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(a) This committee is a principal campaign committee. (Complete the candidate information below.).
(b) This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.) -
Name of
Candidate [ S A B N | NN SO R S
i -
Candidate State
Party Affiliation President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate llll[ul'IllllJIlllJllllllJ!llll'lllli
w .
[ fresT== (National, State gememn (Democratic,
‘:‘ (d) This committee is a iS‘ H}B or subordinate) committee of the ‘,DE AN Republican, etc.) Party.
g (e) This committee is a separate segregated fund.
o ()] This committee supmﬁslopposes more than one Federal candidate, and is NOT a separate segregated fund or party
)] committee.
Q@
P 6. Name of Any Connected Organization or Affiliated Committee
(gl )
MivMES D TA: DEMoCIRATIIC FARMER CABoR PaRry i 11|
L_Jlillllj‘iiiilIl__ljl_lllIIIll!IlllilllliiéiEii!i
Mailing Address 2isisT 16 PumiTiol 7= T AL AT N T N N I T B L |

lilil'.il'.iillllllllllll|ll'

IR
IS i P Al 1 1] |#e,4 R Al X,

CITY A STATE A ZIP CODE A

Relationship  |AF £/ 0/ A@D 1 1 1o 1 1 bbb

Type of Connected Organization:

S
¢
.«

Corporation

Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

FE3AN042.PDF '



1)
N

T
o
)
@

"

A

FEC Form 1 (Revised 02/2003)

Page 3
Write or Type Committee Name

Minnesortd Serngre mujomirye  Caneys

7. Custodian of Records: |dentify by name, address (phone number --'optiona|) and position of the person in possession of committee
books and records.
Full Name TAYIV-Y-Y)) WKESPE) | 1 1L b by g t i ]
Mailing Address Ji% s N M AVIEL L L b ]
l_il’lllll!lllllL_llllli|i"'liii'EIJ“
s il 7, Passier o] b | ssiho2d-1 1
Title or Position ¥ CITY A STATE A "ZIP CODE A
lwlfl oD KE&SLER | 1 1 11| Telephone number | &14 12 -132.2 |-l &7 o
8.

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

Full Name
of Treasurer ARRNVL Q&R | | ) § 1t ) 1tV 14 1] I T i
Mailing Address ] - I U I ‘
[ L]
- lsiesounS-l 1]
Title or Position¥V . CITY A STATE A ZIP CODE A
ka¥. EASuRieR 1oLy 1y g1 | Telephone number L3_.LZ!?J = LZ_?_._"?J - LBJ'_&L%LG.’J
Full .Name of .
2gezgnated MAhomas KwKii@uiaady | ) 1 1 1 1oy po1 bbbt i |
Mailing Address B_J_LZ,L_'SC. P LY /R BT TERY >, 4 T N S N W T NN NN TN T O N W i |
A SN A R SR A N A RN A S N A AR AR AR S T T S R O T J

S4ereview | 11115 [matl \g5 226t 1y |

Title or PositionV¥

CITY a STATE A ZIP CODE a
@Léi&ﬂl.‘ﬂ_l_ll‘l_ié&_xﬂulkl ery iy | Telephone rumber 1171 -1 219 | -9z

FE3ANO42.PDF



270364531208

-

FEC Form 1 (Revised 02/2003) Page 4

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