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FEC STATEMENT OF s o TSN
ORGANIZATION o oy, 3t 26
FORM 1 L SEP S
Cffice Use Only
1. NAME OF ] {Check if name Example:If typing, type eoame T
. g ) : 12FE4M5
COMMITTEE (in fulf) t.§ (8 changed) over the lines. P
(AI Franken for Senate 2014
HARNNN NUUNS SO FUNNOS N NN S N AN NN NN VUV VR SN FNUUUN VPURY SOV Y VO SN S N N N D NN S N AV N U T T A s UMY [V R NN O O | I
IIIII{[IIIIIIII%i!llllllllii!llllIlll[llllltll
P.O. Box 583144
ADDRESS {number and street) [ NS N N SN NN T I NN S O U N I N I N N N TN NN N l
=F o (Check if address I
1.5 Y is changed) I R R T W OO O Nt R O A A B B B R B R B N AN A A N A
Minneapolis MN 55458
| IS S T T OO W Y SO PO JOVRY ORI SN (N T S | I ] ! L S B I'I [ I
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
) (Chgck if address mburgess@a1franken.00m
' is changed) I NN SN NN TN TV N VU O O JOUI N SN N N N N N SN (YN [ U OO RO AU OO VOO SN SN N B I
Optional Second E-Mail Address
1 AU S S U (N NN N NS S NN [N N AU VNN NN SN S N NN SN S (N S N I T SO A T | l
COMMITTEE'S WEB PAGE ADDRESS (URL)}
Rt (Check if address http:/fiwww alfranken.com
‘al " i changed) A N A A A A A A I A S A I I B I I A S A A A AR

TRERT ¢ PEEEW 0 Ty
2. DATE 4 09 ;10 % 2014 |
L m’iﬁt“‘i‘_‘x r:;&mgﬁ*_wfg‘h:‘p-xa wr
{C! cooasosss

3. FEC IDENTIFICATION NUMBER P et Wiy i ST
4 ISTHIS STATEMENT |}  NEW (N) OR |  AMENDED (a)

I 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 Thomas Borman

Ty 0 P ?rﬁ%m’v
Signature of Treasurer Thomas Borman - Date ;t._ 09 10 2 j 204 3
| e NeER T Do e e e e

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further Informatlon contact: FEC FORM 1

Use Federal Election Commission !
I Toll Free 800-424-9530 (Revised 06/2012) |
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE Of COMMITTEE
Candidate Committee;

@ X

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

A . - . . .
{s)} ;.4  This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Al Franken
Candidate R A e S A N T N D B S S A S R A A S S R A S B A S S A B B A
) - { MNE
Candidate froe e Office e = = State e A
Party Affiliation ¥ DEM Sought: { 4 House X Senate ;_{—L President ﬁ%"
= Hla Lt g M
District 3o
{c) ;J This committee supports/opposes conly one candidate, and is NOT an authorized committee
Name of
i T T T T Y T I A I Y TN Y I Y [N S I S N IO
Candidate R T T T T O 1 1 A O O O D OO O O
Party Committee:
- g {National, State | R {Democratic,
(d} i _ This committee is a EJAT R or subordinate) committee of the iw _ Republican, etc.) Party.

Political Action Committee (PAC):

{e) r:;‘: This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
' e = ™
X Corporation " Corporation w/o Capital Stock LA Labor Organization
i*] Membership Organization ;ﬂ? Trade Association B Cooperati
) pb ! perative

Pan ; In addition, this committee is a Labbyist/Registrant PAC.,

=4 committee. (i.e., nonconnected committee)
M
E;ag In addition, this commiltes is a Lobbyist/Registrant PAC.

wy )
L" In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.}

This committee supperts/opposes more than one Federal candidate, and is NOT a separale segregated fund or party

Joint Fundraising Representative:

(9)

(h)

L]
L

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.

This committes 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

1.

v For e P o
I FEC ID number TC . 5
" L e e S S ST
I e |

EEEEEEEEE NN
Pl

RN

| FEC 1D number (G

| FEC ID number
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Commiltee Name

Al Franken for Senate 2014

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

Mailing Address EEEREEEEEE RN R

ciTy STATE ZIP CODE

Leadership PAC Sponsor

L]

Relationship: U Connected Organization @Alﬁliated Committee BJoint Fundraising Representative
fnu

7. Custodian of Records: ldentify by name, address (phone number -- optional) and pasition of the person in possession of committee

books and records.

Shelii Hesselroth

Fult Name I A A R I I N O T A AR A AN U B A NS SR i AN AN SN A OY A A A
P.O. Box 583144

Mailing Address RN e
I I A R A N T I A AR S AN SN TR A AN AN IR SN AN SN BN A
Minneapolis MN 55458
ke I A S S AN BT SR AN R R S ARSI O AR

Title or Position CITY STATE ZIP CQDE

Assistant Treasurer
'Iliiljl\llllllzfllli Telephone number |t!|”’|||i'1|r||

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 Thomas Borman
of Treasurer 11||I\l'lt!l!lIi!}il!liEIJIIIIII||I|I!

IP.IO. BroxI 58l31 4{4 :

Mailing Address

llFI!JII!IIIIi||!]!illillillllllll|

IMinnt’aap:;olisi Illl\llliilll EMINI |55{458!III—|IIJI

CITY STATE ZIP CODE

Title or Position
Treasurer
| [ T O T TR T T O O A S B B | ] Telephone number ; 1 i"l [ |"| i t_l

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

Full Name of ,

Designated Shelli Hesselroth

Agent N T ([N T U FON U UM AU S s I IO O U Y [ NS N Y N N O | I
P.O. Box 583144 |

Mailing Address | N I [ N S O S N N N Y Y N Y O o
| N AU VO N WO UV VO SO R W 1N N T O N N S O S T S | |
Minneapolis MN 55458 _
| AR S N N (NN T NN NN NN N NN SO A S S | | | | | | S I | I l [ . t

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
| | SN TN N NN N N T N N N TS U OO AU OO SO IO L] Telephone number 1 [ t“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.

lBremer Bank
S I I

I2 100 Bremer Tower

Mailing Address AR S I N T S S N N

E445 Minnesota Street

| | I S S T N I | HI
|Saint Paul
| N N N N M B
CiTY
Name of Bank, Depository, etc.
IVenture Bank
Y U T U N O N N N N N B |
5601 Green Valley Drive, Ste. 120
Mailing Address I N S N OO SO SN O
l 1 T S Y SN S O N
Bloomington
J S VRN AN N N T (N B
cIvY

I I N R SN N WO SN A |

L i | Y N OO O O T A l
| N T O SN N N N SN DY DU S | !
R A T o
STATE ZIP CODE

R VL N M N T U S T N O | LJ
[ S N Y IR AUV N N N N N B I
[ R T N S T G N R N O !
R S N
STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 3

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 ]
Iqit¥wapolnql$qnl1llli]llII!III]IIIIIIIIIIIIII|

- 2029 Century Park East B Level
Mailing Address ||1||ry||t|||||||||1||||||||||:||1|||
I ) IO DA I S T N (N N NN AN N N DN N N TN NN N OO N N S N L1 1 1 11 I_l
I CA 90067
1 1 1 1 L1 L1 1 1 | S | 1 1 L1 1 - L1 1
| Lo Anggtes | Bl -1 |
CITY & STATE & ZIPCODE o
L _
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Jont Fundraising Representative, or Leadership PAC Sponsor

Franken MVPs
11

| | A N T I N TN N T T T TN T N (N Y O N N - Y (N Y N Y N [ Ay I | ]
I!IIIIlIIIIlIIIIllIlIIIIIIIIlIIIIlIlIII[I]IIlI
P.O. Box 583144
Mailing Address | | I 1 1 1 TS I AN 1 (U N I N O [ (N O N T N O [ s Iy I | IJ
l | I I N T T 1 T N T O S (N N N Y N T Y N Y o O | I
Minneapolis MN 55458
I Lt 1t 11113 1 111§ 1.1 I I | I ‘ L1 11 i—l 111 l
CITYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL]

Designated Agent

Full Name Illllillllll_lllIIilIlIIIIIIllllIIIIlIII

Mailing Address

Title or Position % CITY & STATER ZIP CODE &

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

|||1||||||||1||||||||1|||||||FEC!Dnumbef CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 6

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 ]
anlﬁe? §t?t?818?nlatﬁ F%d?rq' qr?dft quolnl | I N T O A N (N Y N AW O A I | ]

IConstitution Ave & 2nd Streets NE |
| 1 T O I T T T 1 O N T T 25U N Y (e T N N N N N O A G I |

Mailing Address

IlllllllllIII]I]llIIlIllIlIIIIlIllI

| Weshingion T B B B e N
CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

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

Franken Senate Victory 2014
llll[lllllIIIIIIIIIlIlIIlIillllIlIIIIIIIlIIlII

IIIIIlIlIIIII[[IIIIIIIIIIIIIIIlIIIIIIlIIIIIlII
PO Box 583144

Mailing Addrass I | I T I I N T N T T TNy N N S S Y N N A I Y O v | ]
I | I TN N T TN N T T N SN N [y N N T A v | I
Minneapolis MN 55458
S I S T T B B B B A B O B A | L | (AT S
ciTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name IllllIIlIIIIIIIIIIEIIIllI!IIIlIllIIIIII

Mailing Address

Title or Position # CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

||||||||11||1||||||||1|||||||FEC"“1‘"W"ber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011} Page 7

Banks or Other Depositeries;  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 1
lwoloqs?ol‘olqa.l-'klllllIIIIIIIIIlIlIII!IIIIl]lII

IP.O.ch36
I 1 I 1

Mailing Address ||l|lll|||l|||ll||l|l|IlIIIIII

!IlllIlllllIlIIIIIIIIIIIIlIIllIIIlI

MD 21798
| WPO?Sblorol | I U I N N NN I I A N A | I l 1 I | I | I_ I 1 1 I I
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Conngcted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor
10,000 Lakes Victory 2014
1 L1 1 L1 1

| I 1111 I!IIlIIIIIIIlIIII[IIlIllIllIIIlIl

IIIIIIi[IlIIIIl]IIlIIlI]IIILJIIIIIIIIII[I1III|

120 Maryland Ave NE
IIIIIIIIIIIIIIIllllllllllllllllllJJ

Mailing Address

|I1IIIIIIIIIIIII[lIIII!IIlIIIIlIllI

Washington 3]0 20002
|IIIIIIIIIIIIIII[IIIIIIIIIIl-IIIII
ciTvd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Illlllllllllllil!llllllIIIIlIlIIllIIIl
Mailing Address
Title or Position # CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant . [ ADDITIONAL ]

|||1||||||||1|11|||||1l:l|||IFECW"Ufﬂber CI I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) 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 ]

IBlarl‘kIOfI/\mPrlcqlllllIIlIIlIlllIIIIIIllIIIlIII
730 15th Street NW
I Lt 1 1 111

Mailing Address |||||ll|||l||lll||lllllllll

IllllllllllllllllllllllIIII|IIII[II
00| 20005
L

llilll"l]lll

CITY & STATEa ZIPCODE a

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

Searchlight Lake Tahoe Victory Fund
|IIIIIIIIIIIIIIIII

leasr:inqtor:IIIIIIIIIlIII'

IIIIIIIIIII]IIIIII]lIIIIIIII

IlllllllllIlIIlIlIIIIIIIIIlIllllllllll_llIIIIII

700 13th Street, NW Ste 600
II!IiIIIIIIlIIIIIIIIIIIIIIIIlIlIllJ

Mailing Address

IlllllllllllllIIIlllllIIIIIIIIIII]I

Washington DC 20005
1llllll]lllllllllllIIIIIIIE‘—IIIII
CiTYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Ill[llllll[ll]lllIIlIIIIIIlIIlIIIIIIllll
Mailing Address
Title or Position CITY & STATES ZIPCODE §

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

N T T T N T T T W O T T Y O O O I FEC 1D number cl




14020694683

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 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. [ ADDITIONAL ]
Lo vy vy v v rv v v v v
Mailing Address |1:||11||||||[|||||||||||||||1:||||
I | I N I TN [ NN U N O O NN NN DN NN I N N N O N [N A (o | i1 i 111 I
I L1 4 1 11 1 111 ¢ 1 I 11 I ‘ 1 I I L1 1 I_| 1.1 IJ

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadershlp PAC Sponsor

Franken Udall Victory 2014
I [N N N S TN Y T (NN N N T Y Y S N U ' Y A A AN [N N N A A NN N NS I NN N (NN O N B A | I
I N T AN T (N T PO S5O O (R N [ [N ) N N Y N N N N N O O N N Y Y I N A O Y IJ
PO Bax 583144
Mailing Address I | I S 1 O OO TN Y U T TN T N T N N T N N (N N O O N U N A | I

IllllIIIIlIlIlI[IIIIIIIIIIIIIIIIIII

Minneapolis MN 55458
lllllllllllllll[lllll |||l||-|||||
CITYd STATES ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Spansor
[ ADDITIONAL ]
Designated Agent
Full Name |IIIIII[IIIII]IIIIIIIIIIIIIIIIIIlIIIIIl
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &

Telephone number - -

Jotnt Fundraiser Participant [ ADDITIONAL ]

Ll b b bttt i1 ]| FECIDnumber LG
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

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, stc. [ ADDITIONAL ]
I AN AN AN AN I S AN AN S AN AT AN N S N S B AN U AU A AN AR A N AN M AR A A
Mailing Address ooy v eorv v v v vy s v vl
IS T ST 08 V0L UOY 00 S SO0 AN SN A S T ST S S S SN WA S S U NS A A
e vy v v v e v e Lo L a o

cITY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Grassroots Victory Project 2014
T S S T T A A T T

IIIIIIIIIIIIIllIlIllIIIIIIIII

|lll|l|lll||||lIllllllllllllll[lllllllllllll]l
l 120 Maryland Avenue NE

Mailing Address IIIlIIlIIIIIIlIIIIIlIlIIllIlIIIIII
Lesvv v v v v v v v v e v e
Washington DC 20002
IIIIIIIIIIIlIIlIIIIIIIIIIIII—IIII]
ciTYd STATE B ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllllllllllilllIIIIIIIIlIIlI
Maiting Address
Title or Position W cITY ¢ STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Lttt bt rr e r ettty 11y | FECIDnumber cl
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Al Franken for Senate 2014
PO Box 583144

Minneapolis MN 55458 _

Office of Public Records
P. O. Box 77578

Washington DC 20013-7578
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DANA K. MCCAELLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HanY SENATE OFFICE'B.UILDIN(
. Sume 232 . ¢
Mnited Dtates Senate wimeTon DC ST
OFFICE OF THE SECRETARY
OEFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Beceipt ..
TSPS FIRST CLASS MAIL I z /
Postmark )
USPS REGISTERED/CERTIFIED
1 Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SI;GNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL W
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 M A/ DATE PREPARED /S / (/
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