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Image# 202005229239493109

I— PAGE1/75—I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4AMS

|Minnesota Democratic-Farmer-Labor Party |
I e s e e e e s e A A

255 E Plato Blvd
ADDRESS (number and street) |llllllllllllllllllllllllllllllllll

(Check if address | |
is changed) I S S I ) S [ I A I I A I A
Saint Paul MN 55107
| IS S S I ) s A I I | I | | | I | - | L | | |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address lkeefe@dfl.org
is changed) |llllllllllllllllllllllllllllllllll

Optional Second E-Mail Address

Ikrlnalrtlp@dﬂ'qrgllllllllllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address www.DFL.org
is changed) I A I I I I I I I I I I I N Ay | |
| I A I I I I I I s I I N [ Ay | |
M M / D D / Y Y Y Y
2. DATE 05 22 2020
3. FEC IDENTIFICATION NUMBER p C  cooo2s254
4. IS THIS STATEMENT NEW (N) OR O AMENDED (A)

| 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 ~Moroles, Tyler, ,,

Moroles, Tyler, , ,

Signature of Treasurer [Electronically Filed] Date 05 22 2020

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
| nly Local 202-694-1100




Image# 202005229239493110

[ Bl

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate N I N A A S
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T O O O O A O (Y A N N
Candidate RN NN
Party Committee:
(National, State (Democratic,

(d) O This committee is a STA or subordinate) committee of the DEM Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

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

(f) This committee supports/opposes more than one Federal 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:

(9) 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

o L PP PP L] ] FEe D number|G
2 LI PPl P] ] |FeeDnumbefG
o LI PP PPl P] L] |FecD numberfG
a L L PP PPl L] ] ] FEe i number|G




Image# 202005229239493111

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Minnesota Democratic-Farmer-Labor Party

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

Minfesqta Seqend Djstrigt Yigtony Cemmitee | L]

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Keefe, Libby, , ,
Full Name |\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\\\\l

255 E Plato Blvd
Mailing Address Illllllllllllllllllllllllllllllllll

Title or Position CITY STATE ZIP CODE

Comptroller

612 328
\\\\\\\\\\\\\\\\\\\' Telephone number lll_llll_l

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 Moroles, Tyler, , ,
of Treasurer T S R N N A R R A A A B A A S A N A B A A B B A B A B A AN SR AN EN A

|25F El Pl?to lBlvld 1

Mailing Address

[l [ il S B NI

CITY STATE ZIP CODE
Title or Position

Treasurer 651 431 1551
|\\\\\\\\\\\\\\\\\\\ Telephonenumber|11|‘|11|‘|111|

L _




Image# 202005229239493112

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated Martin, Ken, .,
Agent S S I |

|255 E Plato Blvd

Mailing Address I I A s sy A Ay

Saint Paul MN 55107
| I S I ) ey I S | I | | | L 11 | |_| L 1 |
CITY STATE ZIP CODE
Title or Position
State Party Chairman 651 293 1200
T O I O Telephone number [ |‘I [ |‘| L 1 |

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

Name of Bank, Depository, etc.

|Dlra%<el Blarl]k |

|60 E Plato Blvd

Mailing Address I I v

|lllllllllllllllllllllllllllllllll

|StPauI |
I S S A A | |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|lllllllllllllllllllllllllllllllllllll

Amagamated Bank
Mailing Address |1l1111111111111111l11111111111111

275 Seventh Ave
] e e I |

New York
|Twlorlllllllllllllll||\||\\\\|_|\\\

CITY STATE ZIP CODE




Image# 202005229239493113

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DNC State Party Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

I 430 S Capitol St SE

Mailing Address A R N R N R A A A A AN B B A R A

Illllllllllllllllllllllllllllllllll

Washington DC 20003
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Tobias, Andrew, , ,
FullName | | | | |\ 00000

. 430 S Capitol St SE
Mailing Address T v T R A T Y N A N A R B A B A B R B

Washington DC 20003
IlllllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Drake Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|60 lE ITIat? Bll\/d

llllllllllllllllllllllllllllll

Mailing Address

St Paul 55107
iy [ il S SN | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493114

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Minnesota Senate Majority Caucus
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 65337

Mailing Address e R B A R N R A A A AN B B AN R A

Illllllllllllllllllllllllllllllllll

St Paul MN 55165
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization U Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Kukielka, Thomas, , ,

FullName | | | | |\ 00000
- 972 Scenic Dr
Mailing Address | T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Shoreview MN 55126
N R B AN B A A L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 293 1200
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Bank of America
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|730 15th St NW |
I e Sy Iy |

Mailing Address

Washington DC 20005
|lllllllllllllllll|lllIlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493115

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Minnesota House DFL Caucus
11111111111llllllllllllllllllllllllllllllll

| 255 E Plato Blvd
|

Mailing Address R T N N T R N A A A A N B B A B A B B B A B A

Illllllllllllllllllllllllllllllllll

St Paul MN 55107
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization U Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Martin, Ken, , ,
FullName | | | | |\ 00000

255 E Plato Bl
Mailing Address | > ato Blvd |

s Sy Iy |

St Paul MN 55107
i [ I B IS SN Lt IR

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

State Party Chairman 651 293 1200
|lllllllllllllllllll TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Drake Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|60 lE ITIat? Bll\/d

llllllllllllllllllllllllllllll

Mailing Address

St Paul 55107
iy [ il S SN | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493116

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page & of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Dollars for Democrats
lllllllllllllllllllllllllllllllllllllllllll

I 430 S Capitol St SE

Mailing Address A R N R N R A A A A AN B B A R A

Illllllllllllllllllllllllllllllllll

Washington DC 20003
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Atkins, Joe, , ,
FullName | | | | |\ 00000
- 255 E Plato Blvd

Mailing Address | I T T e T T A |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
St Paul MN 55107
N A N A B A R L] R o B

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 651 293 1200
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, ~Affinity Plus Credit Union
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|175 W Lafayette Frontage Rd
A I I I O N |

Mailing Address

St Paul 55107
iy [ il S SN | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493117

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Amy Klobuchar Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| 807 Broadway St NE #125

Mailing Address A R R N R A R A A A B B A R A

Illllllllllllllllllllllllllllllllll

Minneapolis MN 55413
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Fishman, Ann, , ,
FullName | | | | |\ 00000

. 430 S Capitol St SE
Mailing Address T v T R A T Y N A N A R B A B A B R B

Washington DC 20003
IlllllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, M & T Bank
Depository, etc. | I S I I I I I S S A I I [ I [ [ Il I [ I A S A N A A | |

|1301 | Street NE |
I e Sy Iy |

Mailing Address

Washington DE 20005
|lllllllllllllllll|lllIlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493118

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 0 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Democratic Grassroots Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

I 430 S Capitol St SE

Mailing Address A R N R N R A A A A AN B B A R A

Illllllllllllllllllllllllllllllllll

Washington DC 20003
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 378 1300
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, US Bank
Depository, etc. I S I I I I I S S A I I [ I [ [ Il I [ I A S A N A A | |

|1071 Seventh Ave |
e e e Iy

Mailing Address

St Paul 55105
iy [ il R S | TR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493119

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 1 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Tina Smith Victory
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 14362

Mailing Address e R B N R N A A A A A B N B A R A

St Paul MN 55114
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Smolskis, Joseph, , ,
FullName | | | | |\ 00000

. 430 S Capitol St SE
Mailing Address |1x111x1x1x111x11111&1111&1&111x1x|

Washington DC 20003
IlllllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 202 863 8000
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493120

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 12 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Phillips Victory Fund 2018
lllllllllllllllllllllllllllllllllllllllllll

| 370 SElby Ave #326

Mailing Address AN R N R N R A N A AN B B A R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,
FullName | | | | | 0 0 ]

o PO Box 14362
Mailing Address | |

s Sy Iy |

St Paul MN 55114
i [ I B AN bl IR

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|225 S 6th St #200 |
I e Sy Iy |

Mailing Address

Mi li 02
||lnnelap?lsllllllllllllllIIMlNl I55l41ll|_|lll|

I CITY A STATE A ZIP CODE A I




Image# 202005229239493121

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 13 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Minnesota Second District Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 22116

Mailing Address A R N A R N R A N A A B B A R A

Illllllllllllllllllllllllllllllllll

Eagan MN 55122
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Blue, Allen, , ,
FullName | | | | |\ 00000

. 8391 Beverly Blvd
Mailing Address |llllllllllllllllllllllllllllllllll

Los Angeles CA 90048
IlllllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493122

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page * of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493123

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493124

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 16 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493125

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 17 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

. PO Box 1844
Mailing Address e N I A A A AN AN AN A A AN AN AN AN A A A A A B A A A AN AR A
| I S S S ) S A I I A I I A I B |
N Mankato MN 56002
I IS S S S I A S I I | I I I I I - I | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493126

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 18 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493127

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 1 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,
FullName | | | | | 0 0 ]

- PO Box 22116
Mailing Address | |

s Sy Iy |

E MN 55122
| o | -k

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493128

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 20 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
. PO Box 22116
Mailing Address | T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Eagan MN 55122
N B B A B A B L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493129

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %1 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
. PO Box 22116
Mailing Address | T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Eagan MN 55122
N B B A B A B L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493130

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %2 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
. PO Box 22116
Mailing Address | T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Eagan MN 55122
N B B A B A B L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493131

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 23 of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,
FullName | | | | | 0 0 ]

- PO Box 22116
Mailing Address | |

s Sy Iy |

E MN 55122
| o | -k

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493132

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %4 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493133

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 2> of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493134

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 2% of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493135

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 2/ of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493136

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %8 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493137

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 2° of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493138

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493139

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page °1 of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493140

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 32 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493141

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 3> of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493142

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page °* of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493143

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493144

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493145

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 3/ of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493146

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 8 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493147

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 3 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
. PO Box 22116
Mailing Address | T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Eagan MN 55122
N B B A B A B L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493148

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 40 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,
FullName | | | | | 0 0 ]

- PO Box 22116
Mailing Address | |

s Sy Iy |

E MN 55122
| o | -k

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493149

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page M of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,
FullName | | | | | 0 0 ]

- PO Box 22116
Mailing Address | |

s Sy Iy |

E MN 55122
| o | -k

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493150

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 2 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
. PO Box 22116
Mailing Address | T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Eagan MN 55122
N B B A B A B L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493151

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page * of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,
FullName | | | | | 0 0 ]

- PO Box 22116
Mailing Address | |

s Sy Iy |

E MN 55122
| o | -k

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493152

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ** of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493153

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ® of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493154

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 0 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493155

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 4’ of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493156

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ¥ of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493157

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ¥ of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493158

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493159

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page °1 of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493160

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page °2 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493161

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page >° of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

DigiDems Pac
lllllllllllllllllllllllllllllllllllllllllll

| 8391 Beverly Blvd
|

Mailing Address T T NI NN N R S A A B A B A B A B A B B A B AN B AN

Illllllllllllllllllllllllllllllllll

Los Angeles CA 90048
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493162

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page °* of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493163

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493164

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493165

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page >’ of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493166

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 8 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493167

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 2 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
. PO Box 22116
Mailing Address | T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Eagan MN 55122
N B B A B A B L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493168

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,
FullName | | | | | 0 0 ]

- PO Box 22116
Mailing Address | |

s Sy Iy |

E MN 55122
| o | -k

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493169

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %1 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
. PO Box 22116
Mailing Address | T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Eagan MN 55122
N B B A B A B L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493170

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %2 of 7>
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,
FullName | | | | | 0 0 ]

- PO Box 22116
Mailing Address | |

s Sy Iy |

E MN 55122
| o | -k

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493171

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
. PO Box 22116
Mailing Address | T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Eagan MN 55122
N B B A B A B L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493172

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %% of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493173

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of 7>
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493174

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493175

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %7 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493176

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page %8 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493177

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, , Home Federal
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2805 Dodd Rd, Suite 55121 |
I e Sy Iy |

Mailing Address

E 55121
i [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493178

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 0 of 7>
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|2300 Como Ave |
I S S I ) I s s ) A I I A I |

Mailing Address

St Paul 55108
iy [ il R S | PR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493179

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 't of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Amalgamated Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|275 Seventh Ave |
e e e Iy

Mailing Address

New York 0010
|?Wlorlllllllllllllll|INXYI Illlllll_lllll

I CITY A STATE A ZIP CODE A I




Image# 202005229239493180

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page /2 of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,

FullName | | | | |\ 00000
. 370 Selby Ave #326
Mailing Address | T T T T T T T O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
Saint Paul MN 55102
I R B AN B A R L] R o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, = Sunrise Bank
Depository,etc.lllllllllllllllllllllllllllllllllllllll

|200 University Ave W |
I I 1 e e e e s S |

Mailing Address

St Paul 55103
iy [ il R S | IR

I CITY A STATE A ZIP CODE A I




Image# 202005229239493181

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of /5
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

2018 Minnesota Senators Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 370 Selby Ave #326

Mailing Address AN e B R N A A A A A AN AN B N B AR R A

Illllllllllllllllllllllllllllllllll

Saint Paul MN 55102
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Groen, Rebecca, , ,
FullName | | | | |\ 00000

. 370 Selby Ave #326
Mailing Address | L1 ey yx v? I

Saint Paul MN 55102
|laml?ullllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 612 281 4555
I I I S N N S A A I | TelephoneNumberllll_llll_lllll

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

Name of Bank, Bremer Bank
Depository,etc. llllllllllllllllllllllllllllllllllllll

|1290 Raintree Road |
e e e Iy

Mailing Address

Mankat 56001
[ [ il R R | A

I CITY A STATE A ZIP CODE A I




Image# 202005229239493182

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page /4 of 75
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Feehan Victory Committee
lllllllllllllllllllllllllllllllllllllllllll

| PO Box 1844

Mailing Address A R B A A R N A A A A A AN B N B A R A

Illllllllllllllllllllllllllllllllll

N Mankato MN 56002
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Hesselroth, Shelli, , ,

FullName | | | | |\ 00000
- PO Box 1844
Mailing Address | T T T T T Y O |
T R N N H N R A H A N A B B A B B B A B BB B A B AN
N Mankato MN 56002
R R R A B R L] A o B
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 763 458 8263
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202005229239493183

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page " of />
5(g)or(h). Joint Fundraising Participant:
el g FEc D number (G
7 I A A A A A A A FEC ID number G
) NI A A A A B A A A A A B BN AN R A FEC ID number G
el | FECIDmumber O

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

Biden Victory Fund
lllllllllllllllllllllllllllllllllllllllllll

| 430 South Capitol Street SE

Mailing Address A R N R N R A A A A A B B A R A

Illllllllllllllllllllllllllllllllll

Washington DC 20003
I IS S S S I A S I I | I I I I I _l | 1 | I
Relationship: CITY A STATE A ZIP CODE A
Connected Organization Affiliated Committee U Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)
Smolskis, Joseph, W, ,
FullName | | | | |\ 00000

. 430 South Capitol Street SE
Mailing Address |111l11111111111lllllllllllllllllll

Washington DC 20003
IlllllllllllllllllllIllllll_lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Treasurer 202 863 8000
I I S I S I S S TeIephoneNumberl11|‘|11|‘|111|

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

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



