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SECRETARY UF THE SENATE
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FORM 1 | ORGANIZATION b JAM 3! PH 5:23

Office Use Only

1. NAME OF = {Check if name Example:[f typing, type NomaAME Y
COMMITTEE (in fult) rl is changed) over the lines. I%FE.:AH\:IS T

(-,

| Franken for Senate 2014
L 1 1 1 1

IlIII!l||IIIITIIIIIIIIEIllIIIIIlIIII!lIl

llllllllllllllIII1IlIlIIIIIIIllIIIIIIlIIIIlIIl

P.O. Box 583144
|IIIIl!lIIlIIlIiIEI]lIlIliIIElIlIII

1 (Check if address | |
‘ischanged) OO AR N S A N N N (A (S S (N N S T T T O I O O O

Minneapalis MN 55458
| I I Y O N A Y OO O A I | I 1 ] | I Ll 1t |_| 1 I
CITY & STATE A ZIP CODE A

ADDRESS (number and stree!)

COMMITTEE'S E-MAIL ADDRESS

(Check if address mburgess@alfranken.com
D‘ |iIlIIliI?llII!IIIJ_i!IIIIIIIIlIIIIl

is changed)
Optional Second E-Mail Address
|IItlllllllllilillllllIITIIIIIIIIII
COMMITTEE'S WEB PAGE ADDRESS (URL)
D < (Check if address http:/fwww.alfranken.com
is changed}) Il‘£||||1111||||1|1|||1!l|||!|1|||l|
Iéllllllllll'l![lflilllI?III‘JIIIIIII
L' 1 ooWg ! YU YUBEYNTY
2. DATE 01 iy 2014
3 o R, S—, W~
3. FEC IDENTIFICATION NUMBER P C| coossosss
w p
4. IS THIS STATEMENT NEW {N) OR a AMENDED (A)

I 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

hM [ T P DD JEY YA W
Signature of Treasurer Thomas Borman B = Date a1 31 2014

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

Office For further Information gontact:
Use Federal Election Commission FEC FORM 1
| Oni Toll Free B00-424-9530 (Revised 06/2012)
my Local 202-694-1100 _J
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FEC Form 1 (Revised (2/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign commitlee. (Complete the candidate information below.)

{h} ~ This committee is an authorized committes, and Is NOT a principal campaign committee. {Complete the candidate

information below.)
Name of Al Franken
Candidate R I S A N A AN B A R SR A S A S S SN A A AT NN A SR A A .
Candidate . : Office : . P State MN )
Party Affiliation DEM ‘; Sought: .. House X Senate . President v
e i - Pl - . . A 00
District

(c) " _‘J‘ This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of

. 1 T Y Y N A T T Y S Y[ AN S SN N SN A S S S A R A
Candidate ||11|11|!|1:|;1r||111||:z11111111+11|1

Party Committee:

o (National, State - {Democratic,
(d) [ This committes is a . ':]AT |,  Orsubordinate) committee of the . . Republican, etc.) Party.
Political Action Committee (PAC):
(o) J This committee is a separate segregated fund. (Identify connected organization on fine &.) Its connected organization is a:
' Corporation Corporation w/o Capital Stock ‘ Labor Organization
1 Membership Organization Trade Association | Cooperative

r

;__ : “ In addition, this committee is a Lobbyist/Registrant PAC,

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

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

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 8.)

Joint Fundraising Representative:

(9) - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) 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.

Committees Participating in Joint Fundraiser

o Ll L Ll L] | ]recmmmee G
2 L L LIt L Ll Ll (1l |recDmmbe G
o LLL LI I LI LI LAl [ []recnmmeC
o Ll L LI L1 L ]| |FecmmmeC
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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

Mailing Address L L e PR L]

1 1 T O Y S ANPRRPRANTEN O BNSOO

city STATE ZIP CODE

Relationship: “Connected Organization - Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

1. Custodian of Records: 'dentify by name, address (phone number -- optional) and position of the person in possession of commitiee

books and records.

Shelli Hesselroth

Full Name [ TR SO S T O U P OO PO O VO M A [N SN AN AU I O VRV IS A N S N SN N 2 WO i
P.O. Box 583144
Mailing Address i N N T OO VO VO Y SN N A (NN S L NS A U HNU S (N (NN RN NN S UNNE VRO OO R Y O WOV OO | I
i I N SN NN NN S NUNS (NN SO N N N [N N N Y O P VPP PR SN SN NN N S NN (N [N O O O l
Minneapolis MN 55458

E\E!EllillllilillliilIfllii"illll

Title or Position CITY STATE ZIP CODE
Assistant Treasurer f '
1NUO0S V0% VOV SV N PR P N [N [N S W S A N O N A | Telephone number ! L1 i'i | St I N T

8. Treasurer: List the name and address {phone number -- gptional) of the treasurer of the committee; and the name and address of

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

Full Name Thomas Borman
of Treasurer ItJlJiIIEIJEli!iilllit;!il!lli!lltllil

|P.O. Box 583144
Lol b

Mailing Address

| MeRots MY -l

lllilililil\l

CITY STATE ZIP CODE
Title or Position
Treasurer
IIIIIIII!IIEiE!IIIIII Telephonenumberilll“l[ll“lllll

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated Shelli Hesselroth

Agent I I IS T T S T S N TS A N T U S N AN A NS N S |

I P.O. Box 583144

Mailing Address NS N SN N N S N S S [ N N N ST Y N U N W N SOV UV WU O SO |

[ N N NN TN OUU U R U INURN: U NN JUUNNS SO Y A OO U NUU SO [ [N U NS OO (U O O S A

Minneapolis MN 55458

! AN S TN N N WY NS A (NN JNN NN WO NN NN N M l l | I } L1 [‘“t |
CITY STATE ZIP CODE

Title or Position
I Assistant Treasurer l
Ll

[ N YN N T N NN N N VO A N Telephone number llll"’lill"‘lij

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

Name of Bank, Depository, etc.

|Bremer Bank |

|2100 Bremer Tower

Mailing Address TANOVOR S USRS FVUURT S AUV VRV OO FUUPRL NUVON VOO MU REVU NNV AN UV OUEN SNV VO AUV Y N S VOV N A N N T

445 Minnesota Street
'Iililllllilliil!IFIIIIiiF!IIJII!

Saint Paul MN 55101
1 Ll [N I A B 1 O N I 1 i l 1 TN T l"l i
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
IVenture Bank
AN N N O (N S SN N U S (NN OO S U OO SR PN Y SO U SO IS SO AU NS A N
5601 Green Valley Drive, Ste. 120
Mailing Address SRR PPN VPN RO A VN SRR N U UV FNVPRS JS OVUN VO U U N U VU s Oy My v
I 1 N N S NN T (N (N A N (O S (NS SN N N T [ N N PO SO s O |
Bloomington MN 55437
! Y N SN NS S N [ S NS (NS N (N SN N | I 1 ! I I A T | f'E 1 1
CITY STATE ZIP CODE
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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 dapositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Iqit¥Napolnq|Pan}llliIIlIIIIlIIIIIIllI—IlllIIIl

|2029 Century Park East B Level I
[T NI S U T T T T T T T S T O N N W o Ay

Mailing Address

IIlllIlIIIIIIIlIIlIIIlIIIlIIIllIllI

90067
|LosAngsles S -l
CITY a STATE & ZIPCODE &
[ ADDITIONAL ]

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

Franken MVPs
lIIIIIIIIIIIIIIIIIIIIIIIIIIIII!lIIIlIlIIIlIIlI

IllllllllllllllIlIIIIIIIIIIIlIiIIlIIllIIIIlll_[_]

P.C. Box 583144
II]IIlllIIIIIIIIIIllIIIIIIlIIIllI[l

Mailing Address

IlIIIIIIlIIllIllllllllllllllllllll_l

Minneapolis MN 55458
IIIIIIIIIIII[IIIIIIIIIIIII!J—IIIII
CITY 4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIlIIIIlllI||l||l|||l|l|||l|l||llllJ
Mailing Address
Title or Position ¥ CiTY ¢ STATES Z2IPCODE &

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

||||||||1||||||||||||1|||||1JFEC'Dnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

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 ]
IL{nllteP $t?t?slsﬁnlatF Feld?rql Qr?dlit Pqiolnl | I N (Y A N Y Y I O | |

lConstitution Ave & 2nd Strests NE
1 1 1 11 &1 11

Mailing Address ||||||||||11||||||||1]

|I1lll|l|l]lllI|||l||lllll|llllllll
20510

g s v e [ ISP B
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Franken Senate Victory 2014
IIIIIIIIIlllIIIIIIIIIII!IIIIIIIIIlIIll_[IIIII'

Illlllll[lIIIIIIIIill]lllIIIIIIIIIIllIIlIIIIII
PO Box 583144

Mailing Address I AN NN N N N N N T (N VN N T Y N Y O JN N (N S I O I O | I
I |18 1N 1 (O N N N T T N T Y O I Y O Y N N N O N O I S | I
Minneapolis MN 55458

l | N NN N N N NN O N N T Y S T | I I 1 I | L1 11 l-l | I

ciTYd STATES ZIP CODE &

Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Represantative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent

Full Name IIIIlIIlIIIIIIlIllIIIIIIIIIIllllIIIIlI

Mailing Address

Title or Position # cITY 8 STATE® ZIP CODE g

Telephone number =

Joiat Fundraiser Participant [ ADDITIONAL ]

1||||||||111|||l||||||1||||||FEC|D"UT“‘3€'r c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List ali 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 ]
IvyoloqsqorolqapkllllllllllllIIIIIIIIIIIlIIlllI

- P.0O. Box 36
Mailing Address I[lllllIlIllIllllilIlIIIIlIllIIlIII
IlIIIllllllllllllllllllllllIlIIIIII
lWoodsboro I I MD I I 21798 I | I
11 1 4t 1 & 11 1 1 1 11 1 ] I 1.1 - L1 1
CITY & STATE& ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Crganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| 10,000 Lakes Victory 2014
i1 i1 1 1 171°71°.1

IIllIIIIllIIIIIIIIiIIIllIIIIIlIl

IIIIIIIIIIIIIII]IIIIIIlII!IIIIIIIIIIIIIllIlIIl

120 Maryland Ave NE
IIIIIIIIIIIIIIIIIII[II[lIllIllIIIIl

Mailing Address

I 1 P N [ N [ Y N T [ N N N Y OO O Y A I
Washington DC 20002
| N Y S N Y T T T N N I Y | ' I 1 I I [ | I—l 111 |
CITY & STATE & 2IP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name [lIIIIIIIlIIIIIIIIII]lIIlIlllllllllllll
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE g

Telsphone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll Lttt a1 1311 | FECID number CI
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