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REPORT OF RECEIPTS

PAGE1/18

=

FEC SECRITARY OF THE SENATE
FORM AND DISBURSEMENTS
O 3 For An Authorized Committee 1L OCT Sde BH, n'é: L1
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FR4AMS
COMMITTEE (in fulf over the linea. AN :: “ ;
ABELER4SENATE

IIIIIiIII!I]IIII

) ¢ 4 1 1 ¢ 1 (¢ ¢ 4§39t r@p¢ 1] |

IlllliJLllII!III

L& 11 14 1t 1 v 41 1 1 ¢ t | ¢ 1 1 |

| 600 EAST MAIN STREET |
AD'DRESS (number and street) [ I (N O | | L 1 ¢ ¢ 1 ¢ {1 4 1 & 1 4 1 1 € 3 4 v 1 1 1 1
gy o | IS I N S NN NN A [ [ SN [N N N N S S [N AN s I N N O N S | |
!} Check if different
= than previously [ ANOKA, I | MN | |55303 I I |
reported. (ACC) | I N [ T (NS O N [ S N S BN A | ] I ] - L1 1
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
(o s 'y 17 I Tua T e Ui " o
CH C00546630 3. 1S THIS @ NEW E] AMENDED
P e REPORT (N  OR A [ MN |

Lo

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2}

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

3

Terrmination Report (TER)

(o) 12-Day PRE-Election Report for the:

L | Primary (12P)

[!;} General (12G)

.i Convention (12C) l!] Special (125)

v Py Hy Ny

Election on n

. n n n

1]
=

Runoft (12R)

in the
State of 2

{c) 30-Day POST-Election Report for the:

Runoff (30R)

[!; General (30G)

I
i!J Special {30S)

win|| /o ol/f ¥y vy vy in the ]
Election on ” PP State of
MEMmfl /ool /ffr¥e¥yVy wmeimirfoYo i ffv Yy Yy ¥y
5. Covering Period Q7 24 2014 thraugh 09 30 . 2014

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

Type or Print Name of Treasurer

BART WARD

Signature of Treasurer BART WARD %{)‘ / . M Date @ ! ]E;_TZ- I é&émﬁm
T &

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L
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FEC FORM 3

_

(Revised 02/2003)



SUMMARY PAGE

of Receipts and Disbursements

-

Write or Type Committee Name

FEC Form 3 (Revised 02/2003) PAGE 2/18

ABELER4SENATE
MM/ o llsfy Yy y ¥y MYm)| rio¥pf /v vy ey ey
Report Covering the Period: From: L 07 | __ZLi L2014 To: 09 )| 1. 30§ § 2014 |

COLUMN B

COLUMN A
Election Cycle-to-Date

This Period

6. Net Contributions (other than loans)

(a) Total Contributions T s T Y T Tt e R el e T T T T i T S i e
{other than loans) (from Line 11(e}).. R Py o Pl 718400 152280.52
{t) Total Contribution Refunds T T T 6'6"6--""“ R
(from Line 20(c)) .. K n AR : 1000.00
{c} Net Contributions (other than loans) e e e =S e o 3 7
(subtract Line 6(b} from Line 6(a))... Ay 119400 . 151280.52
7. Net Operating Expenditures
(8) Total Operating Expenditures N e e e T T " T i i e v
(from Line 17} .. R R S S 315,3.:74.. o mo_n N41167.76
{b) Total Offsets to Operating B i ™ S e S Soor--ﬂ S P R
Expenditures {from Line 14)... L % % mm n m . 2566.09
() Net Operating Expenditures i ;155 74-1-'" e, LS A AT
(subtract Line 7(b) from Line 7(a))... e P Y AN N__n__m__n AN _m A n 13960:.3'67n
8. Cash on Hand at Close of O S S ST A
Reporting Period (from Line 27)... 13630.39
9. Debts and Obligations Owed TO
the Committee (ltemize all on T e i i 600-

Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY

the Committee (ltemize all on LA R e R M "54;"6“6""“‘
Schedule C and/or Schedule D) ... L n n mn n e mn

&
ot
oy
G
@
a9
C)
™
€)
<r

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3 (Revised 12/2003}

DETAILED SUMMARY PAGE

of Receipts

—

PAGE 3/18

Write or Type Committee Name

ABELER4SENATE
(M ¥m ||/ DYoo i/ fy ¥y ¥y ¥y MMM srffoYD)rfy ¥y dyWy
Report Covering the Period: From: 07 24 2014 To: 08 30 2014 |
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i itemized (use Schedule A)..

(i) Unitemized................
(iiiy TOTAL of contributions

from individuals . . >

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

(d) The Candidate....................
(e) TOTAL CONTRIBUTIONS
{other than loans)
(add Lines 11{ajii), (), {c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
(a) Made or Guaranteed by the
Candidate...

{b) All Other Loans...
(¢} TOTAL LOANS
(add Lines 13(a} and {b})...

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ..

15.

QOTHER RECEIPTS
(Dividends, Interest, etc.)..ccooineiiicennnen.

16.

TOTAL RECEIPTS (add Lines

1t{e), 12, 13(c), 14, and 15) [

{Carry Total to Line 24, page 4)...

|_F 4160.00 111677.52
FLY, W T G TN S T . L n_n__in__n
(W W W W W W W '] w W} W W W '} WM '] 1" o T Vo
3034.00 40473.00
R G VT, SOUNY. W, SHORY.. NYSOUOE. WO LI WONE, UL YOO WP, WO, i, Sy NS
"} W £} o '3 W "] W ) W L . L . . L S A . .
7194.00 152150.52
(W W W [ m—T3 W W MWW W . L L] W W W W WA )
0.00 0.00
LI . S S SN S T W N R R N S W
[ W W W W W L T Y L. "m W U — L MW W W)
0.00 0.00
I T S R S N S S N S S R W . T, = -
0.00 130,00
ﬂ E f’! u E g,’n I 1.3 o JT n n i T n
[ L T Rt T e V o ¥ W L'y C e W L' wr ¥ W
7194.00 152280.52
—1 . » A, I T— JT, I — n, n, T, n
W '3 W W W W WM ') W W W U] I B T R T 7 W —
0.00 .00

(M W W W W W W W W W T T S T e T e T e o ¥ Ve P
0.00 548.00
et L P U LR L L R, . SR B hesssscnl sassasr a2 el ot ok
R e e =y S B
0.00 0.00
NS, WOURE S, N, WO VOOV, OO, SO Y N S S N T, N N S, NS, SN,
W W W A W W W W W W W W W L B T —
0.00 548.00
YUY VOVEVTUL, OV, | IUPPOTT , DRSNSy, | SRR , S e e LR, LV e | S
W W W W W L A" W W i T L3 r
0.00 2566.09
f: | SERCE L SRR, MR, c W, i ke ! 4! L LIRS RN L SRR |
L L3 W W W W W W Ll W W W ) W W W W’ WM W)
0.00 403.54
o e P M T P
B s e T T R T ST
| 7194.00 l 155798.15
. n n £ p— 1 JL. L JT, P e P e e e A Py

L

FESANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

PAGE4/18

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

) v "W’ i Ve " '3 W’ o W
17. OPERATING EXPENDITURES... | ,. ,. : ,. ,‘ 115374 o nn n o ETTE
18, TRANSFERS TO QOTHER R T T T T e Tl TR TUSS T T T i T T Ve v e
AUTHORIZED COMMITTEES .. . 200 N kA n e n 0.00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed L 2 e i i " s s it i e e i i S T ™
by the Candidate... n__m_m_n_n_m_n_n 9—.’00.. L S S :::IO'OD
T 4 W o "] WM w "] ) e’ Ao inn e Vst W s Tl af AP
{6) Of All Other Loans ... R . oy 000
{(¢) TOTAL LOAN REPAYMENTS e A e, o e e S e e S
(add Lines 19(a) and (b))... D00 .
20. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other e e e s e A e
Than Political Committees ... M e n 2.'00.. P T S T nwo,-to'oon_
) "y W M ") 3 W A ) ) ol T e ™ e e ¥ p ¥ e Ve T4 U A Ty gre—
() Political Party Committees... e pn o 200 en o n e 000
(c) Other Political Committees r-‘f-k s i i et i T e e B e S T
(such as PACs) ... P T e 9.'00,. P T R 0.00
(@ TOTAL CONTRIBUTION REFUNDS e e P "B i i '
(add Lines 20(a}, b), and {c))... e 000 e n 00000
i . - W W '3 3 's W W [ W W 1 W W WA W " "
21. OTHER DISBURSEMENTS.. g 000 g 000
22. TOTAL DISBURSEMENTS e e e e o e e e
{add Lines 17, 18, 19(c), 20(d), and 21) P o mn o n 10374 o 142167.76
Ill. CASH SUMMARY
Rl W wr W WO '3 u '] Wy
13590.13
23. CASH ON HAND AT BEGINNING OF REPORTING PERIQD... L -]
g W W W W % W |y ]
. 7194.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... S S~ S
T W v L W W i s W
25. SUBTOTAL (add Line 23 and Line 24)... S S S S S S 2-078-‘.‘11__
[ VA W W W 113 )
. 7153.74
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... T S N
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD o v 1363035
(subtract Line 26 from Line 25)... b O N S, S Y WO S,

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: lPAGE 5 OF 18

{check only one)

11a |:|11b Hﬂc 11d
12 13a 13b 14 I_I15

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
ABELER4SENATE

Full Name (Last, First, Middle Initial)
MASUMI ABELER

A — Date of Receipt
Mailing Address 233g ROSELAWN AVE W N FETE ¢ eV
08 } 06 2014
City State Zip Gode Transaction ID : SA11A1,6354
ROSEVILLE MN 55113
. ' TR ") T} '} v ) u
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee. P S S W W S
i 300.00
Name of Employer OCccupation LR, WU YO, W1, WY YU YOO SUONOR JUEL.C, W
DELTA AIRLINES CUSTOMER SERVICE AGENT
Receipt For: 2014 Election Cycle-to-Date
m Primary D General T e T
i 300.00
. Other (specify) ] _
Full Name (Last, First, Middle Initial)
8 WILLIAM ABELER Date of Receipt
Mailing Address pQ BOX 246 Ny Ve T
08 01‘} 2014 I
City State Zip Code ]
UPSALA MN 56384 Transaction ID : SA11Al.6345
FEG ID number of contributing [~ X . i
federal political committes. C o Amount of Each Receipt this Period
o £ " T2 \r "3 '} TR i
R - 125.00
ame of Employer QOccupation TS ST, T T
CAMP LEBANON SELF
Receipt For: 2014 Election Cycle-to-Date
% Primary D General i i e T T P T
i 625.00
Other (SpeCIfy) a1 A 4. N_LLJE £ ft N N E.E, N
Full Nama (Last, First, Middle Initial)
c WILLIAM ABELER Date of Receipt
Mailing Address PO BOX 246 MuMl ./ fove y s Yowyu
09 02 § | 2014
City Stale 4ip Code Transaction ID : SA11AL6363
UPSALA MN 56384
FEC ID number of contributing A A
tederal political committee. C o Amount of Each Receipt this Period
R R T T Y e Ve Ve P T
Name of Employer Occupation ) ‘ 125'_102,‘__
CAMP LEBANON SELF

Receipt For: 2014

Primary General
Other (specify}

Election Cycle-to-Date

r T i A L e e

750.00

N oy RS SRR AT LT L O]

SUBTOTAL of Receipts This Page (opticnal)..

TOTAL This Period (last page this line number only)

FEC Schedule A {(Form 3) (Revised 02/2009)
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SCHEDULE A (FEGC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

[PAGE 6 OF 18

11a ’:Iﬂb Hﬁc 11d
12 13a 13b 14 [—|15

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 Fully

ABELER4SENATE
Full Name (Last, First, Middie Initial)
A. G_E_RALD BAUER Date of Receipt
Mailing Address g340 HWY 10 NW i s FoWo g s o weny
07 ki) _ 2014
City State Zip Code Transaction ID : SA11AL6318
RAMSEY MN 55303
FEC ID nUf’]bEf of contr ibuting C h Amount of Each Receipt this Period
federal political cormmittee. W VN O SS. WUU . i S S S IS Vs e
_ 300.00 H
Name of Employer Qccupation LN, RN B S T B IS, Sy

Receipt For: 2014

m Primary |:| General
. Other {specify)

Election Cycle-to-Date

300,00
PP

Full Name (Last, First, Middle Initial)
BRENT BRICKMAN

Date of Receipt

WM ; LR D 4
08 05

VEy dyuy
2014

Transaction [D : SA11A1.6352

B.
Mailing Address 40 w POINT DR
City State Zip Code
TONKA BAY MN 55331
FEC ID number of contributing T T
federal political committee. C " A m.m n 4 m
Name of Employer Occupation

VALSPAR CORPORATION

DIRECTOR OF INTERNAL AUDIT

Receipt For: 2014

Primary |:| General
Other (specify)

Election Cycle-to-Date

u ] ] £ L W ']

25000
n n i 3 |m s j\ & ') k

Amount of Each Receipt this Period

'] '3 o s ] o

" 25000
o g 22000, E

o 2 A, pooXim "

Full Name (Last, First, Middle Initial)

GGRIFFIN GOVERNMENT CONSULTING

" Malling Address 11515.48TH AVE N

-Date of Receipt

M HM / [ 7 Y OREY Wy Wy

08 06 2014
iy State Zip Coda Transaction ID : SA11AL6340
PLYMOUTH MN 55442
FEC ID number of contributing s
federal political committee. C Amount of Each Receipt this Pericd
Name of Employer Gccupation R M LAk RA ,(25?'(:0“ Ii

Recsipt For: 2014

Primary |:| General
Other (specify)

Election Cycle-to-Date

800.00
SUBTOTAL of Receipts This Page (0ptianal)......cucumimmieeriiiinemecsmss s ssssssssssessee O S S WV W N TN W, W,
TOTAL This Period (last page this line number only) Hrerstenneteerenereen L, S WORE, B N W<, S, R

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR UINE NUMBER: |PAGE 7 OF 18

{check only one)

11a Hnb Hﬁc 11d
12 13a_| |13b 14 [ 1s

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

ABELER4SENATE

Full Name (Last, First, Middle Initial)
GREGG C HEBEISEN

Date of Receipt

MMy s/ FD KD I EYRY RY BY

08 1 | o8 2014

Transaction ID : SA11AL6315

A —
Mailing Address 4311 NEVADA AVE N
oy State Zip Code
MINNEAPOLIS MN 56428

FEC ID number of contributing
federal political committes.

C

Amount of Each Receipt this Period

L] (] " W 'l '3 T '3

25.00

Name of Employer

Occupation

PRRLY. Y

a n, 4, Biooadi i Ay

Receipt For: 2014

m Primary D General
. Other (specify)

Election Cycle-to-Date

"215.00

Direerern e FraseePoisialhontes oo S derene St di o

Full Name (Last, First, Middle Initial}
GREGG C HEBEISEN

Date of Receipt

B. —
Mailing Address 4311 NEVADA AVE N r FETT] s R Ty
QB 11 2014
City State Zip Code
T lon ID : .
MINNEAPOLIS N 55428 ransaction SA11Al.8314
FEGC 10 number of contributing TR ] . .
federal political committes. C o Amount of Each Receipt this Period
Name of Employer Occupation PR S ST R 2?09“

Receipt For: 2014

Primary [:I General
Cther (specity)

Election Cycle-to-Date

] W 2 7 ¥ W ~F

n ] A B, 12

Ftﬁ' 3

Full Name (Last, F?irst, Middle initial)

GREGG C HEBEISEN

Date of Receipt

" Mailing Address 4311 NEVADA AVE N

MU¥M) ) D UD § 7+ FYEY By 8y

09 22 2014
City State Zlp Code Transaction ID : SA11AL6296
MINNEAPOLIS MN 55428
FEC ID number of contributing e
federal political committee, C L i Amount of Each Receipt this Period
Name of Employer Occupation o m  m o s me 19;(];)_
Receipt For: 2014 Election Cycle-to-Date
Primary General e A AL
Other (specify) 250.00
n A i P, #. ; W,
. . . 60.00
SUBTOTAL of Receipts This Page (Optional) ... s sesesseses T NN L L SO Y, S
TOTAL This Pericd (last page this line number onty) ..o e s aeesaeeaes R W S WL, WU W, - S .Y B

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



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR UNE NUMBER: |PAGE 8 OF

18

{check only one)

11a Flﬁb Hﬁc 11d
12 13a 13b 14

[ lis

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

NAME OF COMMITTEE {In Full)

ABELER4SENATE
Ful! Name (Last, First, Middle Initial)
a, EUGENE JOHNSON N
Mailing Address 4779 BLOOM AVE Womf/ fOROY/ [ruviyuy
07 <y 2014

City State Zip Cods Transaction ID : SA11A1.6308

WHITE BEAR LAKE MN 55110

FEC ID number of contributing C R Amount of Each Receipt this Period

federal political committee. P S S R Y e R e
: 250.00

Name of Employer Occupation T L DR R SR S

Receipt For: 2014

Election Cycle-to-Date

m Primary D General e L e TR S S
[ ] other spocity L)
Ful! Name (Last, First, Middle Initial)
B KATHRYN KMIT Date of Recaipt
Mailing Address 1940 FULHAM ST wEnY s Foke Y Frovey iy
APT 208 QLB 06 _ 20..14 _
Ci Stat Zip Codh
RIgSEVILLE Mila 5":5’112 € Transaction ID : SA11A16329
FEC 1D number of contributin L ) . .
federal poltical committee. 9 cl .. . Amount of Each Receipt this Period
Name of Employer QOccupation P P Sk s ..109'009.5 E
MN COUNCIL OF HEALTH PLANS LOBBYIST
Receipt Far: 2014 Election Cycle-to-Date
Primary D General R S S el S TS
Other (specify} 35Q.00.

Full Name {Last, First, Middle Initial)

PETER LADD

Date of Receipt

Mailing Address 1089 A ROBERT ST

MHUME / [Vl o P Y A Y HY
08 08 2014
City State Zlp Gode Transactlon ID : SA11AL.6356
W ST PAUL MN 55118
FEC ID number of contributing T g
federal palitical committee, C Amount of Each Receipt this Period
» F ) 3 1 2% ]
Name of Employer Occupation L 2_50.0Q
e e e o A ALt MLl
W ST PAUL CHIROQ OWNER
Receipt For: 2014 Election Cycle-to-Date
Primary D General T —
Other (specify) 500.00
O Lol et SRS et SN SIWRY B ah, B
. . . 600.00
SUBTOTAL of Receipts This Page (Optional)...........ooeeeeeieiiie e teeeeeee e eceee e s aemeenes IR S R WV B S VO, M- WY
L] A L'} Wl W L L) w L) 1}
TOTAL This Pariod (last page this line nUMDBEr only)......iewerimse s N SUUEINOE, WYY S TN, N S S S

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




FOR LINE NUMBER: |F’AGE 9 OF 18

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s) {check only ane)

for each category of the X
11 t1b 11 11d
Detailed Summary Page a ¢
12 13a 13b 14 I 15

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

ABELER4SENATE
Full Name (Last, First, Middle Initial)
A. KéTHRYN MOE Date of Receipt
Mailing Address 2626 IRVING AVE § aiaidraal
08 06 1 2014 I

City State Zip Gode Transaction ID : SA11AL6339
MINNEAPOLIS MN 55408

. - I T R T A " T e T I " e
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. non o m_a__A__n~ |

ur W W W W W W W L)

250.00

TR ) 4. S LEM g nay. Jy iy, |

Name of Employer
MN ASSOC. OF COMMUNITY HEALTH
Receipt For: 2014

m Primary [_—__I General
|| Other (specify) 250.00

Cccupation

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

B DIANE CLSEN Date of Receipt

Mailing Address 2506 BETTON WOODS Wy s fowo | ¢/ A

08 l t_ 09 2014
City State Zip Code

T (! H i
TALLAHASSEE FL 32308 rangaction [D ; SA11A1.6299
FEC ID number of contributing R . , :
federal political committes, C! Amount of Each Receipt this Period
itats V1 U '1F

Name of Employer Occupation T N T oY naog'q?,.m
RETIRED RETIRED

Receipt For: 2014 Election Cycle-to-Date
RS B aentae ¥ ) W o' L V3

Primary D General 7
Other (specify) 300.00

A, ] i [ e, ] . L LTV Y LE

Full Nama (Last, ﬁrst, Middle Initial)

"
(e}
)
[+ 4]
o)
G
ot
G
<r

-1

Receipt For; 2014

Primary [] General
Other (specify)

Election Cycle-to-Date

c DIANE OLSEN Date of Receipt
" Mailing Address 5505 BETTON WOODS TR 0 Foaey s [T
08 09 2014
Clty State Zip Code Transactlon ID : SA11AL6308
TALLAHASSEE FL 32308
FEG ID number of contributing N S "
federal political committee. C . Amount of Each Receipt this Period
R B Vo Vo o P T ') T e Ty )

Name of Employer Ocgupation . . m_ﬂSO(-].()‘E)'L_
RETIRED RETIRED

SUBTOTAL of Receipts This Page {optional) ... icicniinininii e s seeneees

I S N S SN |\ U S W G

T ) e ST

850.00

TOTAL This Period (last page this line NUMBEr 0NN ..o s e een

S A

N W S, WY, WY T, -, S :j

FEG Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEGC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 18

{check only one)

11a Hﬂb an 114
12 13a | J1ae [ J1sa [ 1s

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

NAME OF COMMITTEE (in Full)

ABELER4SENATE
Full Name (Last, First, Middle Initial)
A. D'IANE OLSEN Date of Receipt

Maiting Address 2508 BETTON WOODS WinNg:foeog/ frarywyay
08 20 2014

City State Zip Gode Transaction ID : SA11A1.6302

TALLAHASSEE FL 32308

FEC ID number of contributing C S T Amount of Each Receipt this Period

federal political committes. R T S U S Y s Tt S S e S

100.00
Name Of Emplﬂyel' Occupation n )1 F) AL r M' E; 1 A, |
RETIRED RETIRED

Receipt For: 2014

Primary General
COther (specify)

Election Cycle-to-Date

Fuli Name {Last, First, Middle Initial}

B JEFFREY OLSON Date of Receipt
Mailing Address 14780 FOTASSIUM ST NW v T o it PO i
08 03 2014
Gity State Zip Code .
RAMSEY MN 55303 Transaction ID : SA11A1.6349
’I;Ed(;r;? : ;;:;Eglr :;n(:r?‘?g;:utlng C oo T Amaunt of Each Receipt this Period
. 50.00
Name of Employer Occupation B Plrmae b sl bt il
BETHEL UNIVERSITY DIRECTOR OF FINANCIAL AID
Receipt For: 2014 Election Cycle-to-Date
| Primary [ ] General T e e i
. Olher (SpeCIfy) ;] A, ¥, M Eéﬂ X, LY ISSQ-ODOK‘H
Full Name (Last, First, Middle Initial)
JEFFREY OLSON Date of Receipt
Mailing Address 14780 POTASSIUM ST NW SR - FEEEY  [TTVTTTY
09 03 2014
city State Zlp Code Transactlon ID : SA11A1.6364
RAMSEY MN 55303
FEG ID number of contributing FronpTpeT——————
federal political committee. C ] Amaunt of Each Receipt this Period
Nama of Employer Occupation B AT g AL 59'99..
BETHEL UNIVERSITY DIRECTOR OF FINANCIAL AID
Receipt For: 2014 Election Cycle-to-Date
Primary & General e v —a e T
Other (specify} 600.00
. ] A X " -iﬁ i .t ] [l H3%. |
. . . 200.00
SUBTOTAL of Receipts This Page (Oplional).....ccceeerrirrrnmriensemsessesissmesnssessssmssesssssssssessessarass TN W S W Y. . T M I WU ST .
TOTAL This Period (last page this ling number only) ... I S S WY WP W L S O WL

FEC Schedule A {Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF 18

{check only ane}

11a 11b 11e 11d
12 13a 13b 14

[ s

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

ABELER4SENATE

Full Name (Last, First, Middle Initial)
WILLIAM SCHREIBER

Date of Receipt

(MM 7 FEWD || ¢ YWY oWy uwy
07 | 24 2014
", e, g e Ve

Transaction ID : SA11AL6337

Amount of Each Receipt this Period

250.00

n. 1, A, N 1sM % T Y .

A.
Mailing Address 10001 ZANE AVE N
City State Zip Code
BROOKLYN PARK MN 55443
FEC ID number of contributing Ql T T
federal political committes. P T W T T
Name of Employer Occupation
MET COUNCIL LOBBYIST
Receipt For; 2014 Election Cycle-to-Date
X Primary D General N

| | Other (specify)

Full Name (Last, First, Middle Initial)

B LOUIS SPORTELLI Date of Receipt
Mailing Address 125 DELAWARE AVENUE W] ¢ [oEsy ¢ [rrveywy
07 { 24 2014
City State Zip Code ,
PALMERTON PA 18071 Transaction ID : SA11Al.6334
FEG ID number of contributing Py , ) )
federal political committes. 9__ L. Amount of Each Receipt this Period
Name of Employer Qccupation e el A S e 59'00.
DG
Receipt For: 2014 Election Cycle-to-Date
Primary l:' General S S RS e e
Other (specify) ) 350.00
T S S O T A
Full Name (Last, First, Middle Initial)
c EDWARD SWEERE Date of Receipt
Mailing Address 911 WARREN ST TN VR POV
a7 30 2014
City State ZIp Code Transactlon ID : SA11A1.6341
MANKATO MN 56001
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
- S R T e e T3 (") W LT
- 200.00
Name of Employer Occupation . . . ‘ .t
SWEERED CHIROFPRACTIC CHIROPRACTOR
Receipt For: 2014 Election Cycle-to-Date
Primary D General e e
Other (specify) 400.00
M. N [ L [ okt s I

500.00

SUBTOTAL of Receipts This Page {(optional) P, WU ST, WYY, WA S =, W
SN TR} L T e T T B
TOTAL This Period (last page this line number only) ST S S V. N N, U, SO 0 S

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: EAGE 12 CF 18

{check only ane}

11a 11b 11¢ 11d
12 13a 13b 14

[ 1is

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

ABELER4SENATE
Full Name (Last, First, Middle Initial)
A JL{LIE THOMPSON Date of Receipt
Mailing Address 246 126 TH LANE NW T ¢ vy s Py vy v
07 29 L .2014
Ci Stat Zi d
ity e p Gade Transaction ID : SA11AL6307
COON RAPIDS MN 55448
5 . W W A '3 W W |

FEC ID number of contributing G Amount of Each Receipt this Period

faderal political committes. N T I ————
125.00

Name of Employer Occupation LTSN, SR, SRS, TR N S T S B N,

Receipt For: 2014

w Primary [:| General
. QOther (specify)

Election Cycle-to-Date

u B AF ¥ ) W i W
250.00 ]J
P n, N EI Y., ' SOl ! LS

Full Name (Last, First, Middle Initial)
JULIE THOMPSON

Date of Receipt

B.
Mailing Address 246 126TH LANE NW W] s [FVe ]/ fYevev T
08 l_ 09 2014
City State Zip Code
Trangaction 1D : SA11Al

COON RAPIDS MN 55448 ransactio SA11A1.6306
FEC ID number of contributing P B A e S e T . . .
tederal political committee. C . ] Amount of Each Receipt this Period

S [ e e e S e e e

- 125.00

Name of Employer Occupation L, ST I T R

Receipt For: 2014

Primary D General
Other (specity)

Election Cycle-to-Date

T 3 W W

SR O o — .y Vo, S, L S, S AL, B

Full Name (Last, First, Middie Initial)
KATHY TINGELSTAD

Date of Receipt

C _—
Mailing Address 13g38 MARIGOLD ST NW e I I
08 07 . 2014
City State Zip Cade Transaction ID : SA11A1.6312
ANDOVER MN 55304
FEC ID number of contributing iy T R B R e e
federal political committee. C Amount of Each Receipt this Period
L] o O A ) i Ty
- 100.00
Name of Employer Oceupation N ) e
Receipt For: 2014 Election Cycle-to-Date
Primary D General A o
Other (specify) §50.00
o T, 3 4 PSPt ¥, A M oy
('3 T e T " ) 1 i’
. . . 350.00
SUBTOTAL of Receipts This Page (optional) Mt et s e W P i
B i '] T ] 1 T T T
TOTAL This Period (last page this line number only) ... S S YOO V. W T, . W S W0 W

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 13 OF 18

{check only one}

11a H11b H11c 11d
12 13a 13b 14

|—-I15

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 GOMMITTEE (In Full
ABELER4SENATE

Full Name (Last, First, Middle Initial)

WHITE EARTH BAND OF CHIPPEWA INDIANS

Mailing Address pQ BOX 579

Date of Receipt

vy s fove | FYevweey
7 27 2014

City
MAHNOMEN

State Zip Code
MN 56557

Transactlon ID : SA11A1.6338

FEGC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

W W W W W '3

T

Name of Employer

Occupation

250.00

5. TN, Faa |

Receipt For; 2014

] primary [ ] General
|| Other (specify)

Election Cycle-to-Date

o W 13 W W W

"250.00

n, n, ¥ F_A ¥. A, a_inn |
Full Name {Last, First, Middle Initial}
B Date of Receipt
" Mailing Address er] , -WD:] ; Erwmw
City State Zip Code - o
FEG ID number of contributing CI R S . . .
. X Amount of Each Receipt this Pericd
federal political committee. C R R R m
— i T " I W v W e ) i %)
Name of Employer Occupation P WO S T R VR NPTy
Receipt For: Election Cycle-to-Date
H Primary [:] General I R e e e e
Other {specify) g ntr g 5 tzn ]

Full Name (Last, l?irst, Middle Initial)
C.

Date of Receipt

Mailing Address

M¥MY /oDy s YRRy WY
Chy State Zip Code i —
FEC ID number of contributing Py C A " e

federal political committes.

C

Amount of Each Receipt this Period

. L T A T L] L'} L)

e

Name of Employer

Occupation

H A, 4 ) s A4 ki

Receipt For:

Primary D General
Olher {specify}

Election Cycle-to-Date

™ T T s s a1 |

SUBTOTAL of Receipts This Page {optional)

W )

250.00
)] " g A i ? A, F—a

TOTAL This Pericd (last page this line number only)

3 [T i e T VeV S T e

4160.00

%, [ N ¥, reL__n, i

FEC Schedule A (Form 3) (Revised 02/2008)



FOR LINE NUMBER; [Page 14 oF 18

(check anly one)

17 18 192 19b
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any persan 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)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

)
=r
o
G
o
o
)
4
Q
<f

~

ABELER4SENATE
Full Name (Last, First, Middle Initial)
A Rep_ JAMES J ABELER Date of Disbursement
MW FDED R/ Ey By by
Mailing Address 600 EAST MAIN STREET 08 18 2014
City State Zip Code Amount of Each Disbursement this Period
ANQOKA MN 55303 R R B R e e s s
Purpose of Disbursement ' ey 1206.51
INTEM'ZED 002 y .4 1, W, o AN [ MI A s Lo
oo N o Trangaction ID : SB17.6277
andidate Name
Categary/
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: MN District:
Full Name (Last, First, Middle Initial)
B. COSTCO Date of Disbursement
— MEMT s fofFo /vy Yy Ty Ty
Mailing Address 12547 RIVERDALE BLVD 08 18 . 2014
City State Zip Code Amount of Each Disbursement this Pariod
COON RAPIDS MN 55303 g e g
PurRose of Disbursement Ry 1167.51
G S 002 E, ;] § | A ) £, nxL.n B LK
Candigae - Transactlon ID : $B17.6277.0
andidate Name
Categary/
ABELER4SENATE The | MEMOITEM)
Office Sought: House Disbursement For: 2014
Saenate Primary General
President Cther (specify)
State: MN District:
Full Name (Last, First, Middle Initial)
C. Rep_ JAMES J ABELER Date of Disbursement
— MrEumll /s fo o iy Uy Ty ly
Mailing Address gng EAST MAIN STREET 09 27 22014
City State Zip Code Amount of Each Disbursement this Period
ANOKA MN 55303 e e
Purpose of Disbursement e . 2965.04
CAPAIGN SUPPLIES, TRAVEL EXPENSES, PHONE BANK, ADVERTIZING 004 S RN WRES .1 EE ERC. NIRRT
- Fnnndl Transaction ID : SB17.6293
Gandidate Name Category/
ABELER4SENATE Type
QOffice Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify}
State: MN District:
. . . 4171.55
SUBTOTAL of Disbursements This Page (optional)................ WS T WAN YR TR W W
TOTAL This Period (last page this line number only)............. LSRN WS- ST I, O WARTY.

FESAND1B

FEC Schedule B {(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 UINE NUMBER: [PAGE 15 oF 18

{check only one)

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcntmg 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 Ful
ABELER4SENATE

Full Name (Last, First, Middle Initial)

A. Dave Abeler

Date of Disbursement

Fa e s Fovog s frevay ey

Mailing Address 3800 Mississippi Dr NW

08 29 2014

City State Zip Code Amount of Each Disbursement this Period
Coon Rapids MN 55448 i T e e
Purpose of Disbursement T ) 341.50
DESIGN WORK FOR ADS, LABELS AND STICKERS 008 TP R
Pt Transaction ID : $B17.6289
Candidate Name
Category/
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify}
State;: MN District:
Full Name (L.ast, First, Middle Initial)
B. K‘RKPATRICK COMUNIATIONS Date of Disbursement
— ME¥ullrfofo s vy iy ¥y
Mailing Address 14622 Waco Street NW 08 __o_1_J 2014
City State Zip Code Amount of Each Disbursement this Period
ANOKA MN 55303 e
Purpose of Disbursement — 500.00
DIO INTERVIEWS 003 NUSE, SO, SUUSR, 'S, S S L WY, W .1, -
YRR Transaction ID : SB17.6273
andidate Name Category/
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Qther (specify)
State:r MN District:
Full Name (Last, First, Middle Initial)
c. PROMO TECH MARKETING Date of Disbursement
mim)ls o ¥o e ffy ¥y ¥y ¥y
Mailing Address 08 29 2014
City State Zip Code Amount of Each Disbursement this Period
W W '} '] ' e Wl W
Purpose of Disbursement — 341.50
PROMO VIDEOS, ONLINE PRESS RELEASE 004 e P N o UM PR i, AT
Candidate Name m Transaction ID : SB17.6287
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: MN District:

SUBTOTAL of Disbursements This Page {optional).

TOTAL This Period (last page this line number only).

FESAND18

FEC Schedule B {Form 3) {Revised 02/2009)
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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:
{check only one)

|PAGE 16 OF 18

18 19a 18k

17
| 20a 200 | [20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person far the purpose of saliciting 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)

ABELER4SENATE

Full Name (Last, First, Middle Initial)

A. RADIO HMONG

Mailing Address

Date of Disbursement

L O
08 26

S —

) PV Ty
2014

City State Zip Code Amount of Each Disbursement this Periad
f Di 500.00 I
PEEJSISC(); RDglsbursement -—u—o-(g— " V
z | pg Tt il Transaction ID : SB17.6281
andidate Name
Category/
ABELER4SENATE Type
Office Sought: House Disbursement For; 2014
Senate Primary General
President Cther (specify)
State: MN District:
Full Name (Last, First, Middle Initial)
g. TRIGLASS PRODUCTION Date of Disbursement
N ") ., v
Mailing Address “08'\1 d Lizgn e ) ;01; M
Chty State ZIp Code Amount of Each Disbursement this Period
W W £ " W " i ———
Purpose of Disbursement 1000.00
ANIMATED VIDEQ 004 S T T R S W T
Toddaie T o Transaction ID : SB17.6280
andidate Name
Category/
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other {specify}
State: MN District:
Full Name (Last, First, Middle Initial)
c. UNITED STATES POSTAL SERVICE Date of Disbursement
MEim|lsrl oY i/ HvVy ¥y ¥y
Mailing Address 2148 7TH AVE N 07 3 2014
City State Zip Code Amaount of Each Disbursement this Perod
Purpose of Disbursement — 6.00
POSTAGE 001 RN _§_ N AT § m'_n__-_wl_j
Candidate Name Categ(:ry/ Transaction ID : SB17.6272
ABELER4SENATE Type
Office Sought: House Disbursement For: 5187
Senate Primary General
President Other (specify)
State: MN District:
W ') i’ W
1506.00

SUBTOTAL of Disbursements This Page (optional)..

AT et AT iy Y AL SRS WY o Uy S

TOTAL This Period (last page this line number only}

L L N N A S T TH Y e Ve o

FESANO18

FEC Schedule B {Form 3) (Revised 02/2009)
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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: lPAGE 17 OF 18

{check only one)

17 18 Hma 190

20a 20h 20c 21

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 pelitical committee to solicit contributions from such committee.

NAME OF GOMMITTEE (In Full
ABELER4SENATE

Full Name (Last, First, Middle Initial)

A. UNITED STATES POSTAL SERVICE

Date of Disbursement

Mailing Address 2168 7TH AVE N

LEX B TEEE R EERER RN
09 12 | 2014

City State Zip Code Amaunt of Each Disbursement this Period
ANOKA MN 55303 R R e e
Purpose of Disbursement S . e e J 9.15
POSTAGE 003 L s Lt
.4 | Transaction ID : SB17.6291%
Candidate Name Cat
egory/
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify}
State: MN District:
Full Name {Last, First, Middle Initial)
B Date of Disbursement
Meull s fo Yol r By Yy ¥y
Mailing Address _
City State Zip Gode Amount of Each Disbursement this Period
Purpose of Dishursement ]
Candidate Name Ca;egoryl
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / [+] D ’ Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
L . . ] L B i i ey ¥ ) W
Purpose of Disbursement e '
PR SRR PPN, RN S Sy SR [, ES S IWRLLE) FRRREL
Candidate Name Gategt:ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
B e S i S e R e T e
6.15
SUBTOTAL of Disbursements This Page (0ptional) ... s L n Ao noam poneon g )
L W o W' W W '3 W £ W
o 6866.70
TOTAL This Period {last page this line numbear only) ... O R S WYY SO JOUN, PO R PTY, W

FESAND18

FEC Schedule B {Form 3) {Revised 02/2008)
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 18 OF 18

FOR LINE NUMBER;:
13a
13b

(check only one}

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.5558

ABELER4SENATE
LOAN SOURCE Full Name (Last, First, Middle Initialy [PERSONAL FUNDS] Election: 2014
Rep. JAMES J ABELER X Primary
| | General
Mailing Address | | Other (specify) w
600 EAST MAIN STREET
City State ZIP Code
ANOKA MN 55303

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

[oa e ey o ar o 1 W ) W Y '} W 73 ') i 3 U 4 Y ™ i3
548.00 0.00 548.00
o, A H’ n n A n, I3 A PR K | It b B Ful ) ¥yl r Y | 3 A ! 2l )1
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmemfrlfo ol /vy ety *y v Mooy My dyiy hd
03 12 3014 0.00 e
n o n n 121"1!26’11 Lo n_.u_r 1% (apn |:|
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
A‘mount S "4 L 13 o U oY T i Vi o s
City State ZIP Code Guaranteed
Qutstanding: L st L S e e sl et 2 BT, S
2. Full Name {Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amourt A R W W )
City State  ZIP Code Guaranteed
Qutstanding: Dowcrmed et e lecomil Yo St )
3. Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount T T B s T T T
City State ZIP Code Guaranteed
Outstanding; bl o ead el pcaealiamat Sacnal
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount RETa e Vo S e s eSS e IS
City State ZIP Code Guaranteed
OUtStandiﬂg: N, T, S (8 A A | — 1, S, ), —
L S B T S s T VT
SUBTOTALS This Period This Page (optional)... [ 548.00
F LULL WO 4 12 ANV | WUUREE | DOy SO | | W , W—
W TS W W | e V- i T
TOTALS This Period {last page in this line only) .. > 548,00
A Ly Y. VN SUPPPOOR., e |

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3} (Revised 02/2003)
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_PRIORITY MAIL® 2-DAY

Expected Delivery Day: 10/17/14

James J. Abeler
600 E, Main St.
Anoka, MN 55303

USPS TRACKING NUMBER

AR

9305 5111 0433 42868 6171 48

A D ™ S ™ S ST TR o T

VOSSO LTV L
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DANA K. MCCALLUM

NANCY ERICKSON
SECRETARY , SUPFERINTENDENT
Hm-r SENATE OFRCE’ Buu»Nc
- Sure 232, .
Mnited States Denate e e s

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED.

Date of Receipt

U'SPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFI_R_MATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: ;
SHIPPING DATE NEXT B;‘US]NESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL ]
AIRBORNE EXPRESS []
RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt
r FOSTMARK ILLEGIBLE [ ] NO POSTMARK [
o ' '
G :
o FAX
1] ' Date of Receipt
e
[
o OTHER
<y Date of Receipt or Postmark

-

PREPARER M’\j DATE PREPARED MM y
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