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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate N A A S U R S A N T M WO N0 T HA S M A R N A B A A S B A BN B R |
Candidate LI Office State .
Party Affiliation - Sought: D House D Senate U President

District 2
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Namgof I|Il|lllIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Candidate A N Y TN T T N T O S N O I T O O ) A

Party Committee:

‘ oy (National, State L {Democratic,

(d) m This committee is a Sﬁﬁ or subordinate) committee of the RC_.? Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify 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.

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

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

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

Joint Fundraising Representative:

(9) D 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) 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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

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

EiMMER] VCTepMy CloMM qrmise) |1 L]

AN NN

Mailing Address ZMARL DAN: gL BRINDGE]L D1 19T RN [ [ ] ]
LLL ettt ettty
ATemIsI LI LTI ] DA o2l 0]

CITY STATE ZIP CODE

Relationship: D Connected Organization DAffiliated Committee EJoint Fundraising Representative DLeadership PAC Sponsor

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

Full Name R&A&Ll\{J IMM&I#N IS S S [ S S U T S (S I Ty o | LIJI

Mailing Address Sl e, o2 DD X MW ]
T U T RO T T N N N S B 0 A W A B S B B A R A O
EAIMISElql IR A AR A M‘-‘I e 3Dl |
Title or Position cITy STATE 2IP CODE

TREASOER, | 1] Tetephone numoer (@10, Y- (1A 8- [

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).

Z;J[:'rS:sr?J?er l)‘LA‘lth!i INI"L% BN el
Mailing Address [gnl(ﬂbj 1(1(0121“191 IXI(M(.) IMLN)I I S A
T N U O T T T T S U A S R T SN0 A M MO A A A S R R
@IAIQSEIYI L iy e IBJB Isvlglblol}l‘l L

cITyY STATE ZIP CODE

Title or Position

EZ‘?]AF7|()12|€|\1| IR Telephone number 191\ R/I—nﬁm-m

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

Full Name of

Designated

Agent [41![1 11411ILIJlIllI114LJ4L14LIL14L14J4J

Mailing Address [1 il llIJ_]LILIILlLlJlILlIllJllllJI
lL L] ||1|J|J4|1L141441¢L1L14L1¢J_1J
[1 [ 1 11111[[1||¢|_l Ill IlllJI_ILlJJ

CITY STATE ZIP CODE
Title or Position
l N IR N TN N N N IO (N VU N O N T A | ILI Telephone number l_L__I__]‘L_L_J_l"L__L_I__I_I

SO Oro T 1 R 1 2 1 006D 1 (AT
O

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.

&JS Bank L
[ T I I T T T O | AN VR TN N S N (T S N I U !
- 800 Nicollet Mall
Mailing Address l I [ S N N Sy S | 1 N N VU S T (SO (N N (U N [ N O | J
IllLlllllllLlJ lllJLllllJlJLllllll]
Minneapolis MN 55402
! ] | pJ ] I I T I I N | L1 | | I_J__J_L_J__l'l_l_.l_.l._l
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
LSunTrust Bank L
N O R N T T T O O S | RN Y T U A N (S M N N N N O O O I O
PO Box 4418
Mailing Address 1 I N (N D T A S O N TS Y N S T [ N [ N o Ay Iy | J
ILIJII[IJIILII IJlILLJngLIIlILIILIJ
Atlanta GA 30302
lllllJJI.lLll!l llll IJJ lllJ_l"llLlJ
CITyY STATE ZIP CODE
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Optional Supplemental Information
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _° of 2>

5(g)or(h). Joint Fundraising Participant:
N A I A A S I S A SR A SN BB A FECID number |Cf . . . o
2 I S I A A A AR S A A A A A A FECID number |C} , . . ., |
N I A I S A S A AR S A SR R A B FECID number |G} , . o .,
sle i i i) FECDumeer JOJ L L L

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

REPUBLICAN PARTY OF MINNESOTA - FEDERAL

llllllJlIlIllll;l#llIIILIIIIIIIIIIIIIIILIL]J
W T T SO T O N T T A S N U N S M O A MO S N O [ [ L
- 2200 E FRANKLIN AVENUE |
Mailing Address T T Y T S T T (U NN SO N TN SN U (N N OO N AN
SUITE 201
- A IR IR I A I I R S B B A AN AR N AR I B R B A A
MINNEAPOLIS MN 55404-2395
N A I A S I A B L_|__| IJLII"[I[IJ
Relationship: : CITY A STATE A ZIP CODE A

EConnected Organization DAfﬁIiated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address {phone number — optional)

FU||NamelplLlll¢lJlllI.LllIJlIllllLlJ.l;lngl_lllLlJ
Mailing Address R S N A A B A SN A A A RN B A N S SN A A SN A A B A R
IR T N S N A N N N A S R A A AN SN SN AN I AN AR AR A A
AN AR SN N T AU AR SN A SN R N A S B SRR b SRR

CITY A STATE A ZIP CODE a

TITLE OR POSITION ¥
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9. 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.l AN O S SO Y S Y N N N S o S S s ) N N S B T |
Mailing Address I IO I O N Y T I N O e I s A N B I
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