
Tyler Hjili <tyler@tal<eactioiiii)innesoti>.oninitrosoft.coni> on 10/28/2014 07;23;00 PM 

To: "2022l90I74@fec,gov" <2022l90174@fec.gov>, 
cc: 

Subject: FEC Form 5 Amendments - TakeAction Minnesota Political Fund 

Hello, 

Attached you'll find amended reports for TakeAction Minnesota Political Fund. 

The amounts contributed and expended have not been amended, however the names of the 

contributing and expending entities required a uniform amendment to correct an error. 

Previously the filing entity had been listed as TakeAction Minnesota which was incorrect. 

1 
3 

Thanks, 

Tyler 

2 
3 Tyler Hall 

Operations Manager 
TakeAction Minnesota 
tvlertatakeactlonminnesota.ore 
Direct: 651.379,0742 
Office: 651.641.6199 

Find us on Facebook. 
Follow us @TakeActionMN. 

Amendment to 10.15 Quarterly Report - TakeAction Minnesota Political Fund - Franken MN Senate.pdf 

Amendment to 10.15 Quarterly Report - TakeAction Minnesota Political Fund - Nolan MN 8th District.pdf 

Amendment to 48-Hour Report - TakeAction Minnesota Political Fund - Franken MN Senate.pdf 

Amendment to 48-Hour Report - TakeAction Minnesota Political Fund - Nolan MN 8th District.pdf 

mailto:2022l90174@fec.gov


FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organizalion or Corporation 

5 (number and street) [J ctieck it different than previously reported (b) Address 

>4v loo 

0 
5 

S 
5 

2 
3 
3 

(o) City, State and ZIP Code 

gf. Pouj ,M>0 55-11^ 
3, FEC identification Number 

2. Occupation and Name of Employer (for individual Filers Only) 

4. TYPE OF REPORT (check appropriate boxes): 

(a) D April 15 Quarterly Report 

D July 15 Quarterly Report 

O October 15 Quarterly Report 

D 24-Hour Report 

^48-Hour Report 

l~i lanuary 31 Year-End Report 

b) 
M : / • O / 

is this Report an amendment? • No Ji>? Yes, it amends the report filed on j Q P ^ ^ 

5. COVERING PERiOO: 
FROfVi 

THROUGH 

'MM i n 01 Y > • Y ' Y 

M . M / , 0 0 / Y Y , Y , Y 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

, gm.ooo.'" 
, / 5,f ? «.! i 

Under penally of poijury I cortlly that the Independent expenditures reported herein were not made In cooperation, consullallon, or concert with, or at the request or suggestion 
ot, any candidate or authorized committee or agent ot either, or any pollllcal party committee or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

rll -tc 
NOTE: Submission ot false, erroneous or Incomplete Information may subject the person signing this report loNhe penalties ot 2 U.S.C. §437g. 

For further Information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-A 

ITEMIZED RECEIPTS ^ y\o»[c. 
- AM r'" 

•IcvUV PAGE OF 

Any Information copied from sucti Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, ottier ttian using the name and address of any political committee to solicit contributions from such committee. 

NAfvlE OF FILER (In Full) 

A. Full Name (Last, First, Middle Initial) 

UK? Ao4-7t.i/v. Date of Receipt 

Mailing Address . w M M / P D / V Y y V . 

OX. 11: 
state Zip Code 

/MM STTZf^/ Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. , 35',ooo.'="> 
Name of Employer Occupation 

B. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address M M • / • D 0 ( Y V y V 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. :c 

.f J 

Name of Employer Occupation 

C. Full Name (Lasi, First, Middle Initial) 
Date of Receipt 

Mailing Address M M • / • D • D ; / Y . ' Y , y • Y 

City . stale Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. :iC .5 • . 

Name of Employer Occupation 

D. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address ; M • M . . / , 0' • 0 . ; / Y Y . Y : Y . 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. :iC 

Name of Employer Occupation 

0 

i 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• • 

PEG Schedule 5 (Rev. oa/2013) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Deliver^ 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
0,her,specify,: 

PREPARER 1 DATE PREPARED 
(8/2013) 


