STATEMENT OF SECRETARY'OF “THE-SENATE

FEC
FORM 1 ORGANIZATION

(See instructions)

LIMAY 18 &M 9: (5

Office use enly

¥ ¥

1. NAME OF {Check if name Exampte: If typying, type LR
COMMITTEE (in full [] ischangedy . overthelines 12FE4M5 |

] 3

| KlopughgrionMjnnesota 2012\ | o i Ll ittt

| P.0. Box 4146
ARDRESS {number and straet) N T N TN T N [ T N T N W I Y T N A T S T A N | l
D {Check if address ‘ (N N N (N T S N S N ey T N N Ty O T Oy A A | |
is changed)
‘ Ft'lpiml | IO N T Y I T A A A | | h‘INl ’ | 1 5?"{4 I —I L1 I

CITY STATEa ZIP CODE &

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

' i info@amykl har.com
{Check if address | info@amyklobucharcom =\ 0 0 v i v iy v e ]
is changed)

|IIl[IIIIlIIiIIIIIlIIIIIIIIJllllIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

httP:waw.amyklobuchar.ccm
ll!lllllllllllllllllllllllIIIIIII|

{Check if address
is changed)

’IllllllllllllllllllillIlllllllllll

2_ M M i C C i Y Y Y Y

CATE 108 13 2011
3. FEC IDENTIFICATION NUMBER Clcooa31353
4. IS THIS STATEMENT NEW (N) OR [T amenoen @

| certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and co|mpleie

Type or Print Name of Treasurer M. Brigid McDono;gh ﬂ A

W& —
Date H).5M I I l 011035 f IY. Y2:°Y1:1Y

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

Signature of Treasurer

Office For further information contact:
Use Federal Election Commission FEC FORM 1
On|y Toll Free 800-424-9530 {Revised 02/2009)
- tL.ocal 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check Cne}

Candidate Committee:
(a) " This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of Am
* y Klobuchar
Candidate |1|!||Ill\IJII!IIIIIlII\Illllllll\\ll
¥
Candidate -y Office State MN
Party Affiliation DE,M, Sought: D House Senate D President ¥
District 09
{e) D This committee supports/opposes only one candidate, and is NOT an authorized cormmittee.
Name of
Candidate IIIIIIIIi\I\I\1llllIIIlII\IIIIIIIJ!J[I
Party Committee:
{National, State {Democratic
(d} D This committee is a B (or subordinate) committee of the . Republican,ete.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. {Identify connected organizalion on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Crganization
E} Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
® This commitiee supports/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, at least one 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 candidale.

Committees Participating in Joint Fundraiser

ol vl FECID number C
2.|l|ll|lll|l||\||\l|l]FECIDnumberc:t:::::
3lw|||||1|1|||\|l\||||FECIDnumbErc:jji'!‘
4|\1||||\|1||H||>1|||FEC'D”“mbefc‘::r,':
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Imageit 2.000000

FEC Form 1 (Revised 02/2009)} Page3

Write or Type Committee Name

Klobuchar for Minnesota 2012

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

LIRI?MN’IMPYICFOWITUQ(’Iill]{l\l\tllllLI\IIIIIIILIIII\Ii\

- l 425 C Street NE
Mailing Address TN T T P sy o N

|IlIIIII1|ILIIIIllIWIIIIIlIili\llj_l

| L, (Washipglon | | B¢ [, 2909 |, .|
CITYA STATEA ZIP CODE A
Refationship:
‘ D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
Custodian of Records: Identify by name, address, {phone number -- optional), and position of the person in
possession of Committee books and records.
. Brigid McDonough
Full Name |IMIBrIlgIIdlcloloigllIIIIlIi\IllI!IIIlI}IJ}I\FII
Mailing Address 126 Mackubin
St. Paul MN 55102 _
Title or Position W CITY A STATEA ZiIP CODE A
Treasurer Telephone number 651 - 808 - 6600
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}.
Full Name .
of Treasurer M. Brigid McDonough
Mailing Address 126 Mackubin
St. Paul MN 55102 —
Title or Position ¥ CITY A STATEA ZIPCODE A4
Treasurer 651 _ 808 _ 6600

Telephone number
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Image# 3.000000

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

Full Name of

Designated
Agent Thomas Perron
Mailing Address 3302 Belden Drive NE
Minneapolis MN 55418 -
Title or Position ¥ CITY A STATE 4 ZIP CODE A
Asst. Treasurer 612 310 1951
Telephone number - -

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

Name of Bank, Depository, etc.

Park Midway Bank
IR Tt T AT N NI SN N AT N SR N A SANENN A A AR B A SRR

- 2265 Como Ave
Mailing Address I I A A I IR S I S A A A
|||IIIIJI|1|||I!IFI\II\IIII{il!llll
| $t'|qu\ I I A N N [N N I O I B | | IMNI 1 | £5§1Q3|71 L1 1 l
CITY a STATE a ZIPCODE a
Name of Bank, Depository, etc.
Western Bank
i R R S B S B O B SN B AN B BN SN A B AN N SR A A
. 663 University Ave West
Mailing Address ‘!Illllylllili\!llllllllll\lIIIIlIiJ

[IIII!Il-IIIIlFiII1II!IJIlF\IIII\IJl
|$"lpqu’|lllllll\l\ll\|ﬂlﬂ|II5§1Q4L"IIII

CITY & STATEa ZIPCODE a
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FEC Form 1 (Revised 02/2009) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
I I O S O O O T | |
Mailing Address R N R R N B Y N N S AT B B S A A A A A A AR AN A A AN AT AT
IO R T N W S N A N N A HS N HA NS RN BN S S M R B A
Lo v v e | L. Lo o -l o |
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I lMiInr‘esIOt?-NfisFOPrilVithrylc?mp‘lipeF I N S S A S I S s s s [ O I
S I R A A A S R A A S A B R AN A S S AT A AN RSN A A AN RS A SR A
Mailing Address I 126101 sPeFt “EI 1 S S T S N I s | ]

|JI1|III\II}IEIIIIIIIIIilJIlflIIIIl

Washington DC 20003
RS T A AU N ST S RRTEN R Mhril B IRt P RN
CITYA STATEA ZIP CODE A
Relationship:
[] Connected Qrganization D Affiliated Commitiee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name |JIi\IIIIIIIJII!IIIIIIIIII!IlIIIIIIIIl’
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

A T T P T T T O N N O FECID number | C

11022411521
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FEC Form 1 (Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |I\I1IIII\IIlllIliIIIIIIIIII1IIIII|

CITY & STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l IC%’ FI“’IM'I" Mq V'CtPryl FP"P [N O U N T [ N A Y N Iy A O S ]
IIIJIIIIIII{I|Itlll\l\ll\lllll!|l|l||l|lll\llI
Mailing Address I q26|C1 sVeFt PEI AN I S T S (N N SO SO N S | I
| I I I I S (v e s (S O O I
Washington DC 20002
l U I I (N O SN [N N [N A B B I I | | | L { ! |—[ [ I
o CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIII1}IJI!IIIlllllllllll\hIIIIIIIII\Il
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

. Joint Fundraiser Participant

At A T T N T N N N O 2 O FECIDnumber {C{ . .~ .~

v

™

o
o



Image# 6.000000

FEC Form 1 (Revised 02/2009) Page 7

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 ]
A S A A R A A B N B S N AN BN A B B B A AN AN BN B AN R A AR
Mailing Address R A N N N T N HA S A S S N A Y B SV S O B B N AR
| [ 5O O N [ T T T (N [ T T [T [ Vv 0y AN N A S |
| N N W N N O N A I S A S | i | i l | I I | |—\ 11 |

CITY & STATEaA ZIPCODE a
[ ADDITIONAL ]

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

I ITelxapslfor ai Pl}oqrefsit\reISqnqte |

ItlllllllI|IIW\IllllllillllI\lItllIFFI\l\il!ll
Majlinngddress |i26\ c'i S‘I’BPt FEl N N N T Y s (I A | t
I A S I I S T S e I I
Washington DC 20002
A A A A R A 1] L1 Nt B IR
_ CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I N S T T T 2 A e v Y s Ay I
Mailing Address
Title or Position ¥ CITY A STATE4S ZIPCODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

||11|x|||||||1||||11|\l|\|L|_|FEC’D“U"‘b9fc .

4. A

11828211523



Image# 7.000000

FEC Form 1 (Revised 02/2009) Page 8

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 ]
I I O S S S S S s T O O M |
Mailing Address R A R R R R AN A B AT RRA Y AN AN AN B A N IR AN A
T O NN U N N WO N A N S A NI BN ST N A R R L]
RN R N A SR AN A B AT AR L) Lo |- ]
' CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| Minnesotg Sgnate Victory Committee 2012, | | | | \ 0 v ]
ST T U AN S N R Y S S M A N H A B B A A A A P O AN BN A A S SN EN AN |
Mailing Address | RO Box4148 | | ]
| S e e e s N S I |
e UMY )
Relationship: CITYA STATEA ZIPCODE A
D Connected Organization D Aftiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Fuli Name | I T I S S S 5 N O U s |

Mailing Address

Title or Position ¢ CITY & STATEL ZIP CODE 4

Telephone number - -

[ ADDITIONAL |

4 £ ¥ (3 ¥ ¥ 3

Joint Fundraiser Participant

Ll L i g1y | FECIDnumber €

1, A

1igzoz2i15:24
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NANCY ERICKSON

SECRETARY

HaRT SENATE OFFICE BUILDING

DANA K. MCCALLUM
SUPERINTENDENT

SurTe 232

Wnited States Senate o B 0

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED 05 - , 3 ', /
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 g
UPS L]
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

PREPARERESD

DATE PREPARED @’/ g ", /
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