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'_ STATEMENT OF

FEC
[30CT 15 PH 3: 2
FORM 1 ORGANIZATION 20

1.  NAME OF } {Check if name Example:|f typing, type ""EF" e~ 4 ¥
COMMITTEE (in fulf} is changed) over the lines. E4MS o n
rﬂ\l Franken for Senate 2014
llIIIlIIIIIIIIIIIIIIIIIIIII!IIIIIIIIIIIIIIIII
IJIIElIIIIIIIIIlllllllIIIIIJIIIIIIIilIIIlIIlII
P.O. Box 583144
ADDRESS (number and street) | I S IS SR SO S (25 o A N T Y Y I A O R l
Check if address
‘i(schanged) I A R A AT A B RSN AN A RN I AN AN AN SN AN A
Minneapolis MN 55458
| [N I I ) I Y N N N A Y O | | ] ' | [ I | I'! L1 I I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
7 {Check if address mburgess@alfranken.com
Ll. l YN SO N N SN Y T VPV W N N NS N A AN OO T SN N SN N NN OO PO NN N N l

is changed)

Optional Second E-Mail Address
|IIIlIIlII!IIILIII!IIIIIlIIIlI+ill|

COMMITTEE'S WEB PAGE ADDRESS (URL)

E {Check it address http:/fwww.alfranken.com
4 is changed) N N A

IIIIIIIEIfIiIIIIlIi!I\Ilillll!lllll

Weew ¢+ [FETTTT) / WW
2. DATE 10 ’ 07 i 2013
Z e e

3. FEC IDENTIFICATION NUMBER P C C004B0384
4. ISTHIS STATEMENT [  NEW (N) OR AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete,

Type or Print Narne of Treasurer  Thomas Borman

" L e I/ YTy Y WY
Signature of Treasurer Thomas Borman S Date 10 07 2013

' L

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

Office For turther information contact: FEC FORM 1

Use Federal Election Commission d
onl Toll Free 800-424-3530 {Revised 06/2012) I
niy Local 202-694-1100

=




1202080450272

I~ T

FEC Form 1 {Revised 02/2009) Pages 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) l’_>_<f This committes is a principal campaign committee. {Complete the candidate information below.)
()] !_I This committee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
infarmation below.}

Name of Al Franken
Candidate T [ S T V0 Y N T T O O P N N T S Y SO O l
Candidate Offi State MN
i ice = e n
Party Affillation DEM Sought: ;! House r& Senate [!j President o
District 0
-
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
' e T T T T T T T S N I N SO BN Y SR R
Candidate RN I Y RO N O U A N N O W O R O O R I
Party Committee:
- v (National, State W (Democratic,
(d) lJ This committee is a ,,Nm; or subordinate} committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

‘.
(®) This commitiae is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

v ] ’_'1 I
Corporation l_j Corporation w/o Capital Stock i l.abor Organization
(l| Membership Qrganization Trade Association Ll Cooperative

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

{f) n This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

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

=
llj In addition, this committee is a Leadership PAC. (Identity sponsor on ling 6.)

Joint Fundraising Representative:

(g This committee collects contributions, pays fundraising expenses and dishurses net praceeds for two or mare political
- committees/organizations, at least ane of which is an authorized committee of a federal candidate.

(h} .1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ol committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L PP PP PP L) FEC D number

- I o O A O O e

3 PP PP L] ] ]reciDmmber

QOO O

4 LT L P ] ] ) Fee © number




12020450273

[ ]

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Al Franken for Senate 2014

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

T I T ey AP B AR

CITY STATE ZIP CODE

Relationship: Connected Organization [l 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

bocks and records.

Shelli Hesselroth

Full Name [N T Y [ N I (N [N [ (T (NS N I (I [ s [ S | l
P.O. Box 583144
Mailing Address I | SN USSR N DU O [ I S S S N s N O I I
I [N I [N S N S I S IS N IS N s N Oy At Ao | I
Minneapolis MN 55458
l [ N N N I T I I A O N | | [ ] I | ) I |'I | | ]
Title or Position CITY STATE ZIP CODE
Assistant Treasurer
I I I T T O O (S I A T | l Telephone number I (| |' 1 o d I'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 (g.g., assistant treasurer),

Full Name Thomas Borman
of Treasurer I U I (s (S O O Y N |
- IP'O' Box 583144 |

Mailing Address TN S I A T S N |
l | NS N I N S NN NN (N S I S N [N IO U N IO O s o | I
Minneapolis 55458
| i1 pl | | SR S NV I Y U O SN I T | | I MINI | O I'l Lol |

CITY STATE ZIP CODE

Title or Position

Treasurer

| N 1 O S OO WO N N P DY o S Y O I Y Telephone number I [ [‘“l [ J“' [ |

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of .
Designated Shelli Hesselroth
Agent IIl\llI!IItllllrllll\1J[IIIIIIIIIIF\II

] P.O. Box 583144

Mailing Address S S S o T e O N

Minneapolis MN 55458
| W [N N Yt Y v (Y A | | | ] | I | I_l L.l 1| j
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
I S ol S O T O N S O I Telephone number | [ I‘I I l'l L1 |
Banks or Other Depositories: List all banks or other depasiteries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|Bremer Bank |
bk L1 ] )] I T Y v Y Y Lol N O T R Y OO MO A
- 2100 Bremer Tower
Mailing Address l O S O N S I S N ey Y Lo I S S O SO I |
445 Minnesota Street
I S T o N I I L1 1 A T N Y ’
| Saint Paul MN 55101
S I I U A N o 2y o O | [ | | [ . I - | L.l |
CITY STATE ZiP CODE
Name of Bank, Depositary, etc.
lVenture Bank |
L P 1 " ) T T T T |- TN S Y Y O A |
5601 Green Valley Drive, Ste. 120
Mailing Address W N S O S S W Y N 2 Y A Ll I T W I O O A | |
I_J U I Y N N s I O I —— A I O N T O S l
Bloornington MN 55437
l W Y Y U N P N N A O | I | | [ N I - | [ |
CITY STATE ZIP CODE




1320204502765

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 5

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. [ ADDITIONAL ]
Iq’tywatiolnqlpqnhlllll||||||lll|||||l||l||||||

|2029 Century Park East B Level |
N 1Y T N N S N T N T Ny T Ny Y Y T T O O O B O Y|

Mailing Address

I | TN Y I NN O N T AN N N N N N N T TN TN T N U N O O N | Lt 1 1 1 1.1 I
I CA I 90067
1

Illll|_lllll

CITY & STATES ZIPCODE &

[Los Angeles
O T

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lFranken MVPs
| I T T I

IIIIIIIlllIIIIIIIIIlllIIIIlIIIIIIIIIII

IllIIIIllIIIIIIIIII]IIIIIlIlIIIIIIIIlllIlIIIlI

P.O. Box 583144
Illlllllllll[lIIlllIIlIIIIII!IlIIII

Mailing Address

Lll]llllllllllIIIIIlIIlIIllIIlIIllI

Minneapolis MN 55458
|Il|lll|lllll||||lllllIII]I'—IIIII
CITYS STATE S ZIPCODE &
Relationship:
Connected Organization D Affitiated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIFIlIIIIIIlIIlIIlIIIIIIIIlllllll!IIII
Mailing Address
Title or Position # CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|_|||||||||||1||||1||||||1|||:|FE‘3'D"umbﬂr ¢




13Q2045027¢

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 08/2011) Page ©

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. [ ADDITIONAL ]
[qnilteg §t§atqs[8?nlatp ll:eld?rql (l;r?dlt Pqiqnl Lot aald

IConstitution Ave & 2nd Streels NE
| 1 N T I T I I O |

Mailing Address IIIIIIIIIIIIIIIIlIIIII

IIIIIIlIIIIIIIlIlIIIlI]lIIlIIEIIIII

pc 20510
(111 &+ 1 1 1 1 1.1°.1 I I | l I 1

llll_lllll

CITY & STATE & ZIP CODE &

i I

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Franken Senate Victory 2014
IIII!IIIIIIIIIIIIIIIIIIIIIIIIIIIII]I]IIIIIIIII

IIIIIlIIIIIIIIIIIIIIIIIIIIIlIlIIIllIIIlllllllI

PQ Box 583144
Mailing Address f [N N I T N (N Y S N T O T N Ty T T N N O S N I Y AN | |
I I N T N T T N Y N Y T N T N N e e I I A | |
Minneapolis MN 55458
I]lllllllllllllllllIIIII[I!]—II!I]
CITY & STATE & ZIPCODE §
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIllllllllllilllllllllllllllilllllll
Mailing Address
Title or Position # CITY & STATES ZIP CODE ¢
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Il|||11||1|1|11||||11|11111|||FEC|Dnumb9f ¢




130204850277

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
lvyopqsqo[olqa?klllllIIIIrllIlIIIIIIIlIlIIIIII
Mailing Address Eﬁ?°13?||||1||||||||r1|||||1||r11||||

IllllIiIIIIIIIIlIIIllIIlI

[Woodsboro
141

CITY & STATE & Z2IP CODE &

[ ADDITIONAL ]

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

Mailing Address |IIIIIIIIIIFIIlIIIII!l[IIIIlilllll’

I_lll[IIIIIIlIIIIIlIl_]_ll_lllll"lllll

CITYd STATES ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name I_IlllIIIIIIllIIllIlIIllIIlIIIIIIIII]IIl

Mailing Address

Title or Position # CITY 3 STATES ZIPCODE g

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L L1 0b oyt g1t gy ] FECIDnumber JC




NARNCY ERICKSON DANA K. tACCALLUM
SECRETARY SUFERINTEMDENT
HanT SENaTE OFFicE BuiLome
SurTE 232
WasmngTon, DC20510-731E6

Wnited States Henalr i

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
. Postmark

USPS REGISTERED/CERTIEIED

Postmark

USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRIMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS B
DHL | O
ATRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
_ : Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [}
) .

o FAX
) .
G . ) ' Date of Receipt

k) L
G .OTHER
™ Date of Receipt o Postmark

M . . -
; 10-1575
_ DATE PREPARED '

.

PREPARER
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