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Federal Election Commission
999 E Street NW
Washington, D.C. 20463 I
September 8, 2010

To-Whom It May Concern:
Subject: New officers for Taxpayers League of Minnesota Liberty Fund (C00339473)4
As of September 8, 2010, the Taxpayers League of Mimesota Liberty Fund has new officers:

The president, effective September 8, 2010, is:

Phil Krinkie
4471 Harbor Place Drive
Shoreview, Minnesota 55126

The treasurer and custodian of records, effective September 8, 2010, is:

Torin Kelly

214 East 4" Street

Unit #203

Saint Paul, Minnesota 55101

All previously registered officers of the organization, unless identified in the attached FEC Form 1 (dated
September 8, 2010), are no longer affiliated with the Taxpayers League of Minnesota Liberty Fund.

All assets of the organization have been transferred to the above named officers. Responsibility for organizational
management and compliance, effective September 8, 2010, resides solely with the above named officers.

Sincerely

President
Taxpayers League of Minnesota IAberty Fund

A / %/ 2ept. § 200

Torin Keil;'
Treasurer and custodian of records
Taxpayers League of Minnesota Liberty Fund

W JAmas— ETEMBEE- 8, 2010

Nidholas Truso Date
Former treasurer
Taxpayers League of Minnesota Liberty Fund

Hit

Prepared and paid for by the Taxpayers League Liberty Fund, PO. Box 130353, Saint Paul, MN 55113-0003
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1. NAME OF Il (Check if name Example:If typing, type S TV
COMMITTEE (in full) l:J is changed) over the lines. llvl_.zﬂf'_En_4_Er4£_'\__n__n_
|T,pXPAYERS LEAGWE 0F MINNESOTA L1 8ERTY FuND | | |
I N A A B I B B N N AN A BN A BN B N I BN S A A A A A A A N S AN S A A |
ADDRESS (number and steety  |[F101 1810/% (138383 | o401 L1 |
i—Es(Checkifaddress I A AN AT A T A S AN A A I A A A A A A A A A A AN A A A A A B A |
2l s changed)
lsAr T PAML 1] M |ss 1,3 |2.8,8,3)
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
T;(CheokifaddressllllHIIIIIIHIIIIIIIIIIIIII"['l|l
==l is changed)
T U TN S T S T N SN N NN N N A A B S A B A A DR AN A A BN AN AR A

COMMITTEE'S WEB PAGE ADDRESS (URL)

r‘ (Check if address
=] is changed)

] IIIIlILIlJ!IIIIllIIIIllll
i

2. DATE I?JE [_"_Tm ’ Er;ﬂ'_—ig

AT A,

3. FEC IDENTIFICATION NUMBER D "l H 3.3
4. IS THIS STATEMENT ||  NEW (N) OR ,)(j 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 1 ORIN KELLY,

L 4

Signature of Treasurer Date L_ni,!

1 |[‘§Lé ’ IETJ_V_J—V—

/

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission
Toll Free 800-424-9530
I— Only Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) g[_j This committee is a principal campaign committee. (Complete the candidate information below.)

==1
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Illllll|||||IIIIIllJ;l;LJ_lJ;ILlJ;IJlllllIII
o
Candidate — -—"__i Office = ez = State {_ﬂ___ !
Party Affiliation | Sought: E] House 'EI Senate [J President P
District .[:_1:_—1
(c) L[] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T Y Y N N T Y N TN TN TN Y A Y Y NN NN TN N NN N T [ T S Y TN Y TN NN SO IO B
Candidate IlILIJIIJILIJIJLIIIII[IIIIIIAllllllllll
Party Committee:
= Q- (National, State T ) (Democratic,
(d) IL.] This committee is a I or subordinate) committee of the Lo Republican, etc.) Party.

Political Action Committee (PAC):

(e) M This committee is a separate segregated fund. {ldentify connected organization on line 8.) Its connected organizaticn is a:

Xl , B . , I -
N Corporation L Corporation w/o Capital Stock ] Labor Organization
i 7 =

L‘] Memberahip Organization ﬂ Trade Association [[E. Cooperative

=

'E In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

!_I_-_:i In addition, this carnmittee is a Lebbyist/Registrant PAC.

Il in addition, this commitiee is a Leadarship PAC. (Identify spansar an line 6.)

Joint Fundraising Representative:

(9) !D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least ona of which is an authorized committee of a federal candidate.

(h) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L= committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

TAXPAYERS LEAGUE OF MINNESDTA LIBERTY FUND
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[rialxlelalylells| [tlelalalule] lole| M1 ininlelslobrial | || [ 11111 {11]]

EEEEE NN
Mailing Address [14]8]2] [clo|nlclol#lo]r|a| |a|viemlele] | | | | || [ [ [[[]]
NN TN
[slale(nfr] lelpfafe] [ [ [ [ [ ][] [»N [85.0.¢4-[53.8]

ciry STATE ZIP CODE

Relationship: Connected Organization ?EAﬂiliated Commiittee Ddoim Fundraising Representative ELeadership PAC Sponsor

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

books and records.

Full Name ITlaIﬂI'INI |K1£LLILIYLI B T OO N RN T O N O S N T S T T N N O O I
. Mailing Address V4, &AST MTH STREET | ) 4 v g 100
MNOVT #2030 0 0 00 e g |
SArNT, PARL | MY SE el

Title or Position CITY STATE ZIP CODE
ITLHQA[LIWE[EL‘Q4| Eotog LiLLJ Telephone number l [ I‘I L1 l‘l_x 14 I

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

of Treasurer [T1ORVN K\EELY) | )y gy g vy bbby
Mailing Address 204 EAST &7TH STREET | | | 411y
WNOT #2830 000 i v
EmewvT gk | MmN S5 000 -

CITY STATE 2IP CODE

Title or Position

TR EASURER | | | | 4] Telephone number |1 1 =L 1 1 -1 1 1 |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agz:?tnae PHIL KR NKELE | v e |
Mailing Address 43!, HARBOEL PLACE ORIVVE | ]

||IIll||JllIllIlllIlIlllIllllllllll

[sSMoREVIEW | | | ]| [mn] 55 2ef-L ]
CITY STATE ZIP CODE

Title or Position
PRESITOENT | | gy ] Telophone number | €151 1 |-14.8.1|-|8,3,55]

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.

INoNE, (AT SEP TEMSER 131‘\1 2B ®Bd ]

Mailing Address llillJlllllIlllllllIlllllllllllllll

city STATE ZIP CODE

Name of Bank, Depository, etc.

INoNE (AT sEpTEMBER 8,281, 60 1 1 111 g

Mailing Address Illlllllllllllllllll!lll||l||lllLl|

IJ_lIIl!lllllillllllllllllllJ"Illll

cIry STATE ZIP CODE
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