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October 28, 2013

Federal Elections Commission
999 E, Street NW
Washington, D.C. 20463

RE: Amended Statement of Organization C00550459

1S:¢ Hd S-AON €]

Dear Sir or Madam:

Enclosed please find my Amended Statement of Organization for the Chris Dahlberg for U.S. Senate
Campaign in Minnesota. This form is only amended because we changed email addresses for the

campaign and wanted to assure that we received all email notices as required.

i you have any additional questions, please feel free to call me at (218) 721-2192.

Thank you.

Nicole Kreidler
Scheduler/Secretary
Chris Dahlberg for U.S. Senate

Enclosure

Paid for by Chris Dahiberg for U.S. Senate
g@,m
PMB #119 + 4602 Grand Avenue + Suite 500 « Duluth, MN 55807 » DahlbergNow.com
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ADDRESS (number and sveety P18 118 @) 1910031 GRAMD AVE | SULLTE 500 |

i (Check if address
J |
LLJ; 4 s changed) I A AN A R A A S AR
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CiITY a STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
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Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE [i‘:‘"(;j J ig%:] I [C\a: 61_"3]

3. FEC IDENTIFICATION NUMBER » @TOES“:?FO_-,E—(S_:@

4, IS THIS STATEMENT D NEW (N) OR % 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 DKL ‘6 M, Kr\ P22\ )\Q,(/\

Signature of Treasurer Q/ % 4?’,,// Date [?31 ’ [}jﬁ r‘|’"\‘ﬁ%‘—a—7m§—_| .

458 L9

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

Cffice For further information contact:

Use Federal Election Commission FEC FORM 1

I ont Toll Free B00-424-8530 (Revised 06/2012) I .
niy Local 202-694-1100 :
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

‘Candidate Commitiee:

—

{a) w 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 Q,ﬂﬂl S 1701?1“‘1&{]1! |AME|51 |DA|H’|L|£)E:|R|GT [ T T O R O I |

Candidate [ Office State Irﬁj
Party Affiliation [goelj Sought: @ House @ Senate President (W::%;J

District | ’i

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
"_:_"F:I] {National, State '—"ﬁ_"—‘[ {Democratic,
(d) @ This committee is a !l  or subordinate) committee of the L_..___,.__, Republican, efc.) Party.

Political Action Committee (PAC):

(e) @ This committee is a separate segregaied fund. (Identify connected arganization on line 6.} Its connected organization is a:

ey B .
@ Corpaoration D Corporation w/o Capital Stock :lej Labor Organization
@ Membership Organization Trade Association D Cooperative

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

(f This committee supports/opposes mare 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.

In additicn, this committee is a Leadership PAG. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) 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) 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

B Chrs Dghlibors foc U8 Rnate.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ettt et et
Lttt bbbt
Mailing Address NN RN
L e e et ettty
I 1 s T R ENPRRFE N o BRI

CiTY STATE ZiIP CODE

Relationship: DConnecied Organization DAﬁiliaied Committee ﬁIJoinl Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name LM;QQ_‘-@_LK»RrElLDiLLEBl|J|f||1111|4|;||l||||l
Mailing Address U0 W SOPERIOR ST e QIS 11000 0]

A AR A B A A B A A AU AN AN B B R SN A A A A
|DUrL4rLLTH-|111|1|i|a||'M LE’SL&Q.&I‘

THle or Position CITY STATE ZiP CODE

- 00 kB ! Telephone number &L& - M - @.LI%‘

iWI!I

Treasurer: List the name and address {phone number — optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name p .
of Treasurer MM_E_M_HALNLE.LLIEL‘LLI:_C’_IHIEIIIIII!IIIIIIIIFII!ll

Mailing Address |5J|{?| SPARK MM AVE Ll et

|IIII!IEIIII]IIIFI!

A AN A A R
MUWCWTH 1 vt MM [5_5_&9_@]—

CITY ‘ STATE ZIF CODE

Illl

Title or Pasition

WSUIR&GQ L v g Telephone number [&LﬁJ—IVaHI—IQOS _’2‘
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .

Designated
Agent lAMHM_'ﬂMIErGtAl&D1|1||||||t||}||a|||||

Mailing Address Lo v v v v v gl
Pz HIABLY Hoo Q) &REMD JAVE SHE 500 1 |
DOty v v g 0| MM L s 807 |

CITY STATE ZIP CODE

Title or Position

|Cam Pl 6 MANMALGR 1 o | Telephone number  [211,%]- | 234 |- R ! 4]

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

Name of Bank, Depository, etc.
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Oldtb 110010000 b MN 155,802~ |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address llllllilrlilllllllllllIiIIII!IllIII

ciTy STATE ZIP CODE
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DANA K. MOCALLUM
SUFERINTEIIDENT

WANCY ERICKSON

SECAETARY

B : ’ Date of Receipt
OTHER___. ji

HamT SEaTE OFFICE BunoinG
Surre 232
WashingToN, DT 2051D-7 116

Wnited States Senate A

OFFICE OF THE SECRETARY

OEFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MATL

Postma rkc

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
FPostmark
DELIVERY CONFIRIMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

NEXT BUSINESS DAY DELIVERY

SHIPFING DATE
FEDERAL EXPRESS | | O
UPS | U
[

DHL

ATRBORNE EXPRESS ] 'I.5. ,3

RECEIVED FROM FEDERAL ELECTION COMMISSION

Pate of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK x

FAX

Date of Receipt or Postmark

JRS— 11;5-!3

PREPARER
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