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1. NAME OF TYPE OR PRINT v Example: If typing, type i__l 2FE4MS ‘wmj
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LW REPORT N} OR B (A}

I el

.

4. TYPE OF REPORT (Choose Ong)

l (b} 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
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duly 15 Quartery Report (G2)

/l',fi'r:v Y My ) in the
October 15 Quarterly Report @3) Election on [ Lw___._, State of |
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements PAGE 2/13

Write or Type Committes Name

Report Covering the Period:

McFadden for Senate

6. Net Contributions (other than loans)

@ Total Contributions

{other than loans) (from Line 11(e))...

(b} Total Contribution Refunds
(from Line 20(d ..

{€) Net Contributions {other than loang)
{subtract Line 6(b) from Line 6{a))...

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Lins 17) .,

{b) Totat Offsets to Operating
Expenditures from Line 14)...

(c) Net Operating Expenditures
{subtract Line 7(b) from Line 7(@)...

8. Cash on Hand at Close of
Reporting Pariod {from Line 27}...

9. Debts ang Obligations Owed TO
the Committes (itemize ait on
Schedule C and/or Schedule D).,

10. Debts and Obiigations Owed BY
N the Committen (Itemize ali on
) Schedule C and/or Scheduls D).,

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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- DETAILED SUMMARY PAGE
FEC Form 3 Revised 12/2003) of Receipts PAGE3/13
Write or Type Committee Name

McFadden for Senate

!_ﬁ.i"““lﬁ“ﬂ; B “{, 7S
Report Covering the Periog: From: L_Qg__:ﬂ 01___[} ﬁ 115 ﬁ\_f‘ To:

COLUMN A
Total This Period

7 ‘ & v‘_“F f”-:ur"ﬂr—v . -'“—,]
06 lhon2015 ¥

=)

COLUMN B

I. RECEIPTS Election Cycle-to-Date

—_—

11. CONTRIBUTIONS (other than loans) FROM:

{a) Individuals/Persons Other Than

Political Committeas ﬁ——»«-——-v—u R e e e e
(} Memized {use Scheduls A... St
- "\;"‘w"‘“‘"»f"""\;—‘- -"“”'_‘:‘Tr‘"'r'—wx —'-—...
(i} Unitemized........... . {f e
() TOTAL of contributions

from individuals | . >

" . 0.
(b  Political Party Committees... et oty o 000

(¢} Other Poiitical Committees PR e “'T:*“_“:“"F‘-“K‘-“‘:r—”“’:ﬁ’hx—m
(such as PACs}... B;_,L_M,, et S, WUy 00__!
rﬁ‘:sm::.wm“”—-ﬁﬁmi “*"7—‘—*»-}
(d} The Candidate ..., - ﬂ e SR jﬂo )
(8) TOTAL CONTRIBUTIONS
(other than loans) o mm“*w?fa”:'m?w?—“fﬂ“ﬁ? [FW?*H%T%%
(add Lines 11(ai, o, (c), and (ay. s e 120 o ot 14267 ;}
12. TRANSFERS FROM OTHER [’%‘“ﬁf—*—?ﬁ% i R A Sy
AUTHORIZED COMMITTEES . S Wy | ) 214, !
13. LOANS:
(a} Made or Guaranteed by the f%:“.r—-—k—“—ﬁ—wwm z?[ g e S e e R g v—-'“\r—-_"ﬁ
Candidate... g..._,\g...,.r\.,_.iy\.h..r--.._ el _5___42&99 . !.._ Tt .ﬂyt_.r._ﬂ‘.__wyx_n_.«,,-x?\..gon_.f
%wm-—m“m m e o e S whiwsivnd wmbr-og:r-:
{b} Al Other Loans... ﬂ___ e e e e ) L_ﬂ: N L S
© TOmL LOANS F’?m%‘ﬂ—ﬁ%ﬂ e e ‘-*——-:—% —Tm“:-»—g.m-,
(add Lines 13(a) and b)... ettt 000 el B N ey, 000 ;}
149 oFFseTs To OPERATING
EXPENDITURES

r—wrw*:m%mmf‘“:m::%—:
T | -
N(Refunds, Rebates, ete) .. L_,- S R SR S A S el

™
SLBOTHER RECEIPTS

"—-z R w:%

vidends, Interest, g0 i 45033 |

dDIVI ends, interes etc).... R n _,\__h__l,,‘___m%qg,,__{"‘_,___ﬁ”j X SO T 50 S S W e |
sf“!rom. RECEIPTS (add Lines S e e e

1), 12, 13(c), 14, and 15) > hﬂ T ’?135279 T ﬁ;osémgzsr*';

e{Camry Total to Line 24, page 4)... ‘ | el e N N P S |
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PAGE 4 /13

ll. DISBURSEMENTS

17. OPERATING EXPENDITURES...

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate...

{b) Of All Other Loans............_
{c} TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)...

20. REFUNDS OF CONTRIBUTIONS TO:

{@) individuals/Persons Other
Than Political Committees ...

(b} Political Party Committees...
{c) Other Political Committees
{such as PACs)..

{d} TOTAL CONTRIBUTION REFUNDS

{add Lines 20(a), {b), and {c))...

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

4079.20
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21. OTHER DISBURSEMENTS ...

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21)
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lil. CASH SUMMARY
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7538.78 ;

hzs. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... ESE S N N S b
w Y T e e Ve,

o

of* TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).. [ mhm_,.n_ag_n_llf’fﬁj
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(#5. SUBTOTAL (add Line 23 and Line 24)... (S S S 19.?9.131__’!
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4079.20

(26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... RN S S, W NP S S |
™
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Full Name (Last, First, Middle Initial)

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Detailed Summary Page

FOR LINE NUMBER: LPAGE 5 OF 13
Use separate schedulefs} {check only ong)
for each category of the t1a 11b 11¢ 11d

He Hee

12 133

14 I-—I15

13b

than using th

Reports and Statements may

not be sold or usad by any

e name and address of any political committ

person for the purpose of soliciting contributions
84 to solicit contributions from such committee,

NAME OF COMMITTEE (in Ful)
McFadden for Senate

Full Name ({Last, First, Middle Initiaj)
MR. HAROLD G. BROWN

Mailing Address 1336 WALNUT ST

Date of Receipt

[I"F'ﬂ?‘in—] ' F{‘iﬁ‘“ﬂ’* D“‘q ! T UV
Lo Lo ) | s

Transaction ID : SA11.32054

City State Zip Code

KINGMAN KS 67068-1061

FEC ID number of contributing e T
federal politicat committee. éa___-!:__,#d.n_‘ S N, S N |

Name of Employer
INFORMATION REQUESTED PER BEST EFF¢

Occupation
INFORMATION REQUESTED PER BEST EFF

Receipt For: 2014
Primary & General
Other (specify)

Election Cycle-to-Date

{' Yy Ta Ry SR
] "

L 700.00

e e A

Rt Py Y SN ROPTN

Pra b (i )

Amount of Each Receipt this Period

P R R TR R e e e

N T e
! 100.00
lxr&""x—x e e e e e T Pty

CONTRIBUTION

|

Full Name (Last, First, Middle Initial)

Date of Receipt

&

TR

ooy Y '\‘A'\""H"\'ﬁ"."‘?";}

E"“—*'-.-'fr::"-—:::*

Lo

Mailing Address

City State Zip Code

FEC ID number of contributing E'E’] R R e F
federal political committes, et _,.,_W,,:zj
Name of Employer Occupation

Receipt For:

B Primary D General

Other (specify)

Election Cycle-to-Date
e s e e v

j Bl "-v-w-v‘] 1
%L-—.rg:-w y-..—m...m":-m_;u_mmmm--f'm.—_}[

Amount of Each Receipt this Period
if“'—xr“""’““ T LY ™ ey

i e st w_-'J

[ A R SN S TN

Dats of Receipt
C. ——
Malllng Address {rﬁ-\{_m':f B !iﬁb_ﬁ-n:niv] ; ?V‘“uﬁ‘“—u‘"{r‘ﬁ_’}!
i t i ;
i ! L_,_.L H L NP
& Chy State Zip Code I 41 d ]
]
f~ FEC ID number of cortributing A — o
% tederal political committee, t@! J Amount of Each Receipt this Period
~J ! A gt R, DU Sy I - - . ]
- r—‘“’u-—'u"“‘u—'dr’— Ry e A .r-“]
g Name of Employer Occupation | e et s
E Receipt For: Election Cycle-to-Date
lE) Pn’mary General = R R, R R e i s
e Other (specify) T S T, S|
Y

SU

BTOTAL of Receipts This Page (optional)..........

"

Eara

TOTAL This Period {last page this line number only)

e R e e e ey
100.00 J’

b Tt T I LU :

e ﬁ

f e
SRal S s " MLV

100.00

L S L BN N D |

P

FEC Schedule A {Form 3) {Revised 02/2009)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FGR LINE NUMBER: 13

{check only one)

Hﬁa Hﬂb
12 13a

[PAGE & OF
11d

Hﬁc
130 (Xl1a [Tis

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

he purpose of soliciting contributions
confributions from such committee,

NAME OF COMMITTEE {in Ful)
McFadden for Senate

Full Name (Last, First, Middle Initial)
METRO SALES

Mailing Address 1gop £ 78TH STREET

Date of Receipt

s R e W o
I os ] [m_ L@gl:s_wi

Transaction ID : SA14.1028

City State Zip Code
MINNEAPOLIS MN 55104

FEC ID number of contributing _F*Tﬁ‘m”—“’*vwwmﬁ‘”
federal political committee. out| NPT R S,

Name of Employer Qccupation

Receipt For: Election Cycle-to-Date
Primary D General FW-W%‘—'—V“—V*W,J-—'—Q ﬂ-.;--—]
Other (specify) i 3807.52 ]

1._.._.-!‘. _.—mﬁ.&.__'\,;-_c."i____!k__.ur:.#._r__.rgl I i

Amount of Each Recsipt this Period
I T T T S R T e

!-; 380752 |

L —" o, NI L W WP T |

REIMBURSEMENT FOR OVERPAYMENT

Full Name {Last, First, Middle Initial)

MINNESOTA WORKERS' COMPENSATION ASSIGNED RISK PLAN

) Mailing Address 5goqg W 83RD ST
8200 TOWER, SUITE 1100

City
MINNEAPOLIS

State Zip Code

N 55437

Date of Receipt

‘M*n"‘M"Ei ¢ FoVE s TR ¥
ot | s
Transaction ID : SA14.1924

FEC ID number of contributing
federai political committee.

TRyt . T

M
Reesssae

Name of Employer

Oceupation

Receipt For: Election Cycle-to-Date
Primary D General R ey
Other (specify) | 71000 |

et e Pt g e v 1

Amount of Each Receipt this Perod

’_g-"*-.:'-"-—u“*"m“—-sf-mu"'-—ﬁ"—“_ﬁy“;: A "“‘E
g 710.00
i L P AP SO WP S _."ﬁ.L__"K_..__,._i.‘__J_'.‘\;:J

REIMBURSEMENT

Full Name (Last, First, Middle Initiaf)

PAYROLL TAX TR UST Date of Receipt
Meiling Address 17390 BROOKHURST ST FaTwy s FETE qrﬁ“-vvﬁm—l
o 04 1 230§ 2018 i
w oY State Zip Code Transaction ID : SA14.1929
ro. FOUNTAIN VALLEY CA 92708
90 FEC ID number of contributing ] Cﬂ*“«“"}“r*ﬁv“* ‘*“"‘""*“*‘j} of E ot this Peri
| federal political commitiee. et I e ! Amount ach Receipt this Period .
TR L e e T e T T ' )
o™ i R 3agror
{3  Name of Employer Occupation [ N S S WP NP RS
) REIMBURSEMENT FOR OVERPAYMENT
™ Receipt For: Election Cycle-to-Date
w Primary General . R R T e S TR e W:F-FE
™ Other (specify) [ 3481.07 _’3
~d rezral e -.h,hww.\"gm..‘;ﬁ_-_v;a_n_.n,._m\_m:gj
I ——
i‘*’“‘u‘—‘d‘““‘*\("—'*.?‘—'uhw"—-w-w"—\ﬁ'—v"*
{a . ) , 7998.59 ]
Ly SUBTOTAL of Receipts This Page {OPUONEN..c.owwmovvveveeeeeeeeveeeeveee e I RS, AT SR T, Y N N
- F“-—Er——-—*v*—-w—*—"ﬁw“—v-‘- *'.‘*"*'sr’:-;}'l-w'”'f—"“—‘]
=] TOTAL This Period (last page this line number only).......... ... Ui Tt g v a |

FEC Schedule A [Form 3) (Revised 02/2009)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 13

(check only one)

11a Hﬁb 11¢ 11d
12 13a 130 iX]1a [ 145

Any information copied from such Raports and Staternents may not be sold or used by any person for the purpose
or for commercial purposes, other than using the name and address of any political comemittee to solicit contribution

of soliciting contributions
s from such committee.

NAME OF COMMITTEE {In Full)
McFadden for Senate

Full Name {Last, First, Middle Initial)
PINNACLE DIRECT, INC.

" Mailing Address 15260 113TH ST N

Date of Receipt

]]Ts:ﬁ"-in T | I T v Ve e
%«._L?:*j Log__.a |20

Transaction ID : SA14.1923

City State Zip Code

STILLWATER MN 55082-9575

FEC ID number of contributing ]3’6‘(‘““‘“"“““‘* R

federal pofitical committee. Q A N S N ST —":3::{

Name of Employer Occeupation

Receipt For: Election Cycle-to-Date
Primary D General R R T . u'h-rwmwn

i 3728.50

Other (specify) L~ e e et ]

Amount of Each Receipt this Period

R R e e e eSS v;_.::i
[ 942 85 JJ

LRIl WY Y et W Y P e

P Ao

LIST RENTAL

Full Name (Last, First, Middie Initial)
PINNACLE DIRECT, INC.

" Mailing Address 15260 113TH ST N

Date of Receipt

!l’ M"‘u’ﬁ«]{ : F{“D‘“H" B fl“{r"“‘\f‘"\?‘\"*?'?\?:ﬂ

i

04 N b 23 4
City State Zip Code Transaction ID : SA14.1825
STILLWATER MN 55082-9575
FEC | f ibuti I e e e e PR G 5
feE!era? ;;:::;r :or:rc:gtrele g LC' ...,}J Amount of Each Receipt this Period
’ P D e e R e e RS SRS S
- i 1815.67 ‘p
Name of Employer Occupation P S S R SV T R |
LIST RENTAL
Receipt For: Election Cycle-to-Date
Primary D General R ,nm;ﬁ?wﬁﬁ
Other (specify) ! 3728.50 I

ool o e e S wrtoo

"~ Ful Name (Last, First, Middle Initial
PINNACLE DIRECT, INC.

" Maiiing Address 15260 113THSTN

Date of Receipt

MFQ?ZEGEQG'EEB??G

MR s FEVET) . .-v"mvnhv'-rv“q
06 fi 4 11 Lzms ;
P : Comoiorrd]  Bremrved] BasE o N
City State Zip Code Transaction [D : SA14.1926
STILLWATER MN 55082-9575
FEC ID number of contributing ;‘]‘an""&f‘*if““«*"“wﬂf""ﬁ‘“’"-ﬁ“‘" . . )
federal political committee. i&.__ e . Amount of Each Receipt this IéerlOd |
’]"‘“L‘—"‘u—“"\!"—‘\r“‘"m S Ve Ve Ve "“{
- 571.22 I
Name of Employsr Occupation i}______,,w NP SRR
LIST RENTAL
Receipt For: Election Cycle-to-Date
Primary General .
Other (specify) [ 3728.50 j
e e el T M e o PO M e
ﬂ“x—*-:m?::“v:—_wf"“ﬂ':q:‘-}“—‘f}“i
) . . 4 3329.74 ‘}
SUBTOTAL of Receipts This Page {0ptonal)...........ooveeoooooo N N T W N TS S AN
i*-“u—-‘u—-—w-ﬁ. i W——-MFWF‘—T;
TOTAL This Period {last page this line number only)....c.e.oeorneeeeeeeeeeeoo (- AL P @;__n_....mx._xj

FEC Schedule A (Form 3} (Revised 02/2009)




201507220200228771

FOR LINE NUMBER: |PAGE 8 OF 13
SCHEDULE A (FEC F°m1 3) USE SEParate SchEdule{S) (check QnIy One)
ITEMIZED RECEIPTS &ﬁgﬁﬁlﬁﬁ;&‘: 11a Hﬁb Hﬂc 11d
12 13a 130 1X]1a  [TT1s

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 committes to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

McFadden for Senate

Full Name {Last, First, Middle Initial)

PINNACLE DIRECT, INC. b .
ate of Receipt

" Mailing Address 15260 113TH ST N ]

A 1 R T VTR vl Ve
|06 1 JJ s 2018 ,
City State '

Zip Code Transaction ID : SA14.1927
STILLWATER MN 55082-9575
. . T o' Ty
FEC ID number of contributing Féll_s Amount of Each Receipt this Period
federal political committee. L | TN S S T

i 308.76
Name of Employer Occupation T S S T N TR O

LIST RENTAL

Receipt For: Election Cycle-to-Date

Primary L__| General e R e e
Other (specify) 1 o . 3728{51.,.._”

Full Name {Last, First, Middle Initial)
Date of Receipt

T {f:j / !‘ﬁf'v*‘“"r“u"\"-:l

" Mailing Address

City State Zip Code
T f e e S
refjc;r:la? :;:::::lr gmc;?:tr:;utmg ; ’ Amount of Each Receipt this Period
’ el e et 4 T T R e VN

Name of Employer Occupation T S
Receipt For: Election Cycle-to-Date

B Primary D Generat R S i e e e e

Other (specify) S A P _,Hlm._J

Full Name (Last, First, Middle Initial)

c Date of Receipt
" Mailing Address

—MTM"'AI VD | s VT vy

. . ” TR SR S

City State Zip Code

FEC ID number of contributing @‘“‘“ i Am Each Receipt this Period

federa! political cormmittes. . _ e ount of Ea eceipt this Peri
MW—MME

Name of Employer Occupation P R ,.*_]

Receipt For; Election Cycle-to-Date

Primary General

T T e e R T

Other specify) e S R CUEL | WY VL T U .t WO, SR Tt S |

398.76

e SO RO O W T S, Y S - N
R e e

TOTAL This Period (last page this line number ONIY) ettt et sne et vee st s S S S

SR DR St saan T '] L s "t
SUBTOTAL of Receipts This Page (optional) E{

11727.09

Y, ¥ L I S

FEC Schedule A (Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: iPAGE 9 oF 13

{check only one)

ZDa 20b

Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soltcmng 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)
McFadden for Senate

Full Name (Last, First, Middle Initiaf}

. ARENA ONLINE

Date of Disbursement

Mailing Address 1780 WEST SEQUOIA VISTACR

f{‘m‘u’nﬁ’[ R R V)
04 i 14 i” L2005 ¢

City State Zip Code Amount of Each Disbursement this Period
e s
I__,le__.ln,.j Traneaction |D : SB17.11933
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initia)
B. ASPECT CONSULT|NG LLC Date of Disbursement
— 'Sn“"‘"ﬁ"i o Yo
Mailing Address 8401 EXCELSIOR DRIVE #103 LQ:LJ 117 2015
City State Zip Code Amount of Each Disbursement this Period
MADISON wi 53717 e R P R R
e of Disbursement r 250.00 |
TREASURER CONSULTING e P R S IATB FAL N D
Transgaction |D : SB17.1163¢
Candidate Name
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
C. FEDEX OFFICE Date of Disbursement
_ {ﬁ? ; ;‘?:—;;] r-—xr—»r R ﬁ
Mailing Address 1344 TOWN CENTRE DR L 04 ) .09 b i 2015
City State Zip Code Amount of Each Disbursement this Period
EAGAN MN 55123-2310 o g SR S T S
Purpose of Disbursement T — ) 52.68 1‘
REPORT PRINTING U ’]] SO SN Y P U S
| .
Candidate Name Cafegc:r; ! [Transactlon ID : SB17.11830
. Type
Office Sought: House Disbursement For:
Senate Primary General
Presidert Other (specify)
State: District:
e e e e R e e e g ey
. . . t 677.68 j
SUBTOTAL of Disbursements This Page (optional).... ..o ieeccceeir e s eere s eeececeemneeans LIS, JU- SO, SO0 YU S TS 0T S i
r""”“aa"“‘""\f’“""“"u‘*“'".:""’“’u""‘u ,.:'—"",t""‘“'“d'—"‘v"—
TOTAL This Period {last page this line NUMbEr OnIY) ..o e et et e '2!____.:.- R S WYY SUP R N Y Sp
FESANO1B FEC Schedule B (Form 3) {Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE_10 OF 13

Use separate schedule(s) {check only one)

for each category of the
Detailed Summary Page 17 H 18 H 19a H 19b
20z 20b 20c 21

NAME OF COMMITTEE (it Fully
McFadden for Senate

Full Name (Last, First, Middle Initial)
A. GOOGLE INC. Date of Disbursemant
P . s'"’E"FE"‘E / {j—"“i?’*‘u’*?i'w?w-‘
Mailing Address 1600 AMPHITHEATRE PKWY Logs_ B 1 o3 h..2005
City State Zip Code Amount of Each Disbursement this Period
MOUNTAIN VIEW CA 940431351 P -_‘_z—w:-.-‘,‘-zw_rnﬁ—..,__,-:‘;:-::“:r:ﬁ::.:q
i
Purpose of Disbursement "‘::,,m_:".:"‘j i _ 258 o
EMAIL SERVICE el el e, e e
’L___ 2 “_:,:I Transaction ID : SB17.11840
Candidate Name c ategbry/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}
State: District:
Fuil Name (Last, First, Middle Initial)
p. PROTECH BUSINESS SOLUTIONS Date of Disbursement
T }"Xu*ﬁ-ﬂ ;e e N F -H_H,h‘_-;,;i]
Malling Address 3247 Tv1 ER STREET NE 04} | ;
Crty State Zip Gode Amount of Each Disbursement this Periog
MINNEARPOLIS MN 55121 e __\,____,_.._;__-_“_,_._;:::r,.m..,?
Pu e of Disbursement : - 3 3130.00
EQUIPMENT RENTAL - DEBT PAYMENT [{” T:x"j,. R W B SO de
Mror )| | Transaction ID : SB17.11641
Candidate Name ) Cate‘hg-a_r;;”’;
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Cther (specify)
State; District:
Full Name (Last, First, Middle Initial)
c. US BANCORP Date of Disbursement
_ T;ﬁj‘ e KA
sy Mailing Address |y 5 BANCORP CENTER f 04 f fL_u_J il 2015__ |
P 800 NICOLLET MALL
. Oty State Zip Code Amount of Each Disbursemnent this Period
oo MINNEAPOLIS MN 55402 e R 4 e
Purpose of Disbursement SR — i 3295
™ " ANALYSIS SERVICE GHARGE .[““‘f" q JL_:\%—» S N N e
o Candidate Nama "E_a’at‘;e;ﬁo_&}_- Transaction ID : S5B17.i11932
= Type
™4 Office Sought: House Disbursement For:
1] Senate Primary General
™ Presidernt Other (specify)
™ State: District:
™

E&UBTOTAL of Disbursements This

Page (optional)

H R i v T e — ——w-j}f

3165.53
....... e e B T U TSP

dro

M R e
TAL This Period (last page this line number ONMY) et [.m-_..:-._ et "u-_’.‘m_-as_.—=-m—-.]!1
™
FESAN(HS

FEC Schedule B (Form 3} (Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only ong}

[PAGE 11 oF 13

17 18
20a 20b

19z 18b
20c 21

or for commercial

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

NAME OF COMMITTEE (In Fu)
McFadden for Senate

Fult Name (Last, First, Middle Initiaf)

A. US BANCORP

Mailing Address U.S. BANCORP CENTER

Date of Disbursement
MWW ¢ o VET B
l; L 14_}7 f {

h_os i 2015
800 NICOLLET MALL
City State Zip Code Amount of Each Disbursernent this Period
MINNEAPOLIS MN 55402 ﬁrﬂmmﬁmﬁ?;%ﬁ%_ﬁ:ﬂwx
Purpose of Disbursement [ e . . 32.95 i
ANALYSIS SERVICE CHARGE ! ] T At s PR, W
_ e Transaction ID : SB17.11934
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
Prasident Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf}
B. us BANCORP Date of Disbursement
_ R R s Y
Mailing Address (5 BANCORP CENTER Los_J} !!*1._2;5 L_n,,,a_on_sw,._“.ﬂ
800 NICOLLET MALL T T T
i::KINEAPOLIS SI\:IT\:G 25':400:“ Amount of Each Disbursement this Period
i e o
Purpose of Disbursement e ey g _ 32.95
ANALYSIS SERVICE CHARGE ff” I e UL, W SN R0 2
- ﬁ:__:wf-_ Trangaction ID : $B17.11935
Candidate Name " Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify}
State: District:
Full Name {Last, First, Middle Initial)
c Date of Dishursement
ey, [—j F T
< Mailing Address L . ;1 _ { SLM\WM_ ;j
[ F -
e City State Zip Code Amount of Each Disbursement this Period
F“Ws:—v::x:—w;m?:}f:‘w«::j
o Purpose of Disbursement ey i l
] ?L P o | L W vy T e M
i
o Candidate Name Category/
o Type
~ Office Sought: House Disbursement For:
o Senate Primary General
~l President Other {specifyj
¢~ State: District:
i N R RS R ey e
4 SUBTOTAL of Disbursements This Page (Optonal .. oo uveeeeeeeeeeeee e o UL N UL S S ST
T—"u—"-cs—-m-w‘—u —"\..-—M‘.'-—*M“-—-F'“'&-:-_}s
2909.11 ;
TOTAL This Pericd (iast page this line number only)............__. i i AT e ST NN AP
™
FES5ANO1S

FEC Schedule B {Form 3) (Revised 02/2009)




Y

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 12 oF 13

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

FOR LINE NUMBER:
(check only one) H 13a

13b

NAME OF COMMITTEE (In Fuli)
McFadden for Senate

Trangaction ID : 0409154

LOAN SOURCE  Full Name (Last, First, Miadie Tntia}
MICHAEL MCFADDEN

[PERSONAL FUNDS) | Election: o014

Primary
General
Mailing Address Other (specify)
25 SUNNYSIDE LANE
City State 2P Code
SUNFISH LAKE MN

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

45800.00
MMJEI"_—.—J&#

L—:m.."-:_m.ﬂ“-—w

I R e Y = *"‘—7‘:5-'-"” TR v v

ORI u""‘—il Y oy e e e ‘r“—*-i
i

0.00 g 4580000 vd
1 FL— ¥ mﬂhﬁ&f g ot o

TERMS
Date incurred

calei ol callvile

Interest Rato Secured:
ol e

. a o
b emian ) % (3pD) DYes No

e

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Qecupation

City State  ZIP Code

Amount -

[T e M S R Ty
Guaranteed {l Jf
Outsianding: e S TN S W S

2. Full Name (Last, First, Middie Initial)

Name of Employer

Mailing Address QOccupation
gmount RS e k"““u_‘u'-‘}
Ci State ZIP Code uaranteed f
ﬁy . tat 0 Outstanding: o e i . (SO e e AW, Iyl B
3. Full Name {Last, First, Middle Initial)

Name of Employer

Maiiing Address Ocoupation
w Amount LRI RS NS  aa L
- Guaranteed . u
. City State ZIP Code Outstanding: e e e
[l
oo | Ful Name Cast First, Middie itial) Name of Employer
™)
4 Mailing Address Occupation
)
G Amount B e .
Ci (2] ZIP Code Guaranteed !
g Y St o Outstanding;  >-rtmesenBo Rem s, el

——

SUBTOTALS This Period This Page (optional)... .

DR v e Ve v e ey
> E 45800.00 |

:TOTALS This Period (last page in this iine only) ...
:

=)

w@wﬁww o e, S

[T Y i a2 L e e W
> " 4580000 |

Camy outstanding batance only to LINE 3, Schedule D, for this Ine. If no Sche

dule D, carry forward to appropriate line of Summary.

FESANO1B

FEC Schedule ¢ (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3) (Use separate [PAGE 13 OF 13
schedule(s FOR LINE NUMBER:
DEBTS AND OBLIGATIONS forach” | ek ai o) .
Excluding Loans numbered line) %10
NAME OF COMMITTEE (in Ful)
McFadden for Senate
A. Full Name {Last, First, Middle Initial) of Debtor of Craditor Nature of Debt (Purpose):
ARENA ONLINE ONLINE SERVICES
Mailing Address 1780 W SEQUOIA VISTA CIRCLE
City State Zip Code
SALT LAKE CITY ur 84104
Outstanding Balance Beginning This Period Transaction ID ; 0409158
r‘r‘" Y e e T, h"\r%* m”
Ly_n__y;_—m.pM.,/’;wﬂ.ﬁJLwM
Amount Incurred This Penod Payment This Period Outstandlng Balance at Close of This Period
LA e e e e T RS A ey S B e s T Sy T R e F
L LR S BEESENSCTE | NSNS as -5
e SO S N, WY S ) W L ST N S AT L SR S R T S S —

B. Full Name (Last, First, Middle initial} of Dabtor or Creditor
Protech Business Systems

Nature of Debt (Purposs):
Office Equipment Rental

Mailing Address 55,7 Tyler Street NE

City

Minneapolis

State Zip Code

MN

55121

Outstandlng Balance Beginning This Perjod

.J T A R e e .r—-

3130 00
Amount lncurred This Penod

Payment This Period

Transaction ID : 000000023

Outstanding Balance at

—m‘-u"**u“u_—u“'—u‘%‘—rw—mr
ﬂ‘ 000 i i

e Mo . oA DO DR

o S

i{"“"u"""u-""h""ﬂ"“ L VA S AR

3130.00

AT U NP )

Close of This Period
1 W?W‘“ﬁ "1:—-\. -'*-"——jj

L_ - _'\__.,n‘__;;m..__;n_..,.w___.,_n..,_w__,_r\_ —,

C. Full Narne (Last, First, Micidlo Initial) of Debtor or Creditor

Nature of Debt {Purposa):

Malling Addrass

City State

Zip Code

Outstanding Balance Beginning This Pariod
L e Ve W S R T .

Z2oOoNN2288776

]
LL__-'\... .“___f“m‘._l'&mw!\_,.p\q\-_n__._ﬂ ._Jﬁ\...._._,"l,......]
Amount Incurred This Period Payment This Period Outstandmg Balance at Ciose of This Period
r-':v'—"—'—.. IO R R -—\.‘N‘-\r—\‘j, e e T e PR e N M——\.M*M“‘xﬁ—v-—"ﬁ.’w—a--‘
1
L--_~_".‘:-==— AT S g AT, N N W N P I_w AR N [T LY . S T j L__.Mgwn__nwm_:\_,_&._nwﬂ
}ru—“"w—— 5] e e T ]
1} SUBTOTALS This Period This Page {optional) . L T fL..Jg.,-AMJQBB\ |
[“m— —x.l—’"u——m{"-—“v-'—-*-u—-m-'“‘*r"-". S
2 TOTALS This Period (last page this line number only) .. > et e 800 J
¥ A R e e e 'T-]‘l
3} TOTAL OUTSTANDING LOANS from Schedule C fast page oniy)... > L&-;} LS S G S SO

Cibsanms

ﬁ 4 ADD 2) and 3} and carry forward to appropriate line of Summary Page (ast page only) P
-
o

FEC Schedule D (Form 3) (Revised 02/2003)



Uporgf WA 30 AHY) |

[

PR Ao £100¢
oool

60'S$ S
LNNOWY P
...N_w.ow_m._:ﬂ 2
NWBILYMTILS fo—

. aivd
39y150d '$N

“—‘\\I\|\|\I\\|\‘\|\\\I\|\\l

—— e ————

809 ¢ oo@f, R

EQ/Q j@

RLSLL X Of

¢2ST 2092 2000 025T 510

%mﬁ@w@g%@%ﬁmﬁg

ﬁUDU_UG.U

oS
W




JULIE ADAMS YA K. MACCALLUM
SECRETARY SUPERINTENDENT
ART SENATE OFFICE BUILDING
SUITE 232
WASHINGTDN, DC 20510-7 1
PHONE (202) 224-0322

Mnited States SHenate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

LSPS FIRST CLASS MAIL

Date of Receipt Postrmark

USPS REGISTERED/CERTIFIED /r

ostmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [:]
UPs D
DHL D
o AIRBORNE EXPRESS M
[
Fom
o RECEIVED FROM FEDERAL CLECTION COMMISSION
™l Date of Receipt
" :
o POSTMARK ILLEGIBLE  [] POSTMARK ||
23
o FAX
) Ds1e of Receipt
]
™ OTHER
INI:]"" Date of Receipt or Postmark .
v PR_EPARER_bﬁ DATE PREPARED i - 2 ,—/é
i:EJ 2/28/2015

™)
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SEN PATCH

HFERTLANAI
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