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1. NAME OF =  (Check if name Example:If typing, type T 4 Tl 1 PEMTE D
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John Denney for Congress
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W Check if address
<i(schanged) R R H I NI S NS Y R B R B R A R BN AN R AN A A
Forest Lake MN 55025
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CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
= (Check if address Ijohndenneyforcongress@gmail.com
ischanged) |||||1|11|||||1111||||11||||11||||
Optional Second E-Mail Address
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(=] (Check if address www.JohnDenneyforCongress.com
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2. DATE 07 17 2014
3. FEC IDENTIFICATION NUMBER P CH_coos1571
r-\ |
4. IS THIS STATEMENT NEW (N) OR L.j AMENDED (A)
I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Samantha DRqney
VAR AL

R 1 Fowpy
Signature of Treasurer ~ Sémantha De""ey)gﬂmt ‘g&\.‘bﬂi/ Date | '7 EQ 2
< 7 T &/ — 7

200 5
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) E(} This committee is a principal campaign committee. (Complete the candidate information below.)

(b) U This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information ) below.)

Name of —  John Denney
Candidate I-l 4 1 1 171

MN
Candidate Office — o State
Party Affiliation H Sought: X! House E Senate I President

District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee: .
(National, State AR (Democratic,
(d) D This committee is a l:::l or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) B This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:

W Y ‘W

\,._, Corporation : E,!, Corporation w/o Capital Stock ;.; Labor Organization
e =

! Membership Organization ! Trade Association ' D Cooperative

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

4] l This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
== committee. (i.e., nonconnected committee)

ry

[
L‘I‘l In addition, this committee is a Lobbyist/Registrant PAC.

m In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
(-, committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L L L L] ] | P mmbenG
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Write or Type Committee Name

John Denney for Congress

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

(307 Panney PrICPIeSS | | p | L Ll L b L

Lt el

Mailing Address

PO Box #1083

Lttty

Lt e e

Forest Lake
P

HENEEERE R

MN

L |

55025

Illlll'lllll

CITY

STATE

ZiP CODE

Relationship: Connected Organization DAfﬁIialed Committee Joint Fundraising Representative DLeadership PAC Sponsor

books and records.

Full Name

Mailing Address

Titte or Position

Samantha Denney

I R T S I T |

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

|POBOX#1083
I I I

IIIIILL

I Forest Lake

I O N |

STATE

Telephone number

ZIP CODE

III_IIII—IIII

Full Name
of Treasurer

Mailing Address

Title or Position
Treasurer

Illllllllllllllllllll

Samantha Denney

|

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).

IPOBOX#1083
L1111

LLIIII

I Folreslt LlakeI

1

MM

L

STATE

Telephone number

I S Y Y A | I

I I N O N Y A I

I R N A S I A | I

I O I
ZIP CODE

715 ) 441 5422
lll_lll_lllll
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Full Name of

Designated
Agent l S N Y O N T (T e Y N N Ty O Y O Y|
Mailing Address l AN N T I I Y Sy T (s (O Ny (S T A

l\illillll\llllliIlLJllllllIIIIiI

llllllllllllllllllllllIIIIII-III

CITY STATE ZIP CODE
Title or Position

LllllllJ_llllllllllllI Telephone number LIIJ_LIII‘I_II

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes of maintains funds.

Name of Bank, Depository, etc.

ILake Area Bank
A |

. P.O. Box 743
Mailing Address | Y S S W I [N S W (S N N (N N MYl N (N (N Y s N A (N I O

IlllllllllllllflIIIllIIIllIlIIIlI

Lindstrom MN 55045
| P11 I T Y I N I (N S I I | I I I I B O S | _L 1 1
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IllllIlllllIIIIIIIIllIIIIllIIIlII

CITY STATE Z1P CODE




“paniasal SIYBI ||V 'SLOZ AINF ‘20IAI3S [€350d S'N O JE1dT -0|esal 10 Jou st BulGeRded S|YL "Me]| [219P3) JO UOHE|OIA B 3]

‘\Kew asnsip "sjuswdiys,,ssaidx3 jje A3old BUjpuas u] asn 104 A|9jos pap|Acld s pue @3J)AIRS 181S0d "S'N 243 Jo Auadoud ays si suibexoed S|yl

|

INTINO 5311ddNS 3443 43dJ0

JN0D'SdSN 1V SN LISIA ~ 900000¢00C

M

§'6XSTL:A0 £10ZA|

“ADINTS TVLSOd
SJIVIS d3LINN

_ . - . . ﬁlt X SHma enanpnnean f*ErA 101 AAaNIPIPNO XIRPA AaUoul a4
L]

¢ & < R S N ﬁW.JﬁJ T

AdOQ 33SS3HAAV-€ 9666-000-20-0692 NS4 __ £102 AINC 'g-11 13EVT
" lwap . _
wv "POPNIdU| 82UBINSU| 00°C0LS m, : !
f . einjpuBis eskojdwsy swy| [{(AnaamW) dwany Aeaisg "1181-222-008 113 10 WOI'SdSN NSIA ....mc_._uE._. SdSn 10 dnydyd 104 “ ( v
Wd wik R —— i
W Q Q VN\ . . P E
aimpubls seiodws swil {(ANAQMW) idhweny Aianieg cgzo mmmmmoo< ‘s .v&“_w
(ATNO 3SN 301AHIS WLSOd) AHIANEA s . ¥
* » Y . _
m&g m souentomdy wnpwerd »mu__mx\%u::mn_ .muohuw“me M\Q\.\N‘MU Um \ .\\\ \m\ﬁ v VQ = a3NINOIY 39 AYIW
- m NOILYYVTO3d SWOL
I B
W. weuwdus oy (7 AT AN \.u \ i AN ‘ATTVNOILVNYILNI a3
wo.: oL o184 1814 [ wBlem h\ " N X [ / . . m i
wd (97 . s ;. B toa h\,\\n‘ 1 M. ) N
Ao eewaieng sso1] | wv W! @ﬂ N o r.w _~N \ P \ v \\T\ ¢ \\ M
084 idjedey uINjoH ewl { ) 3NOHd g m“._&.. oL m
T Wd h RN
$ w E<,m 8 N \ j — WN N!\ - ‘AjngeeAe 10] ., 89140 1S0d |80 10 GWOI'SJSN O} JOJOY, W = .
8084 Q0D 004 B3uNSY) wy ABNISQ PoIpeYDS lvaamin peidessy ereg {.B1qejeAe B10um ‘ea; (euoippe) painbey AiBAieQ AepyoyAepuns m] > i 2
(Aep sseuisnq ixeu peseayop) Aseayeq Aepinies oN a W_.n_ &3
. $ S suopdo Aieajiag > . )
® @ \ - \ - N - AJsajep uo esnteubis s,68SS8IpPR BYI ..__Sno 0) Bundweye jnoyim uonedo] 8iN38S — A v -—
(ANaamR) Jeyio ._no sppmdesa) pw woemmwg_u_um 6Y1 U) WBY BY} BARS) (M wo_?_om (2150d 6Y) ‘pexdsyd Jou S xBAm:_ " , ™ R
.QUEWM_ |sdeY usnjey seseyaind (¢ ‘eomues K
eBeisod ejeq Aseiieq PeINpods 0p0D diz Od S ess0ipRt ot oo (- et odaaq aimbay U, o s 1o ot o 0| O w_..w.
, A ) 4ea-z ] fea-1 ] . QIHINDIY JUNLYNDIS [7). n..w =
! (AINO 2SN 3DIALIS TYLSOd) NIDIHO (Aluo asn Jawoisn3) SNOILAO AHIAITIO R ) lep)
.| =
99588JPPY O SYO ISod w T
-
i ( dde j) m_.:v nmww
m_nmu__ € JI) INNOJOV AH LNIWAV n.H
Ewm._m_m_‘nh‘xm ®3DINYTS TVISOd ‘ "C o P @ r nm
¥ ¥ S3LVIS GILINN A L..\n_ m -
AllHOIYd _ . :.1 c< o
' e L oy V., (0 *S'N AHL Ni 3DIAY3S LS LS
_ | /i MO
C-— [~ \. .
fm:mnmammmmav_hk ?\s; 2y i
_ . _ _ [ _ WL
4
. ) 3NOHd Unibd 3svatd) JNOHS |

. e =l x IV
LT T ALI¥OI

bad

r———— e — R

ﬁ T_ wmmmNcoo
» 66 BI% it : VIS OL ATWHI SSTid VIS OL ATWHIH SST

32AE3S IViSOd

v LNNOWY S31VIS G3LIND )
: P1,.£Z2 nr
e : 52065
i NW* 3G 1S3H04 = X
b I
32ULS0d "S°N
B e = .




. 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

: Postmarked (R/C)
USPS Registered/Certified '

Postmarked
USPS Priority Mail
_
Postmarked
USPS Priority Mail Express / 7
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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): .
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