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M - REPORT OF RECEIPTS F
Form ax| AND DISBURSEMENTS
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type

COMMITTEE (in full)

“}ilnlnlel S Q'{TUH Ea1 nm

over the lines.

| | 12FE4MS5

Bureoy Federation FAC

Illllllllllllllllll

| IS S S T O

ADDRESS (number and street)

v

d

Check if different
than previously

IPIOI l&olxl

20 L

I||Ill|IIL|ll

—

111 1

reported. (ACC) |5| +1 Iplﬁlu'l 4 Lot | Tl == /lé |¢‘|'|61317|0|
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C Q9 4‘ w.@njg) REPORT D (N OR m (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog D ° (M2) D ) D 920 ( D Qgrr\-gl:;l)ion
ue on:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D ggr: (E)l::y:t)lon
Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15 —
Quarterly Report (@)} (¢)  45.pay Primary (12P) m General (12G) D Runoff (12R)
July 15 PRE-Elsction -

QOctober 15

Quarterly Report (Q2)

Quarterly Report (Q3)

Report for the:

Convention (12C)

D Special (12S)

January 31 mj ! B 7 in the
Year-End Report (YE) Election on 0k 20,1 &) State of Im}\/ ‘
July 31 Mid-Year (d) 30-Day

Report (Non-election

Year Only) (MY) POST-Election

Report for the:

General (30G)

U Runoff (30R)

Ny fovoy s oYy
Election on . -

D Special (30S)

Termination Report

(TER)

(o O o o

in the v
State of

: I B.I/D / 20 1.8 through / E’}jl I;O / 5

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Da vrd IhnSon

/ﬂ"‘/ Date rm/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

5. Covering Period

Type or Print Name of Treasurer

m—C—

I

Signature of Treasurer

2018

Qtice FEC FORM 3X
I se Rev. 05/2016
Only
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
Minnessto. Farm Bureow Federodion PAC
™ R inun' i Lare K I}
Report Covering the Period: From: /0 a/f 20 /.8 To: [O 4.7 20 /
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand ™ T BB e e T e~ e
January 1, 2.0/8 N Y- ) ¢5:~=--Z:‘)
% (b) Cash on Hand at
[1 Beginning of Reporting Period............ . ‘5" 8___,;_7: / !"/,.3[5\7
8
1 ' (c) Total Receipts (from Line 19) ............ - [ 27’,{_&@? 2.05 1. .00
1
- (d) Subtotal (add Lines 6(b) and
1 6(c) for Column A and Lines 7
g 6(a) and 6(c) for Column B).............. e D OD 6. DA e B DO
ID s ™ e a s y (o T T T
'3 7. Total Disbursements (from Line 31)......... o LAR.C75.80 N 3‘,‘$3 b ]S
‘ !D 8. Cash on Hand at Close of
‘ ‘g Reporting Period - TS —————y
i\ (subtract Line 7 from Line 6(d)).........ccer.... /71 7q,9 b5 R | - 4/ Y G ¢.0. 5,?1
; 9. Debts and Obligations Owed TO
'3 the Committee (ltemize all on re—
g Schedule C and/or Schedule D)................ . -
i 10. Debts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Schedule D} ................ -

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

Minnesota. Farm Bureauw Féo/eraﬁan e

M WM )/ D,V / A 1 EDYDY / Y ¥
Report Covering the Period:  From: /D s 7- 2o /15 To: I Vs | /7 20 /_?

1. Receipts

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Mtemized (use Schedule A)............

o ‘) w . B

S N T W N W S YO oy W, LV S N S W N, S

(i) UNItEMIZEd ..ovvveereerrerereres e s /.,3 AA-00 . 2.0,.5. /:: )
(iii) TOTAL (add v
Lines 11(a)(i) and (ii)......eeeremeeen > o s [3,32..20] . 2.05./(..00)
(b) Political Party Committees.................. ‘ an. ‘ o .
(c) Other Political Committees v

(such as PACS)......ccceoeecmrrnsicevsecenines
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. > ‘_5_5_;’-;_5._5,4&_'13.&;2 5%";_5_0 o ‘ —a—a—a&-&—:—?—.M
12. Transfers From Affiliated/Other

Party Committees.....c..cccovverevcrvecicernccnnens

13. All Loans Received...........ceevveveemvercrcrinenane

14. Loan Repayments Received..........cccccoueu..e.

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) v
(Carry Totals to Line 37, page 5)............... : _ -

16. Refunds of Contributions Made
to Federal Candidates and Other

", A__myn___n a__syn__m e 2 | | P P ™™=, !' |

W-—&—m—v—v——uj -"—V—"u—ﬁ-—u_v'—\r—j
Political Committees..........cccoeeecrvecceericnnenne
. Db | S NN ) N VR N . NS NS, AN N NN b a—)
17. Other Federal Recelpts e S "ESS . B S e " T Y e it . L T . S
(Dividends, Interest, etc.)........ccecvvvveeceenncn.
. SO W N ) S WO N, WS N N, W, S S S, S W A S N R S
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account T —————_— T —— ———_———
(from Schedule H3).........cccceeeccmrneencs . - | - o |
(b) Levin Funds (from Schedule H5)......... .

(c) Total Transfers (add 18(a) and 18(b)).. -
i | 2

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)) ..cc.... . 4322;5’0— - 2‘& o) [ 00

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ......... »

2 1S N G W R S GRS, WO SR ., | N N S S




FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21,

22.
23.

24.
25.

26.

27.
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......cc.cccceervcininne

(i) Non-Federal Share..............c.ccou...
(b) Other Federal Operating

Expenditures .........cccceeriviiircnncneninne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............

Transfers to Affiliated/Other Party
CommMIttEeS......ooeecrieececrcte e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E) ....covcvevevverecvinrecinicniennens
oordinated Party Expenditures

}52 U.S.C. § 30116(d))

use Schedule F)

Loan Repayments Made.......c.ccccccevvnccnnen

Loans Made.......ccccoevvereveecieirerveerrnercnneens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees

(such as PACS).....ccccciervmncmrncinninns
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (including

Non-Federal Donations)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. EPNE

I TN S S, O S S, W . |

13.000.00

v — S —
ST T N S N, TN S N N T Y, W N N, S S . Ve
™ e e e e AR T e e
r11% a3 30 AT
PN P 2 T e
C— B e e e e ™ e e ~ aee Ty
B T T T VE s " A
Mﬁ 23, s

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......ccccccccverenrrcerencns

(i) "Levin" Share........ccccoceecercvivrnecene
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31}

] AN A __A__/m__n__| L-J&Mﬂ‘—-ﬁ—h;:—h"‘ ]
(2. 07550 .. 1243¢ (8
—vw—'r—v—-r—u—.—-f——.r—-.—w u

L




FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursemer_\ts

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccceveevmrinnacs
Total Contribution Refunds

(from Line 28(d)).........cecmmmiinenninneininseccnnnnen
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Oftsets to Operating Expenditures

(from Line 15, page 3).....cccceeeererverrveernnn.
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

:zm::@iéikd

95l 00

R "

S L W - - 7 3 ‘
NEEERY o 9.05.1..00
e 580 . REVNE:
1550 REYNS
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: TeacE [ oOF [

(check only one)

21b
28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Minnesste. Jarmm Bureaw }aeracROr\ Pic.

Full Name (Last, First, Middle Initial)

Date of Disbursement

'M"i’/aﬂ'/ D(;L} / ‘;v'rvm / y

A.
ml‘nneﬁoﬁu Farm gwr-mu, Ehu/erccham
Maiting Addres
0. Poox__ (4370
City State Zip Code
Sk fhu mn 55/64-
Purpose of Disbursement meern9—

Reimburse ment meal Cost dor

FRC. Commitiee

Candidate Name

FEC Identification Number

) o -~ v o

Category/ Amount of Each Disbursement this Period
Type T ——_—_——_
Office Sought: House Disb! t For:
g isbursement For . Y/ 580 |
Senate Primary General
President Other (specify) v D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ DT / 'V“\-WY’&'\q
Mailing Address . n ——
City State Zip Code FEC Identification Number
Purpose of Disbursement e C
- )| l—l
- v ——
Candidate Name Category/ Amount of Each Disbursement this Period
Type ORI B ey T T e Ve T T Ve T
Office Sought: House i :
g Dlsbursemer.ﬂ For ., . —
Senate B Primary [ ] General
President Other (specify)
M It
State: District: ~! emo fem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
J/kovD /s Yy
Mailing Address -
City State Zip Code FEC ldentification Number
Purpose of Disbursement Cl
Candidate Name Category/ Amount of Each Disbursement this Period
Type S ———
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w D
State: District: Memo ltem
SUBTOTAL of Disbursements This Page (0ptional).........ccccvevrerrrvericrisnnneisenrennesecseessnssessscsnens (S 7 5, 8 O
TOTAL This. Period (last page this line nUMbEr ONly).......cccoicviicimiiiniiiiniicniccnicnisscceiisenes 'S A Ay ,_755. 8,0

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: |PAGE / OF 2
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b 26
Detailed Summary Page
28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (in Full)

Minnesstea. Foarm Bareau,}:c:lera:ﬁbr) P/4C

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Ermmer kr Ccmqresﬁ [ TR
Mailing ddress s [ O Qg -0/ &
X 998
State Zip Code FEC ldentification Number
,é}rmm mo | 55303 vy
Purpose of Disbursement r— C O o % / 7 é 7 5
, Cﬁn:{eﬂﬂ/qn Cortribution —
andidate Nal i i i
Category/ Amount of Each Disbursement this Period
Torm Emmer. Type g ety
Office Sought: House Disbursement For: L OO0 . o0
PR W, ST it S Wt ekl A=
Senate B Primary General
President Other (specify) v
M It
State: /N District: & D emo ltem

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Fi;lﬁnds OP /JQ,QCJbzﬂ s oy 1/ Linan ' Y

Mailing Addres _ /0 9_'0/' j
[ Civic Center )O/F)Zﬁ, Suite 157
m 5N *(5\:}'0 S?;i) N Zip 059'2 06 / FEC ldentification Number

Pumose of Disbursement . — C o &' l 15 .}
Cﬂmpﬁr‘qn C)bn‘/n buber Q—l—*—l—l—l-w L8/

Candldate Name o—

Category/ Amount of Each Disbursement this Period
/Jﬁqaa/oﬂﬁ Type
Office Sought Hodse Disbursement For: L " _3 OO, S0
Senate Primary General o
. .PreS|dent Other (specify) D Memo Item
State: /AN  District: [

Full Name (Last, First, Middle Initial)

C. A Date of Disbursement
FFl\er-)5 b‘F_Eer PFH,LL5€7’7 / caan X L 2a'an man
Mailing Addres w L= 20 /.8
Box 44349
City v State Zip Code FEC Identification Number
Eclm Freirre N | 553004
Purpose of Disbursement ™ C o 0, LA / é 75
pAIGN (’orﬂ‘n butm L
Candidate Name Category/ Amount of Each Disbursement this Period
Erik FapulLsen Type —r—r—r—r—r—r———
Office Sought: / House Disbursement For: e e 2. OO a.0 OI
Senate B Primary [X] General
President Other (specify) v D Memo Item
state: r N District: =2
SUBTOTAL of Disbursements This Page (Optional)........c.coecerveeemreiscesiuisamrcneronisareseesanesseosios > b 1-73 O, OO0, OO ‘
TOTAL This Period (last page this line NUMDEr Only)........ccocouvermreeneniiciicitirreirnnis > R

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)

-~

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
28a

FOR LINE NUMBER:
(check only one)

[PAGE B3 OF X

26
28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Minnesota. Farrm Bureaw lederatson

Fhe

Full Name (Last, First, Middle Initial)

pa[ﬁ Stauber --Q:r Ccnq re.ss

Mailing Address

aLe M hiller Trunk /Jwv, Suite 700

Date of Disbursement

WEREV)

20/

o Hermﬁn%wn

State Zip Code

m~y | 550/

Purpose of Disbursement

CFWT’ pa,z\qn

Corpributs er '

Candidate Name

FEC Identification Number

Cleat 1767,

S Category/ Amount of Each Disbursement this Period
k, f*a B\ b&r Type ——
Office Sought: House Disbursement For: 30600 oD
. Comn e et el el v S e’}
Senate Primary m General
President Other (specify) w D Memo Item
State: jynf  District: §&
Full Name (Last, First, Middle Initial)
B. c p Q Date of Disbursement
O In e;!C‘PSZ)n CB’QI’&S} ‘ / s fove R [TVY lv/
Mailing A(j&e :DI 04 L O ?
0. 150K AR5
City State Zip Code I
~ . FEC !dentification Number
Detroi + lakes /NN 5650A
Purpose of Disbursement C 9 Q ,Z / 7 é 7 5
» N A AL AR
parmpaign  Certtribubior =
Candidate Name ' Category/ Amount of Each Disbursement this Period
Co / 'n 6\%)’5&/’7 Type =
Office Sought: House Disbursement For: g SO00 6D
. ! E e 3 aRA
Senate Primary General
President Other (specify) Memo ltem
State: NN District: ™/ =
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FM v g/ FDND g/ FY WY VY
Mailing Address u .
City State Zip Code FEC Identification Number
'y W T e "
Purpose of Disbursement o C
A u A
Candidate Name Category/ Amount of Each Disbursement this Period
Type —
Office Sought: House Disbursement For: . -
Senate Primary General '
President Other (specify) v D Memo ltem
State: District:
W T e "3 - w N w
SUBTOTAL of Disbursements This Page (OPONEI)..........ccc.ceeveereuerenreesesseeereserssseerssssessessenns > 1y 5. Q @E @3 éEO
TOTAL This Period (last page this iNe NUMDEr ONMY)...........euereieeereereessisseseeemsenseesssssesssone > / _g@ o2 Q0

FEC Schedule B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

{

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

X| USPS Registered/Certified

Postmarked (R/C)
H}HJ(Q

Postmarked
USPS Priority Mail

. - Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

i?[ uyézﬁmvy
PREPARER | DATE PREPARED

(3/2015)



