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-

H {Check if address
is changed)
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(Check if address
is changed)
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IIIIlIllIllI!IIIIIIIIIlII
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2. DATE wom oo

1061
3. FEC IDENTIFICATION NUMBER Clcoosgsozss
4 ISTHISSTATEMENT | |  New () OR AMENDED (A)

| certify that I have examined this Statement and to the best of my knowledge and befief it is true, correct and complete
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Type or Print Name of Treasurer
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5. TYPE OF COMMITTEE {Check One}
Candldae Committee:
(a) _ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Namg of Al Franken |
Candidate |tIrILII\IIfllIIIIIII\II\Iillillll\lll
¥
Candidate v Office State N!N
Party Affiliation DE'\M . Sought: D House E Senate D President v
District 09
{c) D This committee supports/opposes only one candidate, and is NOT an autherized committee.
Name of
Candidate |i£l|||ll!|\|%IlIIIIIIIIJIIIIIIIIlJIII
Party Committea:
(Nafional, State (Democratic,
{d) r_:[ This committee is a o {or subordinate) committee of the . Republican,stc.) Party.
Political Action Committee (PAC):
(e This committee is a separate segregated fund. {identity connected organization on line 6.) Its connected crganization is a:
o
l_] Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
E’ 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., noncennected commities)
D In addition, this committee is a Lobbyist/Registrant PAC.
D In adtition, this committee is a Leadership PAC. {Identity sponsor on line 6.)
Joint Fundraising Representative:
(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at leasl one of which is an authorized committee of a federal candidate.
n 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.
Commiltees Participating in Joint Fundraiser
1.IIIPI+IJJIIIII\IJIII| FEC ID number 2 I
2.||||ll|l|\l|1!|\|\||lFECIDnumberc_‘*,‘
3||||l|ll|\|||l|l||\||FEC|D"UWIDEVC.
e Lo | FECOUmeer fC} .
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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

. Al Franken for Senate

Mailing Address I I

|!\III#II{I\IIIIIII{IIIIII\I[IIT!?I

Loy (Mimpeapolis , ) 0 | LMINp L S5488Y_ |, |
CITYA STATE A ZIPCODE A
Relationship:
D Connected Organization Affiliated Committee D Joint Fundraising Representative i:] Leadership PAC Sponsor

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

| Shelli Hesselroth '
RN R N S O T T T S Y I

Full Name
Malling Acdress P.O. Box 583144
Minneapolis MN 55458 _
Title or Position ¥ CITY A STATEA ZIP CODE 4
Assistant Treasurer Telephone number 763 - 559 - 7737

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).

Fult Name
of Treasurer Thomas Borman
Mailing Address P.O. Box 583144
Minneapolis MN 55458 -
Title or Position ¥ CITY A STA1.'EA ZIP CODE A
Treasurer 763 559 7737

Telephone number -
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Full Name of
Designated i
Agent Shelli Hesselroth
Mailing Address P.0O. Box 583144
Minneapolis MN 55458 -
Title or Position ¢ CITY A STATE A ZIP CODE A
Assistant Treasurer 763 559 7737
Telephone number - -

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

salely deposit boxes or maintains funds.
Name of Bank, Depositery, elc.

Wells Fargo
Lllllllllll\lllll!ll

I I I B |

IJI!IIII\Jl

Mailing Address [ 255 2nd Avenue S.

\IIII\IIEJII!IJI\I\III#F!I[!IIIII)

{illllll\illl\ll

III1FIIII|

|_Minngagolis | | | | Ll | MN) | P4 -

CITY a STATEa ZIPCODE a

Name of Bank, Depository, etc.
Venture Bank

T T TS O A A I A AN O H A O B A B B 0 B A AN B A
Mailing Address i f;r?erI\ Vlallle lerIivei, Slte.l1?0‘ Ll L]
T R R R R R SR S SR SN B B Lol ]
| Bloomington, |  , | | | IR | MN; Ly S97 -, )

CITY a STATEa ZIPCODE a
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Banks or Other Depositorles:  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 ]

Mailing Address

CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

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

|_Franken MVPs,

[ ITO' B'o)ﬁ 5§31la4l

Mailing Address A N N I T I O s S Y T I
|4! I I O [ Sy ey s sy N T |
Minneapolis MN 95458
I I A S S RN A A A i | | ' Ll |—| L1
CITYA STATEA ZIP CODE A
Relationship: j
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIII\IIIIIIIlIJI\!IrI\il|I|||1|Jll|l|
Mailing Address
Title or Positicn W CITY A STATES ZIP CODE 4
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll v ey vy g1 gy | FEGIDmwmber {Cf
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Banks or Other Depositories:  List all banks or other depositories in which the commities deposits funds, holds accounts, rents

safety deposit boxes or maintaing funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]
S Ty e ) T N Y A A O I B R O |
Mailing Address L L
J N Y S N S ey ey T N I O I A | I
I N Y T T T T T T A l | I [ | [ ! } - J L1 f

CITY a STATEA ZIPCODE a
[ ADDITIONAL )
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l I4 §el{1aﬁe Yic}m;y S ) T T Y A I O O O O O |
[ O T T T T T T T T N O A O A O A IO |

Mailing Address | 4190 Yinewood Lane 111554 | | |

I N N O N S T Iy |

|

IJII\I\\II{IIII!IF!III!\IJIII!!\III
Plymouth MN 55442
I!\rlfllllllllllllll_L]||||||—|_LJ!|
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Aftiliated Cornmittee E Joint Fundraising Representative E Leadership PAC Sponsor
[ ADDITIONAL |
Designated Agent
hY
Full Name IIlIIi!IJI\\IJIIIIIIIIIIIIIIII\IIIIIIJI
Mailing Address
Title or Position W CITY A STATEL ZIP CODE 3
Telephone number - -
Joint Fundrafser Participant [ ADDITIONAL ]

LJIII*I{IIII\IIIII‘IIJIIIIIII FEC ID number
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DANA K. MCCALLUM

NANCY ERICKSON
- SUPERINTENDENT
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THE PRECEDING DOCUMENT WAS:
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Date of Receipt
USPS FIRST CLASS MAIL M , Q

Postma rk

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIYVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: _
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS l

UPS U

DHL , (]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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