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r REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

a1 ¥
FEC T A CEITER

FORM 3X For Other Than An Authorized Committee
| Office Use Only
. TYPE OR PRINT Example: If typing, & e 7
" GOMMITTEE (n ful Y over the nesr "7 |12FEAM5 © 4
B0 LA RS NS TR GES 0 b LTty (PARTINC LR AT e (|

[01R10,6

RL&IMLIlIJIlLI;lJLILIILILI#LLIIIIlIIlIIIliJJ

2,00, Bl WA 025 v v s v g v gl

ADvDHESS (number and street)

IllllngJLlillJ;lng;Ll_LJ_lllllllllllll]

i] Check if different
l than previously

reported. (ACC) IMED NG L ]

M 1252400, ]

it April 15

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE a ZIP CODE 4
i'!.'__lll. - o e 3 Is THIS [ ||| NEW ,I AMENDED
!5-(._3.__-'_! 0 O,If fl/ql«(qf[fj REPORT © { (N) OR Mi (A)
4. TYPE OF REPORT {b) Monthly - I ,, Feb 20 (M2) ||| May 20 (MS) |1|| Aug 20 (M8) |’r “ m\‘:_E?&k(,lr\‘/nn
(Choose One) 33203“. [“] Year Only)
" E Mar 20 (M3) “1 snz20me) || sep2o(me) [} Dec20 (M12)
(a) Quarterly Reporis: L'-__-j'-f -” L-]- ’LI__] ngglr;.;)um
[U I apr2o oae ,_]! Jul 20 (M7) ‘l'_'i Oct 20 (M10) ,:j Jan 31 (YE)
. ?‘:a"e“y Report (A1) | ()  42.pay % primary (12p) il l ]
Ior July 15 PRE-Election = =
" Quarterly Report (Q2) i 1': Convention (12C) |[ il

, Report for the:  |:
:,X‘- October 15 !
. Quarterly Report (Q3)

General (12G)

Special (12S)

“ 1 Runoff (12R)

. |"'.u|l/ﬁn\rnﬂl.rvuvuv‘vvl in the fir R
y i ! I
(N ¢22‘r’.’e'ﬁd32;epm (YE) Blectonon - . I . b Q. A Stateoft .. .-
ETp July 31 Mid-Year (d) 30-Da
fi.a  Report (Non-election y £ i C
Ye;’, o,ﬁ,y) MY) POST-Election || I General (30G) i Il Runotf (30R) Iﬂ_,l,! Special (308)
. Report for the: T o
i"l  Termination Report e e e e am
i (TER) pML u“ FEOEDL il YNV in the o
Election on !.E:.::';:: IJi Il'l:'_ =z :JI ! wDen - - lj State of :|I rznlle I-

5. Covering Period

BE DI BISE e  [04BE (150

Al

Mickaer  Marong

Type or Print Name of Treasurer

" I certify that | have examined this Report and to the best of my knowiedge and belief it is true, correct and complete.

Signature of Treasurer Date

Mol UM,

\_.

R

e —

—2 = P

) p .I.!. v v TV
|

L.

g

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.

Office FEC FORM 3X
I_ Use Rev. 122004
Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Pouaeis |mowsmies Pouticar Pagticipstion PRo6RAM
TWIWS ¢ 6D P H‘ KR Wi FBE T YIVEYT
Report Covering the Period: From: L 0__,1H ll __ __ L _Z % ! To: ['04111 ;I ., 0_ -LZ_O;,Q g_l!
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand .v .y N I
January 1, lﬂ 0 O <Z} !'
(b) Cash on Hand at TR
Beginning of Reporting Period............ 6‘b,, 2 ﬂ 5 l 1
q'. RV “." :,';T.' et L e D '.‘ = '._'.‘_"."! | vy .\" = :--\-—'—_\- T :‘
(¢) Total Receipts (from Line 19) ............ e n ?,0 '1 !OLtUI L , 22,5__@ L b 0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R T P LN A AN S P e TR T G T D R S
s(a) and 6(0) for Column B) .............. i._ AT :".’.'.:..\.. .r'.'\..o’"’.b ’\..b::'..ﬂ_.'.'.' .'.\: '_'3"_6 .h L_ o _f’..‘.' ® b‘ﬂbt’.‘&.ﬂ:ﬁ_‘ ".-‘: '.‘-+"5:|,j
ik Nl
7. Total Disbursements (from Line 31)........... i P/ . { i l ( 0 0 0 0 0
8. Cash on Hand at Close of
Repornng Period oS TeIA, S g e e R T S T S LI ST
(subtract Line 7 from Line 6(d))................. l e L 6 6,37%,,_‘ p T\L 6J A ._!.__l ,525,?)11,1_I_+ ,5”
9. Debts and Obligations Owed TO
the Committee (ltemize all on [ w iEchon T
Schedule C and/or Schedule D) ........cocov.. |
10. Debts and Obligations Owed BY
the Committee (ltemize all on I WL T W R T T T 7
Schedule C and/or Schedule D) ................ ﬂ e M M A s s J1'
I\

N 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

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Pouapis (NQUSRIES %umgm, PMLT\G\OMM ?flwnum

Report Covering the Period:

From:

e RPN

To:

|.-n~rrn 'Li _}6 j

I. Recelpts

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(ii) Unitemized.......ccccvnmeenmercccnnnnnnn
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......ccorsrurans >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).........ccuersemssniniosenancaras
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. .p
Transfers From Affiliated/Other
Party Committees.........c.ceveiinreecnicerniseinnnnas

All Loans Received.........ccoceeveeveneerencenerenees

Loan Repayments Received............cccvcunene.
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
Other Federal Receipts

(Dividends, Interest, etc.).....cccccevcnrccncrennns

Transfers from Non-Federal and Levin Funds * - - »~=5-2 e =il o

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

(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)) ......... (S

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

FEGANO26
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28039843644

[

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursen_:ents

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.......c.cceceisricrcrnnnas

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

Expenditures .......c.cuverecesicsnnccesniiniannne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .ccrerven-e.
Transfers to Affiliated/Other Party

COMMItIEES......ccceneeressrensesnrsseraeasasssssssassenans
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedulg E) ......coececrvrnenne
oordinated Pan§/ Expendltures

2 U.S.C. §441a(d))
use Schedule F)......cccccceeniniecrecenecssenninees

Loan Repayments Made.......c...cccvreereerinnas

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 (C))...........

Other Disbursements .......cccecvvneenissiicnnnnen

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

it :
: i ik
e B el

L-___

Ry

L R P, W W N

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

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

(ii) "Levin" Share........ccccenrmmseeeresensnsens

(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)

2

[T T -y T R e T,
I I
Lo e n e e )
e T T e T Ty

!
h-_-_-_l‘_-:—-i‘:'.':.’".‘ ATt N TE I S T -.-—l

| . 3:0.0.0.00]

- .5.0.0.0.00]

N FRES e B RIREE ST UG T ey
{L!-_-:'s_ Mot B el ..;l_J.t_-‘_Jz'__ OOO\_ -O_l:

FEBGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

1. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3)......cccecimrrecrcsinnennene
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] 4

FEGANO26




28029943646

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE r oF 1
{check only one) N

11a 11b 11c
1e_l—l17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol:cmng contributions
or for commercial purposes, other than using the name and address of any political committee fo solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

POLARS INDUSTRIES INC. FOLITICAL PARTICIPATION PRO GRAM

Full Ngme {Last, First, Middle Initial)

A. ’ \\EFFP\Y A_ Date of Receipt PKYKD\_L, DEDLOTON
Mailing Address CEEEY PR Y ’ Y
2100 HIGHWAY 55 0911261 1700 ¢l
City State Zip Code ) T
ME D\ N P( MM 553'—(() Amount of Each Recelpt thls Penod
FEC l " . N g'-‘- F-"’-' TR R e T .'-'.'.-":-'I ‘ e e L
federall)pr:;i'irtri‘('::’a?rc‘:)frncn(:ir:tt:::‘::.l‘I e ivil) OO Z._:f'q L‘ q T E._ R T :; O 0 0
Name of Employer OGccupation
foq;ms INDUSTRAES INC.| MANAGER
eceipt For: -to- —
""""" { Pimary [ | General 'Agg-regate:ear to.D-i-t?Y C < % ‘0 B1 - WEE LL\f)
‘-: Other (specny) v f-.—.‘ e } 20‘_0 '.:.Q. O'r'
Full 6ame (Last, First, Middle nitial)
B. _ DEDARD)  Micrng 4. Oue of focspt. PANOLL DEROCTION
Mailing Address e R EEI
2100 MW WAY 55 <
City tate "Zip Code
MED‘NP( MN ‘:5%'4() Amount of Each Recelpt this Penod
FEC ID number of contributing '“'" L T i__"‘-"'--'-‘ e L g
tfederal political committee. L ' ‘ 2 0 0
Name of Employer Occupation
POLARLS INDUSTRIES INC. [MANAGER . -
Receipt For: Aggregale Year- 1o-Dale V (& l ‘0 23—~ WEER KL >
[ | Primary [ | General p T e T .
"""" Other (speci) v L. o .a1rp0.00%
Full g me (Last, First, Middle Initial)
C. AWEL,  Mage E Date of Receipt PF\\’ ROLL- DEDLLTI BV
Mailing Address D igteder IR T v v g
AT \;\\&\-\NAV S5 _ ‘0430 12608
City - State ip Code
MF D\MA M N 553""0 Amount of Each Recelpt thls Penod
FEC lD b f b . :,';E.“:" SEMAL SREAY S “ 't' LT M
federal pr(‘allji?i‘c;rczm(::ﬁ::e.u " i_, .‘:,O 0 2—:" q L’ qq' B 3 6 0 0 0
Name of Employer Occupation
RPO%S INDUSTRAES INC, | MANAGER
eceipt For: —to- d
) pima (] o Poasgss Yoo one Y (% BT-weexly)
] otmer (specit v 1,000.00:
SUBTOTAL of Réceipts This Page (optional).......c.cceereiimeccrnaericnannne - p . _,5 7‘) Z ; 0 0
TOTAL This Period (last page this line nUMber only)........cccoecnmvcnnveeonsscnnnien s enns > ’ , . »

FEBANO26

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



28039942647

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE L- oF |t
(check only one)

11a 11b 11¢c
16

[17

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)

POLARIS INDUOSTRIES INC. FOLITCAL PARTICIPATION PRO GRAM

Ful|g%me (Last, Firs Mlddle Initial

Date of Receipt 'PI\\(KDLL— DE‘D\.\CTT oN

Mailing Address

2100 H1&H WA\( 55

,|0‘t .....

City

MEDINA

State Zip Code

MN 55340

TR ey T o

Amount of Each Recelpt thls Perlod

fodoral polcas commitoe, iclooz+ayq# L 05 00t
Name of Employer Occupation

Ff:gm%\s INDUSTRIES INC.| MANAGER

__1 Primary | | | General ;‘.\ggiegare YeartoDate ¥ < % '5 B - WEE LLY)
[ i Other (speclfy) v e 3 O 0 0 0 g

Full Name (Last, First, Middle Initial)

B. _ CAUAH AN, ot W, D of Receipt PANROLL DEDOCTIN
Mailing Address TG PR R T ,, LA SR
2100 MEHWAY 55 oy 1200%
City Zip Code
MED n\\k fo%‘—‘ D Amount of Each Recelpt this Period
i Gooziadas | IFE v
Name of Employer Occupation
POLARLS INDUSTRIES INC. | MANAGER . :
aﬁffla“: For: [‘ o I Aggregale Year lo Date v (dl Z5 B»I- WEER LLY >
rimary eneral PRTASEES ; :
! """" i Other (specity) w S 6 0 O O 0
FullaName (Last, Firgt, Middle Initial)
C. (P \"’BQM TEVEN Date of Hecelpt PP\\{ RD‘LL. DEDOLY{ oo
Mailing Address” R R
Zi60 KM wWaY 56 093 0 20 0%
City - State Zip Code
MEDINA M N 553'—‘0 Amount of Each Recelpt thls Perlod
feceral polfial cormitoe, Iclo0.2.39.4.9% ' 140,00
Name of Employer Occupation
PoLanas ND\)SKR\ES INCG | MANAGER

Recelpt For

| ! Other (speclfy) v

Aggregate Year to- Date v

400,00,

(& 20 BY - WEEK LY )

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

FEGAN0D26

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



280Z99842648

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE A OF |4
{check only one)

11a 11b 11c
16

[z

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

POLARLS INDUOSTRIES INC. FOLITICAL PARTICIPATION PRO GRAM

Fulldtame (Last, First, Nllddle lnmal)

ORNESS

Mailing Address

2100 H1&HBWAY 5‘5

Date of Recelpt PKYKDLL D[DUCTT ON

City

MEDINK

State Zip Code

D e 2

FEC ID number of contributing
federal political committee.

MM _ ._5531-4()

Amount ot Each Recelpt thts Period

; e R TTR T R

Name of Employer

PoLARS NDUSTRIES, INC.

Occupation

MANAGER.

Ftecelpt For

| Other (specily) w

Aggregate Year-to- Date v

M L “‘ "0 0 0 0.0

wl

- . -
v e A

(ffb 5 BT~ WE—ELL‘()

Full Ngme (Last, Flrst Mlddlel tial)

B. 'ROSB DI M AN

Date of Receipt PAN Q_DL_L_ DED\)CI[DM

Mailing Address

ety

r
1

e P\ N AY. 55 (0% 1308 1700&

City State Zip Code

MED‘NN MN “ﬁ%t-tf) — Amount ot Eaeh Recerpt thrs Perrod

et ot coreuing 00z394a% | T i5 00!

Name of Employer Occupation

POLARLS INDUSTRIES |INC. [ MANAGER . :
Recalpt For. (@ 15 BE- WEEKLY)

L Prlmary

Aggregate Year- to Date v

| Other (speclfy'tmv 3 O O O O
Full Name (Last, First, Middle Initial)
C. ﬁﬁ\l IDSOM,, MLT(/H'ELI/ A’ Date of Recerpt PA\{ RoLl DEPLLTT AN
Mailing Address
Z160. RIGHWAY 56 09 1301 100K
Gity * State Zip Code

™MEDINA

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thls Penod

Name of Employer

OLADS |NDUSTRAES N

Occupation

MANAGER

F:ecelpt For:

1 Primary

] General
] Other (speclfy) v

Aggregate Year to Date v

s 2 10.0.0,0]

(& 0 BIY-weeKLY)

SUBTOTAL of Receipts This Page (optional)........

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

FEBANO28

FEC Schedule A {Form 3X) Rev. 02/2003
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280359884

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 OF \¥
(check only one) A )

1a 11b 11c 12
15 16

[ 117

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)

POLARIS INDUSTRIES INC. FOLITMCAL PARTICIPATION PRO GRAM

Full Name,(Last, First,
A. SE’\IO LE,

jddle Initial)

Date of Receipt

PA\( RoLL DEDLCTTON

ey L.
Mailing Address f

2100 H1&GHNAY 55

(2604

Amount of Each Recelpt thls Perrod

B O03

City State Zip Code
MEDINA MM 55340
feceral polcal commitoe, ici02zFa 9+
Name of Employer Occupation

POLARIS INDLSTRAES INC.| MANAGER,

F.ecelpt For:
Prrmary

Aggregate Year to Date v

(% 20 ax- weenm’)

Full Ngme (Last, First, MrddBlnmal)

B. LoCidson Dedip M.

Date of Recerpt P/\\{ '\lDL.L DEDLTITN]

Mailing Address

§ 0 q ..... RNA 7.0 %

Amount of Each Recelpt this Penod

2100 WHWAY 55
City State Zip Code
MEDINK MN___S534 C)

FEC ID number of contributing
federal political committee.

YT G

13468

Name of Employer

POLARAS |NDUSTRIES INC.

Occupation

MANAGER

Receipt For:
""""" | Primary [ ] General

B Other (specﬁy) v

Aggregate Year to Date v

LAY %0

(1 Bz weerLy)

Date of Hecelpt PP\\{ RD‘LL— DED\)L_I b

Full me (Last First, Middle Initial)
¢ EICKHOEE Dl h.
Mailing Address
AT \.—\\Gr\—\ WAV 55
City State Zip Code
™MEDINA MN S5340

04,381 1000 &

Amount of Each Hecelpt thls Perrod

FEC ID number of contributing
federal political committee.

s e S E T

Iclo0.2.39. 4.9

T

Name of Employer

OLARNS |NDUSTRAES INC,

Occupation

MANAGER

F.ecelpt For:
"""" ] Primary [_“! General
""""" | Other (specify) v

Aggregate Year to- Date v

ST TB0.30

(& 19 er- WEEKLY')

SUBTOTAL of Receipts This Page (optional).......

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

T et

3

FEBANO28

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



42650

[+)]

9

N1

280

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & ofF |3
(check only one) -

11a 11b 11c 12
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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

POLARS INDUSTRIES INC. FOLITICAL PARTICIPATION PRO GRAM

Full Name (Last, First, Middle Initial)

A _EBEpmmeict, MATHeW

AR

Date of Recelpt PAYROLL DEDuCTT ON

Mailing Address

2100 HIGRNWAY 55

91301 120,08

City
MEDINA

State Zip Code

Amount of Each Recelpt this Period

FEC |D number of contributing
federal political committee.

_nna Se3H0

LT

T . pici N
"

L L2008

Name of Employer Occupation
FIPOLIPEQ\S INDUSTRAES INC.| MANAGER
eceipt For
ey [ o T (® lb ex- weerly)
|1 Other (specify) v -m\ i 3 10 0 Oa
Full Name (Last First Mlddle Initial)
B. \ Date of Receipt P/\‘{Q—OLL DEDLAATON]
Malhng Address TRy v PV
2100 MG WAY 56 10911301 '170.0%
City State Zip Code
MED‘NP\' MN %’3‘40 Amounl of Each Recelpl thls Period
L g T R e .
federa polical commitee. 00239443+ Ly T F0,00;
Name of Employer Occupation
POLARLS INDUSTRIES INC. | MANAGER

Receipt For:

Aggregale Year to Date v

(& 0 BE-wWeerLY)

| Primary 1 General
| other (speclfy_)_"'v - ZO 0 O 0
Full Na (Last, First, Middle Initial)
C. ﬂe ¢ N‘LUR’M Q. Date of Receipt PP\\’ RD\-L DEDULV o)
Mailing Address
Zinh NGB wnAY 55 - - O‘l 30 LDO 8
City tate ip Code
MF D\MA M N 553‘40 Amount of Each Recelpt lhts Penod
FEC ID number of contributi Fo . i P e
tederal pr:::irtri‘caelrc?)mcr:;nge.u " 75_‘ .\D o 2—:" q L‘ q :} ¥ fe L( 0 Q 0
Name of Employer Occupation
Poars, upusRIES ING | MANAGER
C or .
?"fu;nmary """" | General l.\ggregate Year-ft.J-Date""V C& 50 BY - NEELLY>
_l Other (specify) - v ' . (0 0 0 D O
SUBTOTAL of Receipts This Page {0ptional).........c.ceiiniiineiimmcvsniiniesmerseessestssesssenrns S R “ - 3 q 100
TOTAL This Period (last page this line number only)......nvncisnc e > o ' e . . :

FEBAN026

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



3942651

MY

o

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE b OF |4
(check only one) N

Qna Hnb an I:Iw e

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)

POLARIS INDUOSTRIES INC. FOLITICAL PARTICIPATION PRO RAM

Full Name (Last, First,

iddle Initial)
A ODWLET,

AID .
Mailing Address
2.100 H1GRWAY 55

Date of Recelpt PI\\(KC)LL DEDLCTTON

BT R I A L R ST B g

City State Zip Code
MEDINA MM 55340
FEC ID number of contributing ST A o
federal political committee. EOO Z—-:"q Ll q _:,
Name of Employer Occupation
POLARIS INDUSTRAES INC.| MANAGER
Receipt For: Aggregate Year to-Date ¥

| Primary r] General g ..

Other (specify) v

U000

RN T (PVRS BTN =

(820 ax- WEEKLY )

ame (Last, First, Middle Initial)
B. DN,

AMES
Mailing Address !

2100 MHWAY 55

Date of Receipt Pf\\{ Q—O LL DEDLAIN)

l!ﬂq %Ow;v'«\'

Y

City Zip Code
MEDINK SE340
FEC ID number of contributing - it
federal political committee. Q :"q, L‘ q

Amount of Each Receipt this Period
5'-—..." T e P i Ul L > Thagp i@

[ S

Name of Employer Occupation
POLARAS INDUSTRIES INC. | MANAGER.
Regelpt For.

Primary [ | General

Aggregate Year to Date v

(¢ 10 B3-weE LL\{>

| Other (specify) w " N z 0 0 0 0
Full Name {Last, First, Middle Initial
C. Mﬂm; n L Date of Receipt PP\\{ oLl DED\)LT{ o)
Mailing Address . .,s . '5 Wih i
Zio0 HIGRWAY 55 0% 20 i200%
City State Zip Code
MF— D\MA M N 553""0 Amount of Each Ftecelpt thls Perrod
fecoral poltcal commiteo, ICic.0.2.3.9.4.9F e 30,00
Name of Employer Occupation
PoLatss, \kLD\)_SILl\ES NG, | MANAGER

Recelpt For:
i """" 1 Primary
! _, Other (specrfy) v

o g = e

Aggregate Year-to-Date v

(& 10 BT-weexLy)

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only).........cocceeene

e L LB0.00;

FEBAND26

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



288358943652

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4~ OF |F
(check only one) =

11a 1b 11c
18

[ a7

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)

POLARLS INDOSTRIES INC. FOLITCAL PARTICIPATION PRO GRAM

Full (\l_ime Last, First, Middle Initial)

E FEKNP(N EDWALD

M-

Mailing Address

2100 H1&H Wl\\( 55

Date of Recelpt PI\\(KC)LL DEDLCTTON

City State Zip Code

ME D\ N P( MN 553'—‘0 Amount ot Each Recelpt thxs Penod

FEC ID b 1 t b t 44 e ; R T T L BT UL AT 2T

federal pgl:irt?ca?cmmc:\;t:e.u " iC{OO Z--q'q L{ q ' { 3. ‘ q O 0 Ol
Name of Employer Occupation

POLARIS INDUSTRAES INC.| MANAGER

F.ecelpt For:

] Primary

Other (specﬂy) V

Aggregate Year to- Date v

A

00D

SoAanlaw oA

(t& W0 sx- WEELL\{)

Fu(l—l\’Name (Last, First, Middle Initial)

ETEEN MUCHAEL

Mailing Address

Date of Receipt PAN ROLL DEDLAIN]

(041301 1200.%

2100 M\EHWAY 55
City State Zip Code
MEDINK =240

FEC ID number of contributing
tederal political committee.

M

AT R LT T

Ci007.1944%

Amount of Each Recelpt this Period

. 1Y0.00

Name of Employer

POLARAS [NDOWSTRIES INC.

Occupation

MANAGER

Recelpt For;
I anary "| General

Aggregale Year lo Date V

SUTIRTE

*E

(8 2) B weewLy)

Fu? e me (Last, Firgt, Middle Initial)

Date of Receipt P AN R.OLL. DE PLLTT &

Mailing Addres§

VY Eh 00y

Amount of Each Recelpt this Period

- 11500°

Zios RGN WAY 55

Gity State Zip Code

ME DA _MN 55340
fedoral polical commitee. Clo02.39.4.9%F
Name of Employer Occupation

! oLﬁg—\s momms ING | MANAGER

ecelp or:

[ ] General
Other (specify) v

Aggregate Year to- Date v

.5.0.0.0.0

(& 7% BI-weexlLy)

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line number only)

FEBANO26

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



M
L

)]
wur

MY
o

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)

A A

[PAGE h OF

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 Fuli)

POLARIS INDUSTRIES INC. FOLITICAL PARTICIPATION PRO &RAM

Full Tz'le (Last, First, Middle Initial)

A. T Date of Receipt PI\\(KD\_L_ DEDLCTTON
Mailing Address ' g, P L e
2100 H1&RWAY 55 1 q ?) 0} ;,Loof{f
City State Zip Code
ME D\ Nk MM 553[—‘0 Amount of Each Recelpt this Period
N i ‘ "'":: '1'- LA "r‘ *' .03 et B L T PRI TN T :‘!
Name of Employer Occupation
FPOL':AEQ‘S INDLSTRAES INC.| MANAGER
i r
fff ‘; nmoary I__| ceneral :\gg:_eg&\:tﬁe‘:(ear‘to -Date ¥ ( 31) ZO BT~ WEEL L){)
_I Other (specify) w Db e Tt LH 0 0 0 O‘i
Fullﬁ e (Last, First, Middle Initial)
B. £ VLEVL, LAwRENCE €. Date of Receipt PAN oLl DEDL TN
Mailing Address O W R I R AR ¥
2100 HGHWAY 55 (0% ol 1200k
City
MED IML Amount of Each Recelpt thls Perlod
feceral polical commiten, P 14,0, 0.0
Name of Employer Occupation
PoLAS (INDUSTRIES |NC. | MANAGER _ .
Receipt For: Aggregale Year fo- Date v C& w Bl WEE KLY >
l ______ | Primary [ ] General : .
Other (speCIfy) v 4 0 0 0 0
Full e (Last, First, Middle Initial)
C. [ZN(LﬂS Smu N K Date of Receipt PAY oLl DEPLLTT B

Mailing Address

ZioD HIGHWAY 55

30010 0%

City
™MEDINA

State Zip Code

Amount of Each Recelpt thls Perlod

FEC ID number of contributing
federal political committee.

___M=N 55340

e - —‘l’ 0 0.9

Name of Employer

OLARS |NOUSTRAES INC

Cccupation

MANAGER

Receipt For:
"""" | Primary
l Other (specify) w

1 General

Aggrega\e Year-t -Daie v

(s 10 B - WEEX.LY )

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

+550.00:

FEBANO26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE q ofF [
Use separate schedule(s) N

heck onl
ITEMIZED RECEIPTS for each category of the | et !
Detailed Summary Page Q"a b 110 H M
17

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)

POLARLS INDOSTRIES INC. FOLITICAL PARTICIPATION PRO &RAM

Full Name (Last, First, Middie Initial)

A L/J\\\kT$0N MALNG M. Date of Receipt PI\‘(KDLL DEDLCTTON
Mailing Address . A ;,--4,; ; ny pETAETR
ity tate ip Code
MEDINKA MM 55340

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

PoLaR\S NOVSTRAES INC.| MANAGER

Recenpt For:

1 Primary i_ | General :\?Qrega\e Year—‘o Date v ( % ‘(6 BT -~ WEE LL—Y)

T

o L | Other (specity) w At A 3 b 0 0 O'I

L

W Full Name (Last, Flrst Middle Initial)

My B. Qm A’Q,ER(LA L. Date of Recelpt P/\\( Q_QL_[_ DED\) CRIDN)

T Mailing Address b ey ,. R

o 2100 MU WAY 55 0‘1 i 120 0 g

o City State Zip Code AT e

)| MEDINK MN %L‘ D Amount of Each Recelpt thls Period

e FEC I ber of contrbutin , S g s By

"l federal pr;llji;?caelcmmcr:ir;tze.u s o gL{ 0 0

™ Name of Employer Occupation
POLARLS INDUWSTRIES INC. | MANAGEY . :
Hffe'm For Aggregate Year-to-Date ¥ (& ,L B2~ WEER KLY >
‘ ........ I Prlmary [._I. General :_E'.:'-'.r T TR I L gy FP T .

. ' i Other (specify) w

Full,Name (Last, First, Middle Initial)

C. C & Date of Receipt A\f ROL.L DED\)LTI o
Mailing Address
7100 PG WAY S5 0.9 50 1200%
City State Zip Code
MEDINA ~MN 553‘46 Amount of Each Receipt this Period
FEC ID number of contributing f ' g e T R MR 2
fedaral political committee. ii0.0). £ ;a'.;q 4 T ; B £ e b
Name of Employer Occupation
Poatrs INDUSTRIES INC [ MANAGER
iecelpt For: .
| "] Primary [ ] General f«ggrega‘te star“t_c:z..o}ate M C(b ‘0 BY - WEELLY)
[} omer (specini'y o 000,00
SUBTOTAL of Receipts This Page (Optional).........cccevuermvenrsennnnnrcnnssmssissscss s sirsessesesesnssnas > . N L % 0,' 00
TOTAL This Period (last pag;e this line number only)...... - » . , y PR ‘

FEBANO28 FEC Schedule A (Form 3X) Rev. 02/2003



28039943655

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

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

11a 11b 11c 12
15 16 -

[ 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)

POLARIS INDOSTRIES INC. FOLITICAL

PARTICIPATION PRO &GRAM

Full Name (Last First, Middle Inmal)

A. epit

Date of Recelpt PK\(KC)LL DEDLCTT b“ i

Mamng Address

2100 H th_H HWAY 5'5

PR R A a7

Vi1z00g

City State Zip Code

ME D N P( MN 553'—‘0 Amount of Each Receipt th|s Period

fecaral polical commites. clodzFaa® s s B4 008
Name of Employer Occupation

RIZCOS;A;E\S. INDLSTRAES INC.| MANAGER

__l Primary J General fgqregatet i( e-e.r-to-Date M < a’ ll BI - WEE LL\f)

- TSy DRIV RS | TP ,ﬁ.ll{ 0 l

'

A
q
i

Full Name (Last, First, Middle Initial)

B. LON&QEN Do (.

Date of Receipt PAN RO LL DEDOLCTION]

Mailing Address

Amount of Each Recelpt this Perlod

3

L1 0,00

2100 MU WAY 55

City State Zip Code
MEDINR MN '%59}4()
foderal polical commites. Cio |
Name of Employer Occupation

POLARLS INDUSTRIES INC. | MANAGER.

Recelpt For

Aggregate Year to-Date v
| General ity .

| | Other (specify) v

(& 30 Bx-weerry)

Full Name (Last, First, Middle Initial)

c. N\Aemksom Lowew 4.

Date of Recetpt PA\’ RDLL- DE POLTL O

Mailing Address

Z160 HIGH Ay 55

DY 14610 pg

Amount ot Each Recelpt thls Period

o

. F0.00;

City * State Zip Code
MEDINA MN__S6340
fecrt ol ormiton. (Ci00.2.39.1.9%)
Name of Employer Occupation

PoLanrs INDUSTRAES ING [ MANAGER

Receipt For:
[ ] Primary  [] General

l Other (speclfy) v ' N

Aggregate Year-to-Date v

ZO O 00

(&

0 BT - VVEEtLLY)

SUBTOTAL of Receipts This Page (optional)........cocecruensrercimmsniericnaene

TOTAL This Period (last page this line number only)

FE6ANO26

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



656

]

2802994

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER. |PAGE [{ OF [ i
{check only one)

1m 1o [ Jite
[ l1s

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)

POLARIS INDOSTRIES INC. ROLITCAL PARTICIPATION PRO &GRAM

Full Ngme (Last, Fi ﬁ Middle Initial)

A. AL, Kiedwmen £,

Date of Receipt PAN KC)\_L DE‘DUCTT Oh

Mailing Address’ ’ , N n / .f v‘ T '
2.100 H1GRWAY 55 048 1300 12008
City State Zip Code
ME D\N & MM Sj'—l(l Amount of Each Recelpt thls Period
— R S T T
foderar potion commitoe, iclooz3a Y+ 11100
Name of Employer Occupation
POLARIS INDUSTRIES INC. [ MANAGER

Recelpt For:
""""" ] Primary

Aggregate Year-to Date v

32,0001

Pl TR RNk

(% lvec- wesm:()

Full Name (Last, First, Middle Initial)

B. _ MALONE

Mailing Address

L MitHREL W

Date of Receipt P/\\{ Q_DLL_ DED\)C“W .

12.0.0%" }

200 P WAY 55 0.9 1% 08
City State Zip Code
M ED n\\PY MN t'%g%q D Amount of Each Recetpt thls Penod
foderal polical ommitee. Icion.71944% . 210.00:
Name of Employer Occupation
POLARLS INDUSTRIES INC. [ MANAGER . :
Receipt For: . Aggregate Year to-Date v (_é“, 30 BI- WER KLY >
l | Primary [ ] General . .
,_ ’ Other (specify) w - e (0 0 0 0 O
Full Name (Last, First, Middle Initial) )
c._ Melodmick  Maty b Date of necelpt PAN RoLL DEPLLT o l
Mailing Address ,
200 JA \GWNANY 55 : ?7 O Z_ O Xt
City - State Zip Code
MF D\MA M N 5513""0 Amount of Each Recelpt this Period

FEC ID number of contributing

P BIETHES

Lo 40.0.0

federal political committee. (CED O 2_:[—q L’ q q—“
Name of Employer Occupation
PoLatrS, {NDUSTRIES INC, | MANAGER

Recelpt For

Aggregate Year-to-Date ¥

semamrt

(% W0 BY-weEEKLY)

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

FEBANO26

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



280299432657

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE |2~ OF [
(check only one)

11a 11b 11c 12
15 16 -

[ 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 puposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

POLARS \Noognues INC. FOLITCAL PARTICIPATION PRO &RAM

Full Name {Last, First, Middle Initial)
A Mteteu,

Mictper A

Date of Recelpt PI\\(KO\_L DEDLCTTON

Mailing Address

2100 HIGHWAY 55

EHIP S a1

='t.=-_-.m

Amount of Each Recelpt thls Perlod

City State Zip Code
MEDINA MN 553140
federal polical commiise, iclo02+aq 9

Name of Employer

POLARIS INDVSTRAES INC.

Occupation

MANAGER

Receipt For:
] Primary || General
l Other (specify) y

Aggregate Year to Dale v

0000

T oee b e e

(% 3% ax- WEEKLY )

Full Name (Last, First, Middle Initial)

B._MoeGan,

ENNET Al

Date of Receipt 'P/\\( oLl DEDL Cf\]bﬂ

Mailing Address

091500 12008

Amount of Each Recelpt this Period

L TEES 0.0:

2100 MW AY 55
City State Zip Code
MEDINK MN_E8340
n ni . !—-;-.....J'-l-l'..‘ll.‘.
loceral polcal commitse, Ci00.2.1944%
Name of Employer Occupation
POLARLS INDOSTRIES INC. | MANAGER
Receipt For: Aggregale Year lo—Date v
!5 1 Primary [ ] General -
v Other {specify) v ( [ 0 0 0 O

(455 BZ-weeky)

Full Name (Last, First, Middle Initial)

c. _Mup}p HY,

ASSan O2-A

K.

Date of Receipt PP\\{ RD'LL. DE.DUL_l o

Mailing Address

Zioh MG WAY 55

Oﬂ 30 Loog

Amount of Each Recetp\ thus Period

[T

R X

e N

City State Zip Code

ME DINA MN 55340
feceral poliical commitee. Clo0.2.39. 433
Name of Employer Occupation

PoLais, INDUSTRIES INC, | MANAGER

Flecelpt For

General

Aggregate Year-to-Date v

LY 2 0 0 0 0

(&

[0 BX - V\/E.E\LLY)

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line nUMbEr only).......c.eomennenrensiiisni e >

100,00

FEBAND26

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



&
L

Hi

MY
o

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [3 OF |4
(check only one)

%m Hnb an Hw T

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)

POLARAS INDOSTRIES INC. FOLITCAL PARTICIPATION PRO GRAM

Full N e (Last First, Middle Inmal)
A. \

Date of Receipt PAMROLL DEDLCTTON

Mailing Address

2100 H IG\'H WA\( 55

(LIREXIR AR

City
MEDINK

State Zip Code

MN  Ss3u)

Amount of Each Heceipt this Period

FEC ID number of contributing
federal political committee.

e

Iclg0z3a 49+

R e A P

1,0600!

Name of Employer

PoLAR\S INDLSTRAES INC.

Occupation

MANAGER

Receipt For:

Primary L | General
Other (specify) v

Aggregate Year to Date v

3000

LI T B, L N

(%[5 ax- WEEKLY )

Full ane (Last, First, tnlddle Initial)

B. ETil '\; EWEY . Date of Receipt Pf\\( % LL DEDLCTINN]
Mailing Address Py : ,-
200 BHINRY 55 i 09 1801 17008
City tate ip Code '
M ED‘NP{ MN %’%‘4 D Amount of Each Recelpt this Period
E r ibutin '-._.—'_.l. R R :".-_:'_':--_—.\ DU TSR RIS SRS R LWL E T, A ;:_
feizf;?P’;Tir‘?‘;T Ozfmc;;ttzz-t ? '.n,,..;;‘o O 7— :" q L'l q :" I I -:,’Q,,O O‘:
Name of Employer Occupation
POLARAS INDUSTRIES INC. | MANAGER. : :
Recelpt For. Aggregate Year- to—Date v (L% lo Br- WEER KLY >
{1 Primary | General B . :
{" Other (specity) V e ?—-0 0 0 O
Full Name (Last, First, Middle Initial)
C. BPDLLA il (HAAD Date of Receipt PP\\’ RD‘LL DLDL)LleY\)
Mailing Address o s
Zios HIGHWAY 55 04,8010 0%;
ity ate ip Code
MF D\NA M N 555"‘0 Amount of Each Receipt this Period
feceral polcal commites. iclo0.2.39. 497 b e 1000
Name of Employer Occupation
HE LAS INDUSRIES ING | MANAGER
e or
" Prmary [ Genera fm%%wm' (& BT - WEEK.LY )
.I ..... Other (specify) w r e 2. 0 0 0 0
SUBTOTAL Of ReCeipts ThiS Page (OPHONAI)..........rvevereoreissressrssssseesesessesesosrss > ) N ,. yA Lf 500
TOTAL This Period (last page this line number only).......cciiiri e > , . ) , . Y ;
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



280%9943265¢

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: oF |%F
{check only one) N

11a 11b 11c 12
15 18 -

[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 commitiee.

NAME OF COMMITTEE (In Full)

POLARLS INDOSTRIES INC. FOLITMCAL PARTICIPATION PRO GRAM

Full Ngyne (Last, First, Middle Inmal) i

A. ENGEL Laudie

Date of Receipt PAYROLL DEDLCTTON

Mailing Address

2100 H1GHWAY 55

City

MEDINKA

State Zip Code

MN  553L0

[0:912.0: 120.0&

FEC ID number of contributing
federal political committee.

s- i . S Al s S T

iclooz3a 491

Amount of Each Recelpt this Perlod
F‘- s 72 S H RN ot S KR

IJ_H'O 00‘

Name of Employer

PoLARS INDLSTRIES 1

Occupation

MANAGER

Receipt For:

\ 1 Primary ] General

Aggregate Year-to-Date ¥

R o S R U P

i _H00. 040
il 1 LA B RS L Taeieaad

i v 2 oo AT B,

(% 20 &z WEEKLY )

Full Name (Last, First, Middle |nitial)

B. SCANUN. (Lal A

Mailing Address

2100 M WAY

55

Date of Recelpt ‘P/\\{ % L_L_ DED\) Cﬂw

City

MEDINK

State Zip Code

MN "%ES‘—\C)

Amount of Each Receipt this Penod

FEC 1D number of contributing
federal political committee.

AR RSP TR T -

*C'OO’Z_}.Q'—M:\—

et

ML T T AR R T T MRS LTI TR

Name of Employer Occupation
FOLARLS INDUSTRIES | MANAGER.
Rece ptFor: Aggregate Year-to- Date v

i General
! Other (specify) v

Lo

i;:;ﬂ; ,100.0.0!

(s 10 B3 w&enu{)

Full Name (Last, First, Middjg initial)

. DCHULTZE, oALA M.

Mailing Address

Date of Receipt PP\\f oLl DC_D\)L“ )

Zios. PUGNWAY 56
City - State Zip Code
MEDINA MN _ S5340

09300 00

FEC ID number of contributing
federal political committee.

Iclon2 39 4aF

S e O Rreryr, P

Name of Employer

PoLatas 15}@\)5\‘2\(—5 INC,

Occupation

MANAGER

Recelpt For:

- anary "] General

Aggregate Year-to-Date v

REEUE TR L

Amount of Each Recelpt thls Period

L MO0

(% 13 BT - WEEK LY )

SUBTOTAL of Receipts This Page (OPUONAI)...........ewvereesmmsecrsumsesssoreeesseenesssasesssssessasssesseesnes > s 3 O ( OO
TOTAL This Period (last page this line number only).........ccccvnicnnne e > g
FEBANO26

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



28039942680

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [H OF [}
(check only one)

11a 11b 11c 12
15 16 -

[

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)

POLARS tNDD%m\Es INC. FOLITMCAL PARTICIPATION PRO &RAM

Full Name (Last First, Mrdﬂle Initial)

A. oLl Etua

Date of Receipt PI\\(KD\.L DEDLCGTON

Mailing Address

2100 H 1 &H WAY 5’-3

PV AR

;' 120.0%

City

MEDINA

State Zip Code

MN 553U

Amount of Each Recerpt thrs Perlod

FEC ID number of contributing
federal political committee.

gl’"!’l“ﬂ"'\ AR e AT Y

iclo0z3a 491

PRI, L 7’0 0 0 4

ELEIE Y

[T e

Name of Employer Occupation
POLARIS INDUSTRIES INC.[ MANAG ER

R_.eferpt For Aggregate Year to- Date v
| 1 Primary L i General R L

100 00;

ot

<~‘¢ 6 BxT- WEELL\Q

Full Name (Last, First, Middle Initial)

B. STE FF L-’, Ber Date of Receipt PAN Q_()L_L_ DED\)C.T\]DM
Mailing Address Fiodhn - g 0 ¢ PETRAE
2100 PG WAY 55 104 130!' 17004
City State Zip Code
M ED‘NP{ MN %‘%‘—l D Amount of Each Recerpt thls Perlod
umber of contributin L s apul il i Iy e g sng
reftgr;ll)p%liti:al cofrnmit:e:.‘ 9 C&OO 2. :I‘ q LI q :"' ’ e l { Z’ 0 O '
Name of Employer Occupation
FOLARAS INDUSTRIES INC. [ MANAGERL . -
REEEIPf For. Aggregate Year to-Date V (é“: ‘ b B WEE KLY >
[ Primary [ ] General o g
[ other (specit L. 31000
Full Name (Last, First, Mlddte Initial)
C. WENSOM, Scow_f#. Date of Receipt PP\\’ RoLL DevLLT o)
Mailing Address
Zios HIGRWAY 55 04 50 2008
City State Zip Code
MF D\MA M N 553"‘}0 Amount of Each Recerpt this Period

FEC 1D number of contributing
federal political committee.

% SIRL PN 1L - APt Y.

cloo.2.39.4 93

e Do S oy

4o

Name of Employer

CLANS |NOUSTRIES INC

Occupation

MANAGER

o]

}eceipt For:

Primary
Other (specify) v

General

Aggregate Year-to Date v

40000

(& 20 BX-weEEKLY)

SUBTOTAL of Receipts This Page (optional)......

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

.. 322,00

FEBAND28

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



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
16 J_|17

Any information copied from such Reports and Statements may not be sold or used by any person ior the purpose of sol\cmng 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)

POLARIS INDUOSTRIES INC. FOLITICAL PARTICIPATION PRO GRAM

Full Name (Last, First, Middle Initial)

A TRIHEY IAlctren K.

Mailing Address

21060 HIGRHAY 55

Date of Receipt 'Pk\( roLL DEDuLCTToN
tf*">

IR ROt AR

City

MEDINKA

State Zip Code

MN 55340

FEC ID number of contributing
federal political committee.

AR I RETELT NIV S

iclo0zFa 9+

Amount of Each Recelpt this Period

Lo s o 90, 00

i ST RN PR 10 S Pl

Name of Employer

POLAR\S INDUSTRAES INC.

Occupation

MANAGER

Receipt For:
""""" | Primary

Aggregate Year to- Date v

(% 20 er- WEELL‘()

Full Nam (Last Flrst le Initial)
B. (CH‘A’EL \J Date of Rece|pt P/\\{ Q_DL_]_ ‘DE:D\)C{[W

Mailing Address i R G R

2100 H\(rH\NPN H5 < =

City tate Zip Code

ME«D“\\R MN :.'Ex%‘—l D Amount of Each Recelpt this Penod

ributin .". N e T J T e

foceral poltcal commitas, icionz3344% - 0, 0.0

Name of Employer Occupation

FOLARAS INDUSTRIES INC. | MANAGER. .

Receipt For. Aggregale Year- to-Da\e v (&, ] RI- WER KLY >
("] Primary "] General g g :

I_ Other (specify) 2 Yy Z 0 0 0 O

Full e (Last, Flrst Middle Initial)

C. MOLF CeesoBEL. G . Date of Recsipt PP\\’ RoLL DEPLLTT B

Mailing Address M

Zion HIGHWAY 55 _ 09130 :200%
Gity tate Zip Code

MF’D“\\A M N 553""0 Amount of Each Recelpt thls Penod

n f ibuti H 074 A A A LR R R

foceral polical commities. Icion.239.4993 000

Name of Employer ccupation

PoLAtS INDUSTRAES INC | MANAGER

o]l

teceipt For:

| Primary [ """" General

j Other (specify) v

Aggregate Year-to-Date v

e TH

20 0 0 o

RATIN

(& 10 BT-weEKLY)

SUBTOTAL of Receipts This Page (optional).......

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

18000

e kth

FEBAND26

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



230299436862

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [+ OF [4
{check only one) ;

11a 11b 11c 12
15 L1

[z

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)

POLARIS INDUSTRIES INC. POLITCAL PARTICIPATION PRO GRAM

A __ZAUTZ

Full Name (Last, First, Mjddle Initial)

ogent JR.
Mailing Address
2.100 HIGRWAY 55

Date of Receipt  PAMYROLL DEDLCTTO!
pf url,‘ "n.il Y e
1501 1200,

City State Zip Code
ME D\ N Pt MM 553'—"0 Amount of Each Recelpt th|s Penod
federal poltioal cormitoe. clgozFay 9+ N 30,001
Name of Employer Occupation
F!’uﬁms NOUSTRAES INC.| MANAGER
ce or:
e u; e General Aggregate Year- 'to -Date ¥ ( a’ (0 BRI - wW EE LLY)
]_‘] Other (speclfﬁ-v ol Z.O O 0 O
Full Name (Last, First, Middle Initial)
B. __ZEWER \jo EL G Dale of Recelp PA% ROLL DEDLATTON
Mailing Address
2,100 B WAY 55 0480 1003
City State Zip Code
NMEDINA MN %%L-IO Amount of Each Recelpt thls Penod
foceral polcal commites. Ci007.1344% . ,I40.00
Name of Employer Occupation
POLARLS INDUSTRIES INC. [MANAGER

Receipt For:

[ Primary [ ] General
|| Other (specify) v

Aggregate Year to Date v

400 00"

L]

(& 20 BE- WEEKLY)

c. ZIERLE,

FuII Name (Last, First, Middle Initial)

Sherey

Date of Recelpt PPx\{ RoLL DEDLLTT AN

Mailing Address '

.rt W HENT G A

Zioo HIGHRWAY 55 09 '%0; 200 ¥
City -+ State Zip Code

'MF- D\MA MN . 553'40 Amount ot Each Recelpt thls Perlod .
fedaral poltcal commites. Cip0239.49% - Fo.po:
Name of Employer Occupation

PoLatss, \NDUSTRIES INC, | MANAGER

Receipt For:

Primary D General
| Other (specify)

Aggregate Year to- Date v

200,00

I O

(&

BT - NEELLY)

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line number only)

.. .Z8000
T o444

FEBANO28

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedulie(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only one)

IpaGE | OF |

24 25 26
28¢ 29 30b

Ho Hae Hm

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 committse to solicit contributions from such commiitee.

NAME OF COMMITTEE (In Full)

Porapts  nowstugs Poumcar Parncuamon Pocram

Full Name (Last, Flrst. Middle Initial)

Feiends o0 B Paisen

Date of Disbursement

09 09 2oog

M.ai“ng Address .0 H)){ qubj

Amount of Each Disbursement this Perlod

Type 3 3100000

City State _ Zip Code
e Pmee MM 55844
Purpose of isbursement
N AL RN
andidate Name Category/
£ Danisen
Ofiice Sought House Disbursement For:
Senate Primary p General
President Other (specity) v
State: District:

Full Name (Last, First, Middle Initiaf)

t‘\wev; Sreny .

Date of Disbursement

Ma,..wﬁess Sourt (roqoe Sw Swie Y

1% 100%

State flp Code

"Whsthnaton 0.C 7000,

Purpot of Disbursement

POAD AL

Amount of Each Disbursement this Period

Candidate Name

i Category/ .
Steny . Hover Type , 5,000.00

Office Sought: X| House Disbursement For: .

Senata Primary M General

President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

C. Date ot Disbursement
u N ! D [+] ) Y Y \ ¢ Y
Mailing Address
City State Zip Code
Purpose of Disbursement
) Amount of Each Disbursement this Period
Candidate Name Catsgory/
Type ; s

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optlonal)_ » ’ %, 0 O 0 0 O
TOTAL This Period (last page this fine number only) » , % 0 0 0 0 O

FEGANO28

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



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

v Postmarked (R/C)
/] USPS Registered/Certfied B30

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

280329943664

Postmarked
USPS Express Mail .
Postmark lllegible
No Postmark

Shipping 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

Date of Receipt or Postmarked

Other (Specify):

4’1‘0 (4 | /o’/oyﬁ)/

PREPARER ' DATE PREPARED

(3/2005)




