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1. NAME OF T (Check if name Example: If typing, type TS R
COMMITTEE (in full) b s changed) over the [ines. E{j?f@_‘}f’fww e |

Al Franken for Senate 2014

Ililllllil%lllIlllllllIIlI\[IIII!IIIIII[\IIl!I

II!lllli!I\IllllkllillIIII\rIIIIlIIIIIIl\IIIiI
P.O. Box 583144

ADDRESS (number and stresty | L 1 1 | 0 1 v U1 11 01 0 L]
i (Check if address S T T T U T T O 0 T 0 O SR A BN Y S S A N A A B O
is changed) Minneapolis MN 55458
I [ S I S N N I (O S IO Y O | E | i f | S I l - | [ I
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

campaignaccounting@gmail.com
|Lllllllt\\IlltlIIEililflllfI[IIlll

", (Check if address
<" Is changed)
SN S N N A A N A A R AN A SN A A S B A AN A R A

COMMITTEE'S WEB PAGE ADDRESS (URL)
hitp:/fwww alfranken.com
I AN I N N U ISR S 00 S IS M S [ [ S [ I S S O i

T 7. (Check if address
" is changed) |
CLl ]
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2. DATE T w2t 2om,
| e
3. FEC IDENTIFICATION NUMBER IC, Comsozes !
{‘.;: l'_‘w
4. IS THIS STATEMENT 1 | NEW (N) OR >§ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, cotrect and complete.

Type or Print Name of Treasurer 110Mas Borman

: lﬂi‘l"uﬁf FTTIBT Y ITLY v
D) Date ' L2y 2001

L 22y

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD 8E REPORTED WITHIN 10 DAYS.

Office For further Information contact: ‘
Use Federal Election Gommission FEC FORM 1
l Onl Toll Free 800-424-9530 {Revised 02/2009)
nly Lecal 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

Nt
(a) I This committee is a principal campaign committee. {Complete the candidate information bslow.)

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

Name of I Al Franken

I S N O |

Candidate AN I S O O N T T O N OO OO SO A A N A O O O

Candidate — Cffice — State Ny
Party Affiliation DEM Sought: D House D4 Senate D President r
District X

(c} [] This committes supports/opposes only one candidate, and is NOT an authorized committee.

Name of T T T T S S T A T T T O S T S S T S R S SR
Candidate ;IlllllI\IlilliII#IIIIIIIIIJI!ITI\IIIII

Party Committee;

— (National, State r— {Democratic,
(d) D This committee is a .NM: or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee {PAC):
(e) D This committee is a separate segregated 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.

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

D In addition, this committes is a Lobbyist/Registrant PAC.

D In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

{g) D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized committee of a federal candidate.

(h) D 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
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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

Mailing Address IR

1 1 Y T OO Y OO

cIy STATE ZIP CODE

Relationship: D Connected Organization Aﬂiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

1124724

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

Shelli Hesselroth

Full Narne [N IS U VO I N S S S 0 I [ I G I A N I N IV PO N A A | |
P.O. Box 583144
Mailing Address L | N I I Y (A (e (A T Y v I |
l RN N A Y Y U 0 N S I o S (N S N N O Y O AU N | I
Minneapolis MN 55458
| AN O PO N [N N Y RV O N O O B l | ! | | L1 11 |"| [ I
Title or Position CITY STATE ZIP CODE
Assistant Treasurer 763 559 7737
NS Y S P e O O T | Telephone number l L.t l' | [ |‘| | 1)

8. Treasurer: List the name and address (phone numnber -- optional) 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 |l||!|IIIIIIIIIIIIIIIIIIIIIIfl!lilllll

- |P.O. Box 583144
Mailing Address di 111

|IIIIlIIIEII!IIIl]IIIIIII}IIlllllll

IMltnn?aplmlsl O I I T T Y Y W | I ] MN | |55\45? Lo |'| 11 ! l
CITY STATE ZIP CODE
Title or Position
Treasurer 763 559 7737
I N T S S N N Iy (Y SO (O T A A | Telephone number I L1 I‘l | !" [ | |

L _
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Full Name of .
Designated Shelii Hesselroth

Agent IllillI\II\llllfllll\ll\Illllllllllli'

P.O. Box 583144
IJ!LIEII!EIIIIIIllIIlI!IiIII\IIIIJI

Mailing Address

I N NS O SO O [ [ N S s vt o A N N N O O I | |
Minneapolis MN 55458
| [ I S OO N T S N N N A A | l | [ | I I |_| 1] |
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 763 559 7737
| ORI S N S AN A O | I Telephene number | L. I“’ L) |'| [

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.

|Wells Fargo l
| | | S S [ T S Y " USRS U S N T [ (S U Y O T T o e |
255 2nd Avenue S,
Mailing Address | 1SN 1O VU [ T I I (S (S (N O OO OO PPN A N (N N N TN O O I O I | |

|I!11[IIIfIIlIIIllIIllIIIIlIIiIIIlI

Mi li MN 55405
[:nnleapIO'sEII}Il|1IIIJII|IJ]| I1|'|

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IVenture Bank |
[N A I O [ [ SO PO VUPON VU O AN N N [ [ O N N U vt T PO P O O |
5601 Green Valley Drive, Ste. 120

Mailing Address III|IIIIIJII§1II\I¥I|IlIIlIllIl}Il

IlllIIIIlIIIIIIII]IIIIIII1IIIILLIII

Bioomington MN 55437
IlIllIlIIIiIIfIIIJI]illllll‘lllli

CITY STATE ZIP CODE

11620472451
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1$ (Revised 06/2011) Page 5

Banks or Other Depositorles:  List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iqit¥Napolnq|?qnlillllIlIlIIIllIiIIIIIlIIIIIIIl

12029 Century Park East B Level
N T N Y Y O |

Mailing Address

lllllIIIII!IIIIIIIII!IIIIIlIIIIIIII

lLosAngeIes |
N el TN U N T OO T O Y T T N O |

CITY & STATEa ZIP CODE a

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

Franken MVPs

IlllilllllllllllIIIIIIIIIllIIIIIIIIIIIIIIf[lll

I P.O. Box 583144

Mailing Address IIIIIIIIIIIIIIIIIIIIIIIIIIIIlIlIII

IIIIJlIIIlIIIIIIIIIIllIlIlIIIIEllII

Minneapolis MN 55458
II!IlIIIIlIIIIIIIIl|l||lll||-||l||
civg STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name IIIIllIIIIIIIIlIIIlIIlIIIIIIIIIIIIIIIII
Mailing Address
Title or Position % CITY 3 STATES ZIP CODE @&

Telephone number = =

Joint Fundraiser Participant [ ADDITIONAL ]

Lttt a1t 111 | FECID number CI I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page ©

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 ]
Iqrelm?rlB?qklllllllllllIIIIIIIIIIIIIIIIIIII'

|21 00 Bremer Tower I
i) 1 v 1 1 411 1501 re s bt

|445 Minnesota Street
L1 1 1 11

Mailing Address

- MN 55101
Isalmtlpalu’lIIIlllIIIIIIlI I[l IIIIII_IlllI

CiITY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

Mailing Address l Y I N N I Y T N N Y Ny S S T N A I T A I O | I
I N T TN Y T N T N T N N e N T A Y Y A O O Y N | I
| | N I O N N N N N T O N Y O O I A | I | | I l 1 1 1 1 ]-I Lt 1 I
CITYS STATE & ZIPCODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIllIIIlIIIIllIIlIIIIIIIIIlIIl[l'
Mailing Address
Title or Position W CcImY & STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L11111||||||||||||1l|||1:|||||FEC|Dﬂumb3f C
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SECRETARY
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HaRT SENATE OFFICE BLubing
SuITE 232

Anited Dtates DHenate e oo e

. OFFICE OF THE SECRETARY

OFFICE OF PUBUC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED ' l"" 2 * ,,
Date of Receipt

USPS FIRST CLASS MAIL

Postmark .
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS L]
UPS ]
DHL ]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED "2 8 "[ /
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