualified as a multicandidate committes. (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

FEBANO26
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DETAILED SUMMARY PAGE
of Receipts

—

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
7T C€.>. REPURUCAN PARTY oF /M INNESOTA
‘Mo Mm. / D D/ Y Y Y ¥ M M 7/ D D /.Y Y Y ¥
Report Covering the Period: From: .0 " f 206038 To: o 9 . To o8
COLUMN A COLUMN B

I. Recelpts

Total This Period

Calendar Year-to-Date

1.

12,

13.

14,
15.

280358861993

16.

17.

18.

19.

20.

-

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

(i) Unitemized....
(ii) TOTAL (add
Lines 11(a)(i) and (ii).......cccn...... >

()
(c)

Political Party Commiittees ..................
Other Political Committees
(such as PACs)
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camy
Totals to Line 33, page ) .............. »
Transfers From Affiliated/Other
Party Gommittees

All Loans Received

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

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

to Federal Candidates and Other

Political Committess..........cveeereeerninceinsnnens
Other Federal Receipts

(Dividends, Interest, etc.).......ccueuecieirisnnenne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)....c.cccccermvernvecrnnn.

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

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

Total Recsipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Faderal Recaipts
(subtract Line 18(c) from Line 19)......... »

FEGANO28

3 H

, T.0600.00-
. . 4t 10!
, Tlouyio

. loduio

) ,7e000
, 14 Hdbo0
, 1s,34%6koO.

;_ | € 34Y¢C .60

 91soeo0
13133
) , lo9.07

Q 2S,B36. Yo

, 25,336 .Ho

-
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

{l. Disbursements

21.

22,

23.

24.

25,

N
(-]

NN
oN

28039861994

29,

30.

31.

32,

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

(i) Federal Share...........ccconueeriarncn.

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

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. [ 2
Transters to Affiliated/Other Party

Committees
Contributions fo .

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E).....ccceceeeerreeeeevemercerennnes
oordinated Pa’? Expenditures

2 U.S.C. §441a(d))
use Schedule F)

. Loan Repayments Made..............cccccvee..e.

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

Than Political Commiittees .................

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

(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

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely
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 Period

COLUMN B
Calendar Year-to-Date

7

1497985

. 13,077.39
. (%.67729
’ i»9 2809
. 2. 0000

,' " 3,9.849.60.

J b

21,29s.08

-
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-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

a7.

38.

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

(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ........c.eee..
Tota) Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

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

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

15,596 60
(S,S9¢.60
, '_lb,'é-z?'_.zc;-
. ,13133
<, A%b 06
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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)

IPAGE | OF 2

11a 11b 11c
| je [z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol|c|t|ng 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)

TTH C.D. ReEPUBLLCAN PARTY OF NYNNESSTA

Full Name (Last, First, Middle Initial)

Date of Receipt
M ow o/ 0 B /4 Y Y Y ¥
©7 8| Zzeo%

A 7TH C.D. REPUBLIcAN PaeTy STATE ACLOUNT
Mailing Address
P.o. Box 71
City State Zip Code
MARS WL MN S%258
FEC ID number of contributing C
tederal political committee. ( PEK &VR LETT?E)
Name of Employer Occupation

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

1 Z-Ys G-O_GO

Amount of Each Receipt this Period

Z, s ©6 60

Full Name (Last, First, Middle Initial)
B. 2ul
Mailing Address
S2S ParRK ST.,

E_MINNEIESTA

SUITE 2Zso

City
ST fave

State Zip Code
AN Ssio3

Date of Receipt

'b'k'l Ez-’%'l:.'v Y Y v

FEG ID number of contributing
federal political committee.

Cooco | 2t 3.

Name of Employer

Occupation

Recelpt For: Aggregate Year-to-Date W
Primary General . ,
Other (specify) , L 06000

Amount of Each Receipt this Period

| S ®e0 o0

Full Name (Last, First, Middla Initial)

C. _ EPUBLIAN PapTy~? SF L MnNESSTA.,

Mailing Address Sr
S2S Pard M) SVITE 280

City State Zip Code
g’ ' p ".‘.UL- MN

Date of Receipt

1

09 25 2ces8

FEC 1D number of contributing

Amount of Each Receipt this Period

federal political committee. Coooo0l3 1R ; : f,s © 6 60
Name of Employer Occupation
Receipt For. Aggregate Year-to-Date ¥
Primary General
Other (specify) v , S { 00, O'O
SUBTOTAL of Recelpts This Page (optional) > , S S 00,00
TOTAL This Period (last page this line number only)...... > s '

FEBANOD26

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)

11a 11b 1ic
13 14 15

PAGE 2 OF 2

ﬁ:i [ a7

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)

7TH C.D. ReEPURUCAN DPgry oF M/NNESOTA

Full Name (Last, First, Middle Initial)

Bedince> CounTy EEPUELICaN PARTY -

Date of Receipt

Mailing Address
23232

COUNTY HIGHINAY 25

09 2S5 72oe&

City State Zip Code
?MD ‘F,A-LLS’ IVW S 6783 Amount of Each Receipt this Period
FEC ID number of contributing C
tederal political committee, . .Soo .o
Name of Employer Occupation
Receipt For. . Aggregate Year-to-Date W
i i Primary © 1 General
I i Other (specify)
Full Name (Last, First, Middle Initial)
B. ¥ Lican] PaRrTY OF M)NNESYTA Date of Receipt
Mailing Address - “w . e s -
S2< Pare €T, SUTE 2So 09 29 Zzoof
City < State Zip Code
T PA'UL Ad] '\’ Ssi03 Amount of Each Receipt this Period
FEC ID number of contributing C .
federal political committee. LYY X X B3 (3 . 66O BO
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date W
. Primary i . General
"} Other (spedity] w 6. S0 oo
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address T
City State Zip Code
Amount of Each Receipt this Period
FEG 1D number of contributing C
tederal political committee.
KName of Employer Occupation
Fecaipt For: _ Aggregate Year-to-Date W
i Primary i * General
| __: Other (specify) w
SUBTOTAL of Receipts This Page (OpHonal)........ccccreueeecemrecnesresneesmmesimsesressessssssssessmsssessoses > 1__ SO0 60
TOTAL This Period (last page this fiNe NUMDBEI ONIY).......ivermmisreresresisesstsensssmsseceseseseesosecees > T ©60600
FEBAND26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21b 2 23 24
27 28a 28b 28¢c

IPAGE | OF |

25 26
29 30b

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

280359861998

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)

TTHR €.5. RePurUcaN PARTY 6F MINNESSTA

ull Name (Last, First, Middle Initial)
A Date of Disbursement
Becker co. RSPURBUAN ARTY e i s oo vy
Mailing Address 09 17 ZO'O'é/
City State Zip Code
Purpose of Disbursement
DeNATioN FoR HEASRUARTERS O08 Amount of Each Disbursement this Period
Candidate Name . ’ '
Category/
Type 3. . :3 O‘O oo
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
7% €.~ RePuBlican RaRTY STATE #ACCouNT e em v ey
Mailing Address 09 79  2Zeo&®
o, Box 471 '
City State Zip Code
MerSair MN S6258
Purpose of Disbursement .
“TRANSFER. ( PER. covER. LETTER) oo % Amount of Each Disbursement this Period
Candidate Name ) ' ) -
!
“Toee” ., \Z9o.zs
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
‘M ™M /) DD .7 Y Y .Y ¥
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ . .. . .
i Type LI .y ..
Office Sought: | House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) > s 1,S907zs
TOTAL This Period (last page this line number only) > , . A\, sSq9a7s

FESANO26

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

|PAGE J oF [

FOR LINE NUMBER:

{check only one)
21b 22

27 28a

23 24 25 26
28b 28¢c 28 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)

TTH C.>. REPUBLICaN ParTy oF MINNSSSTH

ull Name (Last, First, Middle Initial)
A. Date of Disbursement
GLEN MENZE PR CoNGRESS .
Mailing Address (O | <L 26008
24168 STATE Hiuway 29 i
City State Zip Code
SThRBYCKL MN  S638]
Purpose of Disbursement
DennTiont Ol Amount of Each Disbursement this Period
Candidate Name
Cat !
SLeN MeNzE Tvee | Z Soo000
Office Sought: x House Disbursement For:
" Senate . Primary 7 ' General
""" President ™™ Other (specity) w
state: MIN  Distict 7 o
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Malling Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Tandidate Name Gategory/
Type 1
Office Sought: ! House Disbursement For:
;. Senate ™™ Primary " " General
i' . President o | Other (specify) v
State: District; o
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Tandidate Name Category/
Type ;
Office Sought: T House Disbursement For:
{ ' Senate ! Primary i General
l * President * 7t Other (specity) w
State: District; o
SUBTOTAL of Disbursements This Page (OPHONL).............oouuumsssssecssmssesmrcensessssssesssessssanees > 2 S oo oo
TOTYAL This Period (last page this line number only). - , 2 S00 00

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

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

FOR LINE NUMBER:
(check only one)
21b

27

[PAGE | OF Z |

22 23 24 25 26
28a 28b 28¢ 29 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)

1714 c.b. TRERUCN Party oF MiNNessta

ull Name (Last, First, Middle Initial)

PAuL ANDERSeN FoR. REPRESENTATIVE

Mailing Address
22935 27oTi AVE.

Date of Disbursement

.o_, | 6'7 L eo8

State Zip Code
S638/

cw STARBUCK, MN

Purpose of Disbursement

DonNATieN To NoN-FEMSRIL cANBIMTE

's) l ‘ Amount of Each Disbursement this Period
Candidate Name Category/ <
PavL Anderson Type . 35000
Office Sought: . House Disbursement For:
" Senate i 7 Primary " General
" President h' Other (specity) v
State: District: -
Full Name (Last, First, Middle Initial)
B. . - Date of Disbursement
MIKE Bredeok. for RePreseNTATIVE A .
Mailing Address 01 o7 2008
403 3ed AVE. N.
City State 2Zip Code
MadisoN M S6254
Purpose of Disbursement
DONATIIN To NoON- FARRAL CANDINATE o1 | Amount of Each Disbursement this Period
Candidate aame
Cat !
MIKE Bredbetis Tvhe , . 3So.00
Office Sought: | House Disbursement For:
i | Senate . Primary - - General
" . President "7 Other (specify) v
State: District: -
Full Name (Last, First, Middle Initial)
C. _ Date of Disburssment
LoNN KieL for RepreseNtanIVE e .
Mailing Address (3 2008
ZLody _2ISTY AVE. S.W o1
City State Zip Code
CRooKsTON MnN S61e
Purpose of Disbursement
DoNATION To NON.FEdERAL CANVNMTE Ol Amount of Each Disbursement this Period
Tandidate Name Category/
LoNN Kieu Type . S 00.00
Dffice §ought: '_ - House Disbursement For: '
i ' Senate ' Primary " General
{ " President " Other (specity)
State: District: o
SUBTOTAL of Disbursements This Page (optional)...........ccovmrirniminiiinsnnsncmeenne > | 209 00
TOTAL This Period (last page this line number only).........ccccorrmvvernvnncnininnnas > .

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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'ITEMIZED DISBURSEMENTS for sach category of the, | Eheck orly one)

Detailed Summary Page 21b H H l:l 26
28a 28b 28¢ 30b

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

TTH C.D - REPRUcN Parry o MiNNesSsTH

ull Name (Last, First, Middle Initial)
A. - : Date of Disbursement
House RepuruaanN ampaen CommiTTeES , . L
Malling Address 20 2608
Vol 7. AnTHedY 4VE, Sure GSo o7
City State Zip Code
ST. PavL MN Sslo3
Purpose of Disbursement
b’oun’ﬁw 75 NON— FANER 4L CommirTTEe ol Amount of Each Disbursement this Period
Candidate Name Category/
Type : 2. S cooed
Office Sought: ,  House Disbursement For:
""", Senate {77! Primary " General
""" President I~ Other (specify) w
State: District; o
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
House RePBU N CommTrx o
Mailivv Address ) 8 20 20608
AL2 <2 L
City 3 / T ) FSoves State Zip Code
Purpose of Disbursement
DonNgTioN To NoN-Fderat CDMMHTEi ol Amount of Each Disbursement this Period
Tandidate Name
Category/
Type , 2.,S6o 60
ice Sought: i  House Disbursement For: .
i7", Senate 7 Primary "t General
: " President ! ~'; Other (specify) v
State: District: o
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Tandidate Name Category/
Type ) .
Office Sought: i House Disbursement For:
Senate ' Primary . General
E President © "t Other (specify) v
State: District: o
SUBTOTAL of Disbursements This Page (OPtONEI)................ummneriessssisssesssssssssesssesesse > . S 060.00
TOTAL This Period (last page this line number only).......ccocvevreeriervnnrinnens - P . é.. Zz O‘Q o0

FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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28039

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ oOF [

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Fuli)

TT7H .. RPRUBLIAN LRTY oF MINNESHTH

FEC IDENTIFICATION NUMBER ¥

Check if m 24-hour notice

D 48-hour notice

CoOoo 1 212

Full Name (Last, First, Middle Initial) of Payee Date
MIDWESTRA»No Moo / D D,/ Y Y Y ¥
Maifing Address 08 29 zoo8
332— M INNEW W) g)% E-I 3’8 Amount
City State Zip Code
ST. Ppu MN Sstol , 2989.60
Purpose of Expenditure Category/ . Office Sought: House State: mnl
mlc ADS Type Oo tf Senate  pstrict:
- e President i
Name of Federal Candidate Supported or Opposed by Expenditure:
6 LeN MENE Check One: x Support [ | Oppose

Calendar Year-To-Date Per Election

Disbursement For; D_d Primary D General

for Office Sought v 39 & q 6o D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
M M / o] ] / Y Y Y Y
“Malling Address
Amount
City State Zip Code
' ? ] -
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate District: -
Name of Federal Candidale Supported or Opposed by Expenditure. President
Check One: [ ] Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary D General
L__I Other (specify) >

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

R : ‘. ,'_ g,q 8,q.‘o
., |
» . 3984.b0

Under penalty of perjury | certity 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 (it the reporting entity is not a political
party committee) any political party committee or its agent.
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