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pl =y
) Office Use Only £
1. NAME OF (Check if name Example:If typing, type R L
COMMITTEE (in full) is changed) over the lines. 12. FE,4M.5 - ,.’:|
| Franken for Senate 2014
AN S SO U R (S I (S O O e S N I e A N N T 5 | l
| S A A T N S 1 A N Y S I (S S S [ [ s s Sy | |
P.C. Box 583144
ADDRESS {number and street) | AN N TN OO (SO O T N T O (N N O N I O oo oy J
‘ Check if address
< SS changed) T T T T T T T S T U S T OO Wt T S B W M A B B B S O
Minneapolis MN 55458
I I T Y O OO N S I T Y O l | | | I I I'l 11| |
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
= (Check it address mburgess@alfranken.com
[!J is changed) | AN S A N (S TN U SO N O N N S N U 0000 N I N o N Y | |
Optional Second E-Mail Address
I AN SR N N N TN N N N N TS S T T | |
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address hitp:/fwww.alfranken.com
@ is changed) | A S A N NSO AN T T (S T (o A 2 s N Iy O O B I
| AN N N T TN N (S O T (I ([ S S N N [t ey oy | J

[Tn ea' i YUty
2 ome [0 [T [T ]

3. FEC IDENTIFICATION NUMBER b

C cl 30480584 J

[ T . S TR, S,

4, IS THIS STATEMENT D NEW (N} OR |—>_<_, 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  Thomas Borman

‘ufu“ i rrn WD) 4 [TV v-.rv
. Thomas Borman/ 19 ; 14
Signature of Treasurer ! M Date | 03 | L:a.:. l, 30 N

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 turther Ipformntlor:l cpntacl: FEC FORM 1

Federal Election Commission '
| Use Toll Free 800-424-9530 (Revisad 06/2012) l
omy Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
{a) ’P__(" 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 lAll Ifr?nlkeznl

I MN
Candidate Qffice s State J:___fi]
Party Affiliation DEMW, Sought: D House [é Senate D President {‘[—=»7—_-!1E

L P}
District ||
{¢) D! This committee supporis/opposes only one candidate, and is NOT an authorized commitiee.

Name of
Candidate

Party Committee:
- (National, State {Democratic,
(d} [lJ This committee is a [ N: AT: ' or subordinate} committee of the E:___:l Republican, etc.} Party.

Political Action Committee (PAC):

-
{e) EDJ This committee is a separate segregated fund. (dentify connected organization on line 6.} lis connected organization is a:
B . M , ) = -
Corporation LJ Corporation wfo Capital Stock L Labor Organization
D Membership Organization D Trade Association D Cooperative
@ In addition, this commitiee 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 committes)

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

=
L,J In addition, this commitiea is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g} D] This committee collects cantributions, pays tundraising expenses and disburses net proceeds for two or more political
committeas/organizations, at least one of which is an authorized committee of a tederal candidate.

(h E! This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political

committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Commillee Name

Al Franken for Senate 2014

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

II'II

ZIP CODE

any designated agent {e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Shelli Hesselroth
Full Name N Y N Y N S | A T T Y Y 0 A I U O l !
P.C. Box 583144
Mailing Address ‘ N T N U O T O I N S T T N SN N [N N T N T O | ] |
1 I I O I | A Y I Y Y N (N OO O B .
Minneapolis MN 55458
| NN O O TR WY Y A | I T O | I | { I | L1 ¢t |'| ! ] J
Title or Position cIity STATE 2IP CODE
Assistant Treasurer
| I Y (U P N N O O | l Telephone number l | 1 “l .l |'| ] 1 ]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name Thomas Borman
of Treasurer I N S S Y S O Iy A | I N I T (N [N T O S [ SN S (N s | | I
- IP.O. Box 583144 I

Mailing Address I I S I e N S T S N (S ey T [ e Ay I ]
[ | S N N S O N I | | T N U N N (N (NN N (N N [ O A N | | I
Mil olis
J I1"m|aapl |l || Y ) O I B S | 1 MIN ] |55r158]'_ (| I‘l ! | l

CITY STATE ZIP CODE

Title or Position

Treasurer

I | S U S [ NS O OO Y I A | I Telephone number | |t I‘I [ |‘| ] ! I

L
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated Shelli Hesselroth

Agent | VO U S N N TN N N [ S N [ I A | 131 I I N A U S O |
P.O. Box 583144

Mailing Address l | SN N N I N S O T O I [ I T O O O |
| [N N [ T U S [ S S I I B | | [V I I N SO Y M |
Minneapolis MN 55458
I IR P R O O S [ N Y Sy | I | I | I | I_l [

cny STATE ZIP CODE

Title or Position

Assistant Treasurer

[ U S S S N Y S I N AN O N | Telephone number | ] |'| o |'| S|

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

safety deposit boxes or mairtains funds.
Name of Bank, Depository, etc.

lBremerBank
I R Y U S | 11

|2100 Bremer Tower

Malling Address VU VPN A A N SN T (A N I | AR U PO A N N B |
445 Minnesota Street
I AN I I S N O T T T O S O | ! AN I N DU VO S W
Saint Paul I | MN | |55101 | l
I L1 1 1 [N I O T I e | ! I I S I e A |
CITY STATE ZIP CODE
Name of Bank, Deposilory, etc.
|Venture Bank
| I I S N N (N N (N U U O Y A I i 1] 1 N N N N N N
5601 Green Valiey Drive, Ste. 120
Mailing Address | I Y T Y Ll I Y Y Y Y
I (IS T VO Y YK U N N N N A S S B L 1| I N I O 1O O T
Bloomington MN 55437
I I I I T (S TN (OO U o I | I | { [ I S S |"1 L1
CITY STATE
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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 cormmittee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

|Ciit¥wa‘iolnq|$qnhilllIllllllIIIIIIIIIIlIlIIIII

|2029 Century Park East B Level
111 1t 1111

Mailing Address

cA 90067
(el

IlIIII-IIIlI

CITY & STATE & ZIP CODE &

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

Franken MVPs .
IIIIIIIlIIlllllIIIIl]llIlIlIIIIIIllIIIIIlIIIlI

IIlllIIIIIIiIlIIIIIIIIIIllllIIIlIlllIIIIIIIlII

P.O. Box 583144
Mailing Address S A N T N N N ST T S NN A A AN A AN A 0 Y O Y O S A A AN A

T O NN U T S T T T T A A B Y O A OO0 Y A O
MN 55458
| L] Lo -l

Minneapolis
l | I N T T (S TN S T (DO I O |

CiTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affillated Committee E Joint Fundraising Representative DLeadersh‘lp PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name llllllllllllilllllllllllllllIlIIlIllIIl

Mailing Address

Title or Position ¥ CITY & STATES ZIPCODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

1|||||l||t|||1|||||||||11||||FEC|Dnumbef c




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) ~ Page 6

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

Name of Bank, Depository, etc. [ ADD'T'ONAL ]
anlteg ?t@t?sIS?nptp Feld?rql qr?d}t quolnl N T N T N SO Ty Oy oy |

IConstitution Ave & 2nd Streets NE '
| S I 1 A N OO O T N O |

Mailing Address

. ¢ 20510
i il

N
CITY & STATEa ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|Franken Senate Victory 2014 '
i 11 | 1 1 1

1 1 1 L1 1 i IlllllllillllIlIIIIlIllIlIIIIII

lllllllllllll

|Illl|ll|ll||liIIIIIIIlIllIIIIIIIIlIIIII-IlllI_I

PO Box 583144 ,
IIIIJIIIIIIIIIlIIIIIIllIIlll‘IIl]l-II

Mailing Address

T T T T T U T T TS T S Y T 0 B M O O A G I O B

Minneapolis IMN 55458 |
IIIlllI!lIIIIIIllII !III]IIl—I!IIJ
cITYd STATES ZIPCODE @
Relationship: .
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIllIIlllIilIIIlIlIIII-I_Illlrll
Mailing Address
i
Title or Position % cITv 8 STATES ZIP CODE 8
1
Telephone number - d -
Joint Fundralger Participant [ ADDITIONAL ]

||||||||||||||||1|||||1|||t||FEC|Dmlmber ¢




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 deposit boxes or maintains funds.

Narne of Bank, Depository, etc. [ ADDITIONAL ]

IVYOIOqStPO[OIankIIIIIIilllllllllllIllllllll_lll

IP.O.BOX36
l|||||||||||l|l||lL|||lllll|l|lll]

Mailing Address

|IIIIIIIIlllIllIIIlIIIIIlIlIIIIIII|
MO 21798
1

Illlll—lllll

CITY & STATEa ZIP CODE a

IWoodsboro l
AN W T R T T T N Y T Y I T N |

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

10,000 Lakes Victory 2014

[llllllllllIIIIlllIIIIIlIllllIIIIIIlIllIlIIlll

|lllIIIIIlIlllllIIIlIIlIlIlIllllllllllllllllll

120 Maryland Ave NE
IlllllllllllllIllIIIIIIIllIIIIIIII]

Mailing Address

Ly f i bttt g v v

Washington DC 20002
[IIIllIllllllIlIllJIllllllll—lllll
CITYd STATES Z2IPCODE &
Relationship:
Connected QOrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Dasignated Agent
Full Name IllllillllllllIIIIIlIIIIIIllIIIIIlIllII
Mailing Address
Title or Position @ CiTY & STATES ZIP CODE @

Telephone number -

Joint Fundraiser Participant [ ADDITIONAL ]

|111||||||l||1|11|||1|||1||1JFEC'D”U"‘°E' ¢




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page B8

Banks or Qther 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 ]
I | N N T T N T T N T T T N N VN (N N N N T Y U N 25 N Iy N O I | |
Mailing Address Lo v s v vt v vyt e v s v a o sl
I L1 &£ v v 1511+ £ 00 x o 2t ¢ 1 1 ¢ J 1 4 1 0 1 11111 l
l it 1 1 &1t 11 1.1 1 111 I | 1 I I L1 1 ! I_I | .| I

CITY & STATE & ZIP CODE a

[ ADDITIONAL ]
Name of Any Connacted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Searchlight Lake Tahoe Victory Fund
lIIIIlIllIIlIIlIIIIllIIIIIlIIIIIIllIIIIllllllI

IlllllllllIlIIIIIIlIIlIIIIIIlIIlIllIlIIlIIIlII

700 13th Street, NW Ste 600
T S SN BN N NN RN

Mailing Address

IllIlIIlIIIIIIllllllllllllllllllll|

Washington DC 20005
lllllllllllllllllll]llILIII]-II!II
CITYd STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIl!lIIIIIIIIllllIIIIIIEIllIIlIrllIlllI
Mailing Address
Title or Position # CITY STATES ZIP COCE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ] _
P
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