27039500608

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

ﬂna Hﬂb I:’nc 11d
[13a 13b 14 [ 115

lpaGE 4 oOF 3

Any information copled 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)

ATLAS pAc INE

Full Name (Last, First, Middle Initial)

A Stwmvk- BUARIS ) RERECCA

Mailing Address

1112 BRYANTS CRK R)

Date of Recelpt
PRSI g" Sy 4v I i

sl 8RS0 T4

City State Zip Code
BLoomiN G TON l Y140¢

FEC ID number of contributing EC" pp—— " ’m‘?

federal political committee. H PP T T

Name of Employer Occupation

SELF~-EMPLOYEN

Recelpt For:
Primary D General
Other (specify) v

Election Cycle-to-Date

v
W . w h: ¥ it 3 3 '
[« I~
.gg#w_&m&mm:.ﬁmn‘ia-.m&&_od

. Amount of Each Receipt this Period

kTl ‘s ® s W W W " paanat

S 00 O o
Yl rend B s Buanol¥in e commuibarmdbmsescion)

¥™{ Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a()/441a-1)

Full Name (Last, First, Middle Initia)
B. SQUYRES, GEORGE

Mailing Address
P o, BOX 200617

City
FLAGCSTAFF

State Zip Code
A Z 6003

Date of Reoeipt
M ﬁ i ?""“"f VIV

t{ 3? 02,71

-
.E.. r’w&s g‘?ﬂh‘ﬁn_

FEC ID number of contributing
federal political committee.

C 7 nﬂ.‘.*“-:r-wr-'-r—v-—i

Name of Employer

Occupation

SELF~- EMmpLoYED

Amount of Each Receipt this Period
rﬁ -'B'l’dv’»_“k"—:{:.‘.‘mv " ‘:ﬂ‘F'-'—._ >4 A mab

i O
[ SO PR BRI . A.-..m..n....uz..‘s:a.om_s.’.o..e:,?‘

L.‘...:

federal political committee.

; v i L ¥ # Y

J.mné!w-.w.-.'\’.:-a "o avmomii o e Bnnemmaldeoomedt

Name of Employer

Occupation

SELF-EMPLOY ED

Receipt For:

Primary [_, General
Other (specify)

Election Cycle-to-Date v

PALGRSRMIA L (S T L i e

; P Xo¥-I-12).

. S WY, 3 PP PACOSIIE, Rit. Mo e | weT.

Receipt For: i -to- —
S oo [y | B ey
Other (specify) w < OO )}2 *..,9.,1
Full Name (Last, First, Middle Initial) '
c. RYAN, BE TTE ROSE. Date of Receipt
Mailing Address Tar el rg«;yﬁ.ﬁﬁ P
qyed S. ARNEN AVE L2 W2 iRee .l
City State Zip Code
S1oux fALLS ky)) 57103
FEC ID number of contributing ud - ¥

Amount of Each Receipt this Period
T W Rt Rt i T 1Y

i
0. 00:;

APPSR TR S | SR SIS NP PN A L W SRR

PR (SO R

:, Limits Increased Due to Opponent’s
i..A Spending (2 U.S.C. §441a()/441a-1)

SUBTOTAL of Receipts This Page (optional) [ TSP il s 8 0.9
g & [ ittt i o S F s
TOTAL This Period (last page this line number only) » R ORI ) WO PR N, TP R B L T ﬁ

FESAND18

FEC Schedule A (Form 3) (Revised 02/2003)



