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UNITED STATES

SENATE T

October 14, 2013

Federal Elections Commission
999 E. Street NW

Washington, D.C. 20463

RE: Statement of Organization

Dear Sir or Madam:

Enclosed please find my Statement of Organization for my committee that is helping my campaign U.S.
Senate in Minnesota. | have also forwarded this to the Secretary of the Senate on today’s date.

I understand that this form is supposed to include a “C-number” but when | attempted to file the
Statement of Candidacy electronically and inquired via email | received the attached email indicating
that your office was closed due to the government shutdown. As such, in an attempt to meet the
deadlines required by the FEC, | am filing this form without the “C-number”. if you wish me to file
another once that number issued, please advise.

If you have any additional questions, please feel free to calt my secretary, Nicole, at (218) 721-2192.

Thank you.

Sincerely,

o ,;
Christopher A. Dahlberg

Enclosure

Paid for by Chris Dahlberg for U.S. Senate

PMB #119 » 4602 Grand Avenue + Suite 500 « Duluth, MN 55807 - DahlbergNow.com
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r STATEMENT OF

- ey

FEC
FORM 1 ORGANIZATIO

Example:!f typing, type 12FE4M5

(Check it name
over the lines.

1. NAME
COMM|TTEE {in full) is changed)

ADDRESS (number and street)
{Check if address

my | 155807 -1 1

is changed)
Duluth ! ! i
CITY A STATE & ZIp CODE &
COMMITTEE'S E-MAIL ADDRESS

(Check it address ]

is changed) La;ndagaumattmewuu—l-l L PN ] 1
Optional Second E-Ma1l Address

4
COMMITTEE'S WEB pAGE ADDRESS (URL)

< {Check if address
is changed)

“wo o1 2003

o, DATE

C

3. FEC \DENTIFICATION NUMBER »

AMENDED (A}

4 18 THIS STATEMENT X NEW (N} OR
ct and complete.

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, corre

Name of Treasurer Dalke M. pnazevich

/Qz yA 7/

! ¥ Y A

Type or Print
R T o A
Date jo o7 R° i 3

Signature of Treasurer
ent to the penalties of 2 US.C. §4379.

rson signing this Statem

mation may subject the pe

NOTE: Submission of false, erroneous, ar incomplete infor
* ANY CHANGE N INFOHMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further informatlon contact:
Use Federal Election Commission FEC FORM 1
‘ Onl Toll Free 800-424-9530 (Revised 06/2012) ]
nly Lacal 202-694-1100
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FEC Form 1 (Revised 02/2009) " Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee Is a principal campaign committee. {Complete the candidate information below.)

{t) “This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate
information below.) ’
Name of .
Candidate | Christopher 1AmesibDahlberg: + ¢ 10 bbb 11 |
Candidate Office State MN
Party Affiliation GOP Sought: House x  Senate President
District
{c) This committee supportsioppases only one candidate, and is NOT an authorized committee.
Name of
: PO T T T T S T T N I SN SO A O N Y N N T S S N S B
Candidate ' O T T T A T T AU N O A 0 N
Party Committee:
{National, State {Demaocratic,

(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e} This committes is a separate segregatad fund. {identify connected organization an line 6. Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Qrganization

Membership Organization Trade Association Cooperative

In addition, this committes is a Lobbyist/Registrant PAC.
it} This committee supportsiopposes more than ane Faderal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}
Joint Fundraising Representative:
[{5)] . This committes collects contributions, pays fundraising expenses and disburses net proceads for two or more political

- committess/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeesforganizations, nons of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e LI LI b il recwmme C
2 LU L LTIt Jrecmmmeer G
& L L b E L] L yrece nmer G
a0 L b bl L] L] jrecm number G
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

Chris Dahlberg for U.S5. Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address RN .
RN N R
T e SR Y AN
cITyY STATE ZIP CODE
Relationship:  Connected Organization  Aftiliated Committee  Joint Fundraising Representative  Leadership PAC Sponsor

7.  Custodian of Records: ldentify by name, address (phone number -- optional) and posilion of the parson in possession of commitiee
books and records. :

Full Name | NicoleiKreidler, + ¢y o 1 4 ¢ «op 41 v e 1 @4 v g |
Mailing Address | P30 W, Superior Street, SUite 915 ¢ 1+ | ¢ g1 ] 11| |
NI U T VO HE S ST S I AT SN 00 TN O O O B J
[Pulpth, , sy ] MY {52802, S I
Title or Position CITY STATE ZIP CODE

| quklﬁe?ple]fascrh!equll?r; N Telephone number | 218 l*i_z Adl- QA

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name . .
of Treasurer L Dale M, Rnezevidely 1 ¢ ¢ ¢ v v v v v g i) i Lt |
Mailing Address | §10, Sparkman Avenpe , | 4 5 o i1 4L C b L g g ] |
L . N T S T PO OO Y O OO T I PO P |
{Duluthy « | | 1 45 4 111 Mg | 55803 |- 1 ¢ ]
cITY STATE ZIP CODE

Titte or Position
| Treasurer, = ., , \ | | 4 4 (| 1| | Telephone number | 218 ]-|7.ﬂ,"{]—]@i0._5",é»)

L _
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FEC Form 1 {Revised 02/2009) Page 4

Fult Name of

Designated !
Agent @nthony J. Odegard, __campaign Managem [ i t 1 ¢ 1 s 1 1t il
Mailing Address | BMB ,1319,, 4602 Grand, Avenue Spite 500 « 1 | 1 1 1 41 1|

]LII!III1|LJIIIIJI|I|II\I\IF!IIIIJ__!

||Duluth1i||1|»!1||al|M_N_]l55‘ﬁﬂ]||"|';

cITy STATE ZIP CODE

Title or Position

L_l_l_ﬂampaj,gjplmhﬂn‘gdr\ I A | i} Telephone number

1218 727 2f4

Banks or Other Depositaries: List all banks ar other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

{L\s\L&AlNIH!\||1|ILE{!1|IIlllllillllllllljJ
Mailing Address 4.3.0 w SWhERTOR @'ﬁtm:un\ulaulll

IFikll|lll\}IEIill!||l|1E1l}||11Il_l

DULUTTE v b M B gozl-L |

cITY STATE ZIP CODE
Name of Bank, Depaository, etc.
1 S OO N VRN S N SRR AN NN NN U U AN N U N SN O S U Y N s I
Mailing Address ! A R R T N SN N OO A (N OO YO N N N [ (Y O O O O St O oot . L2 I
1 TR T TN I N N OO N VN S AN S50 SO I N [N N N OO O S _L_E
| 1 I U IOV ) I l ] | l | I J_l [ - i
ciTY STATE ZIP CODE

1202050060402
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100813 ’ Gniais - w1 siaggasy wis currently unavallable

ficole Kreidler <nkt0474@ogmali coms

by Conngle

AUTO: Info@fec.gov is currently unavailable

1 message

info@fec.gov <info@fec.gov> Tﬁe, QOct 8, 2013 at 10:25 AM
To: nk10474@gmail.com

I am out of the office untit 10/31/2013.

Due to the lapse in govemment funding, the FEC is dosed. As such, there will be no responsasto e-mails sent to the info@fec.gov account
until further notice. We apologize for the inconvenience.

Updates regarding govemment operating status and resumption of nomal operations can be found at www.opm.gov.

Note: Thisis an automated response to your message “Where do we file Form 1 via fax or electronically™ sent on 10/8/2013 9:46:03 AM.

Thisisthe only notification you will receive while this person isaway.

https://imail g oog le.com/mailfui=2&ik= d08alcF167&view=ptdsearch=inbaxdth=14198ac08h443660 ) n
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NANCY ERICKSON

SECRETARY

DANA K MCCALLLM
SUPERMITEIENT

HanT SENATE OFFICE BULDING

Surre 232
wasiwevon, DL 20510-7T116

Rpired States Senate e

OFFICE OF THE SECRETARY

—_—

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HANDDELIVERED_

USPS FIRST CLASS MATL

Postmaric
USES R_'EGISTER_ED/CERTEFIED
. Postmark
USeS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION rLaBeL [

USPS EXPRESS WLATL ’
Postmark

OVERNIGHT DELIVERY SERVICE:

O e SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | 0
UPS ' U
DHL ]
L]

o-u45

RECELVED FROM FEDERAL ELECTION COI‘MSSION
_ . Date of Receipt

no POSTMARK [

POSTMARK ILLEGIBLE 1

eceipt or Postmark

DATE PREPARED /0 /Z g// g ¢

ate of R

PREPARER
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