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1. NAME OF “*t(Check il name Example:lf typing, type {1 ommame |
COMMITTEE (in ful) * .1 is changed) over the fines. 12FE4M5 e A

Third Congressional Disfrict Republican. Party, of Minnesota.

,;iilii!iJ!lII~|lii!il!i,‘!I;jli;!!il!ﬁiii!i,‘J’éli!
PO Box 390722

ADDRESS (number and street) A S T O O M O T T OO YU S U TV OO VRO SN SO U A HNN AN SO N UUNNN S S OO A |
(Check if address L SENE S SO S S S U 0 N U D N 0 L]
is changed) Ed]na . MN 55439 -1 . !
| | [N VU N DO WU WU OO IO S D l l__.L_J I [ J S L A I |

ciITy STATE ZiP CODE

COMMI‘ITEE S E- MAIL ADDRESS (Please provide only one e-mail address)

_____ : |treasurer@cd3mngop com, . ,

© " (Check if address

UL BN N Li¢_%_!_LJ
- " is changed) l | .

éiiz!':f!siialuai:l;sssji’iiias'"f;“zl'

COMMITTEE'S WEB PAGE ADDRESS (URL) '

,cd3mngop com,

i | H [ U OO O S | I S W R
. (Check if address . bl - i A R j
is changed) - e R NS '
l [ O U N T T R O O O R T T I L R |

2. DATE 1Q

3. FEC IDENTIFICATION NUMBER 000626093

4. 1S THIS STATEMENT | i  NEW (N) OR S AMENDED (A)

) cem/y that | have examlned !h/s Statement and {o the best of my knowledge and belief it is lrue, correct and complete.

NOTE: Submission of false, errbneous,\sQWete inlormalionMecl 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 further information contact: '
' Use : Federat Election Commission FEC FORM 1
I Only . . ) . ) : Toll Free 800-424-9530 (Revised 02/2009)

Loca|‘202-694-1 100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This commiltee is a principal campaign committee. (Complete the candidate information below.)

{b) D This commitlee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Lxsai34§11;|||;tsiilli1! L O YD I T | I S ‘sl
Candidate Office ] Staie
Party Affiliation Sought: D House D Senate D President
District i . %
(c) D This commiliee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. A T T T e T T T S S T T T T T A A R O O

Candidate N N
Party Committee:

‘ N (National, State L (Democralic,
(d) This committee is a SUB i or subordinate) committee of the REP Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This commiltee is a separale segregaled fund. (ldentify connected.organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(fy D This commitiee supports/oppases more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

El In addition, this commitlee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) D This commitlee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commiltee of a federal candidate.

Committees Participating in Joint Fundraiser

ol L Lo G

o LI il g jreoommeC,

o LLA LIl PII I L]t jreoommeG

UL L L] ) | FECD number .
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Third Congressional District Republican Party of Minnesota

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

[ DL T T O O O O O I

Republican Party of Minnesota | | {1ty priritiiiiin]

(LA N 5 N T T T U T O 6 O O I O O

Maling Address [2200EastFranklin Ave 1 v Ly b p bbbl
Suite20% | | bbb bbb i
Minneapolisi [ | 1 (11111 MN (85404 -1 . . |

CITy STATE ZIP CODE

Relationship: : Connected Organization Ililialed Commitiee DJoint Fundraising Representative ' " Leadership PAC Sponsor

i

7. Custodian of Records: [dentify by name, address (phone number -- optlional) and position of the person in possession of commitiee
books and records.

Full Name lRyan'RUtZI‘CkIIJ'I.|I}I:'l:-!4[}-'J

Mailing Add}ess |3§64 Sh?qquak Rqa' | SN W T N O O B 4 i i }
[ SN S VO U SN VAU MO S MU UG N N NN U NN SN A NS WD N O N WU SO RO VN Y N S NN N ’
Minnetonka | o f MMy 99308 g

Title or Position CITY ] STATE ZIP CODE

lTEe‘;aS\uareir [N AU TR SO JUR OOV N NNV WOV AL DS O | Telephone number [6551 i l‘ {22:7; !- l6331 ] l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name I¥Ryaﬂ ! RL’;”::ZI.CK 1

of Treasurer ) ISR S JNE AR S VUG AU UL UUOS MU PR JRER DUSS S DS U U VUV DUNE WUNN N A N U A I
Mailing Address l3564'8'hjady ;Olali< Roajd IO DU N A A NS N SN SV A O A AU U S A l
( L SN N YOO SO TR SN WOV SO NN RN SOOIV UHE YOS MO Y ! bod |

o] MNOBB305 o, L

CiITY STATE ZIP CODE

Title or Pasition )
TR O O N SO Telephone number @?JJJ_I227 J'!6331 |

Minnetonka

{Tge@s,urier‘,
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Full Name of

Designated
Agent )N U VR WU N TR SOV SOV NN NN N UURD SN SN | LN A N | | H b i [ i _LJ
Mailing Address . ' LTS U SURNS ROV NN DU SO N NN U NN SN NN OO WO | - ; N Y T O ‘
[ R T UL W PO S Y| { [ SR AV DUUUOR WO S| F U ] I VR N | Vo j
‘ N T WO S T RN T SO DU WU A i ‘ ‘ ] l ‘ S R | J_‘ J
CITY STATE ZIP CODE

Title or Position

¢Lll!ji}lilliL!!'LlJ

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

iBremer Bank

B8 S N VS U AUUOS S TN O St S SO S O S i i it !
Mailing Address IGQQO; sra.nPG, Ave, OV O A L | Pt ! ]
I I I A A AN A I AT N A A O i Ll ! o
Edina ., o ) MNBRABS -l
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
R I OO HNUURG WS SRS HNUN SO SV VAN SR SN AR AU SO SO RV SR VO O S | 1L f S R U O 4 ! ! J
Mailing Address [ N VO U S DO VY NN TG SN N WU M W A ) L 11 [ [
! Lo 4 i 11t IR TS U YOO N SO JUU U SN O SN T | - ] ) l

ZIP CODE
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Federal Electlon 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 - Date of Receipt
USPS First Class Mail :
/ . : - Postmarked (R/C)
A USPS Registered/Certified . / /
- [o/14
' ' Postmarked
USPS Priority Mail
, ' Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark -

. : Shipping Date
Overnight Delivery Service (Specify): ' '
Next Business Day Delivery
: Date of Receipt
Received from House Records & Registration Office f .
_ Date of Receipi
Received from Senate Public Records Office
. ' Date of Receipt
Received from Electronic Filing Office ‘ :
, - Date of Receipt or Postmarked
Other (Specify): '

ﬁ/ e/l
PREPARER

DATE PREPARED
(3/2015) ' |



