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FEC MAIL CENTER

MINNESOTA CORN GROWERS ASSOCIATION

§

Printed on Recycled Paper

738 1st Avenue East * Shakopee, MN 55379 ¢ (952) 233-0333 » Fax (952) 233-0420 » www.mncorn.org

November 16, 2009

Federal Elections Commission
999 E Street NW
Washington DC 20463

Re: FEC Form 1
Dear Sir/Madam:

Enclosed please find for filing an FEC Form 1 (Statement of Organization) for
Committee #C00416982. Please note that this Amended Statement of Organization
changes the name of the Committee to Minnesota Corn Growers Assoclatlon Federal
PAC. Please contact me if you have any questions.

Sincerely,
M R
Suzanne Swenson

Assistant Treasurer
Minnesota Corn Growers Association Federal PAC

Enclosure

MISSION STATEMENT

To promote opportunities for the profitability of corn farmers while enhancing quality of life.
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- FEC STATEMENT OF
FORM 1 ORGANIZATION

-

Office Use Only

COMMITTEE (in full) is changed) over the lines.

1. NAME OF % (Check if name Example:If typing, type 'I{;EZ"E" ey

M NNESOTAR. CORN GROWERS, ASSOC IATILOM FEDERAL | | |

lplﬂglllllllllllllllllllll]lllllllll]llllllllll

ADDRESS (number and street) 3 ! Y U i

[](Checkifaddress IIl]lIIlLI-II|Ill]IIIIIII

N N |
is changed) ISIH;HK;Q]_PEl&l IR MIM @Zﬁj’u-@_lﬂ

CITY STATE

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

ISLWEMNSONECMNCORNORG | 1 1 1 1

ZIP CODE

(Check if address
i .

is changed
ged) Ili||IIII|I|I||IIl|IIIlll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address I Y 1 (O N N O T N S S v N IS s A N S S 1
is changed) I I
| S SN N NN N [ T O O N T [ (v T U TN IO IO O N I | I T (N Y A |
i I T P
. o [ [T3' E0GT
; .dv‘.i"-l" £ 5

3. FEC IDENTIFICATION NUMBER g:njOO‘i. . '3;]
: o
4 ISTHIS STATEMENT L§i NEW()  OR /E/ AMENDED (A)

| 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 T‘ M Cbe&L‘A Q-'H

i
H
Signature of Treasurer w Date | 1.,

{3 LA

NOTE: 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 INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use |’ Federal Election Commission
Onl Toll Free 800-424-9530

|— ny Local 202-694-1100

FEC FORM 1

(Revised 02/2009)



[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

information below.)
Name of

Candidate llJlILIIlLlIlLlIIIIIIllIIIIIIIlIIIIILIl
Candidate O Office - - - State A
Party Affiliation L Sought: T] House Senate ﬁ President v
District "
(c) E This committee supports/opposes only one candidate, and is NOT an authorizéd committee.
Name of .
" T T T 1 1 1 bl ] [
Candidate IlJllli=||==li=Ellli‘llgll}‘lliiliillij
et Party Committee:
L"‘l 7= s (National, State T (Democratic,
w (d) This committee is a | or subordinate) committee of the i . Republican, etc.) Party.
H.-t - P - . . —— e e [ — —
4] Political Action Committee (PAC):
vl !
) (e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Ny ; ;
C‘.':: 1‘ Corporation E_E Corporation w/o Capital Stock E Labor Organization
o~ 7.\ Membership Organization -, Trade Association Cooperative

=y
L'- In addition, this committee is a Lobbyist/Registrant PAC.

(f) U 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.

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

Joint Fundraising Representative:

{9) E 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

oo WL PP P L] L )FecDnumbenC
2 LLLLI LI Pl |reconmeenyGE
C

a LA L b P L) jrecDnumbeyCY

a LIt P P byl |recwnumeeyGy
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MIMNESOTA CORMN GROWERS ASIOCIATION FEOERAL. PAC

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

M} AWIEISIOMA ICIOIRIM |GIROWIEIRS| PSSIORIVATIVONL | [ [ 1111 11]]

ettt et e ety

Mailing Adcress 12221 VST AVIENVE 18ASTI L L LTl
Ll e ey
BHAKCLEE | 111111l M 15S3791-USHT

CITY STATE ZIP CODE

Relationship: gConnected Organization EAﬁiliated Committee ﬂJoint Fundraising Representative 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.

Full Name U,ZA ENS RS N R WA N N N A A A W 0 A M R R MR O
Mailing Address |7|3|$| NST AVENDE, CASTT 1 v I

IIlIlIIl]IIIIllllIIIIIIl]IIlIlIlIII

ISLHIAlKIQPISng Lol M w-néﬂ_ﬁ“

Title or Position CITY STATE ZIP CODE

ASSHSTANT  TREARVRER | Telephone number [ 1172 - [A331- 03313

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).

:ful:'r:l::l‘jfer m‘ !m (:NEI R‘-L‘AlclHl S (VO I N I [SUN  FN  SO  IN (O O T U J I I
Mailing Address Z3.&8 ST AVSMNOE CAST 1o v v
|_L| S T U N U N N NN TV Y N [ N N O T T N O O I T O R | I
BHAKOREES a0 I w-u_ﬁﬂ

cITY STATE 2IP CODE

Title or Position

WMIAISM)IK&&Q | S T T IO N O Y I | l Telephone number ﬂQ&I-@&&I-IO,gEH

L -
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FEC Form 1 (Revised 02/2009)

Page 3

—

Write or Type Committee Name

MWNEXDTA CORA LROWERY AR IATION FEQERAL PAC_

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

IMATOWAL ICJOIRM (4 AOWEIRY IMSISOICNAITIOM | L 1L LTl

NN NN

Mailing Adaress LAY 19 ISTIRAET INW SIOVTE IS L L]
Ll Lt b b b e el

LOASHIIMGETOMW 1 LI 10 Rood-L ey |

ciry STATE

ZIP CODE

Relationship: D Connected Organization EAfﬁliated Committee DJoint Fundraising Representative ULeadership PAC Sponsor

books and records.

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

Full Name ' A I TN T VU NN N N (S N U N N N N N NN (S N N N NN [ Y N (N O A N ]

Mailing Address l 1N T N O T T T TN N T T S [ e N N N O T S T |
| 3 N I T SO S T N T [ (T N T T T T O A I | LJ
| N N I T T N T Y N O T Y A I | l ! | [ [ I'LLI ! ]

Title or Position cIry STATE ZIP CODE

I | N O N 1 A TN N N IO (Y N O N N I I N I Telephone number Ly l"[ L1 I'I_Ll ] l

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).

Full Name

of Treasurer lLl N A T T T O T T Ny S (N I T O T O | I T T I | I

Mailing Address I | N IS S SO T Y Y T N Y O 2 N O T O | I O O I | |
[4 NN A I N T N T O [ N O OO T S S T O | N T I A I | I
l_l N N N Y N T T T T I T O O | | l 1 I l L1 |-| | |

CiTY STATE ZIP CODE
Title or Position
| N S T N Y N Y O OO | Telephone number I L1 |-| Lt l'l Lt I

L

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

Full Name of

Designated »
Agent mﬁﬂﬂé&m I I S AN N A AN IR AN B I I AN AN S A AN A |
Mailing Address 223 )7 AVENDE CAST v i

T YO0 W T N U O W 00T M NN 0 T 0 N A A A H M AT A B I
BHAKOPEE. + v v 10 ] MM |5|§13|7|3|-
CITY STATE ZIP CODE

Title or Position

| T 1L Telephone number 19| - RA-033 3

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.

IVIQYAIQGRI |BAIM|.K | S T T I T | l.l | I A Y N T T (NS U N N A e |
Mailing Address 500, MARSEHALL RoAald v v

R S N A N N N0 A A A M B N M A B B A A BN BN AN AN AN
@LHlA-lKlO Pn&& I A A A A m_AJ Eh 537| al-l L1 |
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IlllllIIIJIIIIIlllll|||llllllLllIlI|I|

Mailing Address I_LI|IIJIII|IIIIIIIIII|IIIlLllIlIIlI

IIIIIIIIIIIJIIIIIIIIIIllllllll_lllll

LJIIIIIIIIIIIIIIII]IIIllllll-llll'

cIry STATE ZIP CODE
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