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FAX COVER SHEET 
TO 48 hour report 

COMPANY FEC 

FAX NUMBER 12022190174 

FROM Shelii Hesselroth 

DATE 2014-06-03 00:2620 GMT 

RE 48 Hour Reports 

COVER MESSAGE 

Alliance for a Better Minnesota Federal PAC - Committee ID is pending 

WWW.J2.COM 
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24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 1 OF 1 
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) 

PGR SE OF FORM 24/48 

NAME OF COMMITTEE (In Full) 

Alliance for a Better Minnesota Federal PAC 
FEC IDENTIFICATION NUMBER • 

Check if | j 24-hour report 48-hour report 'j '• Now report j j Amends report filed on S j J ? | | 

Full Name of Payee 

The Aleui AUqfr^ Firm 
MaOing Address 

City stale zip Coda 

Purpose of Expendilura Category/ 
Type 

Date ol Public Dlstrlbutlon/Dlssaminalion 

Amount 

Date of Disbursemeni or Obligation 

i : 5 ! K J 
* •! J ; Ii j 

Name of Fedaial Candidate j I Support 

Opjiose 

Office Sought: Q House DIsliict: 

[~| President |X1 Senate State; SSUbL 

Calendar Ybar-To-Dals 
Per Elecfion for Offtoe Sought 

Dlsbu^ement For: ^ Primary \^ General 

Other {spedty} > 

Full Name of Payee 

Mailing Address 

City Slate Zp Code 

/9C 
Purpose ot Expenditure Category/ 

Type 

Date of Pubfio Distribution/Dissemination 

Amount 
^ ^ l a a .««-. j -s.-w.-.--«s i « > « r f f 

Date of Disbursement or Obligation 

Name of Federal Candidate Support 

1 ^ oppose 

Office SougW; Q House Dlstrici: 

Q President [5^ Senate State: CH^L 

Calendar Ybar-To-Date 'j* 
Per Election tor Office Sought ( 

Dlsbu^menl For: Primary General 

other (specify) >• 

(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unitemind Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• 

•r- r r . -s?^.w. i !> i : -^>»-.»17r-r^ jE-s».>/- . -»-rWTir :«VVw^ 

0.00 r 

Under penalty of pertury I certify lhat Ihe independent expenditures reported herein were not made in cooperation, oonsultallon, or concert 
with, or at the request or suggestion of, any candidaie or authorized commitiee or agent of either, or (if the refwrtlng entity is not a political 
party oorranitlee) any poUtleai party committee or lis agent. 

Carrh Lucking 

Signature 

FEC Schedule E (Fonn 24/88) RBV. 09/2013 

JUN-02-2014 20:57 P. 02 
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24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 1 OF 1 
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) 

FOR SE OF FORM 24/48 

NAME OF COMMiTTEE (In Full) 

Alliance for a Better Minnesota Federal PAC 
FEC lOENTIFICATION NUMBER • 

Check il 1 124-hour report | 2 ^ 48-hour report | ^ New report | | Amends report tiled on \ i lj 

Mailing Address 

City state Zip Code 

Fiili Name of Payee 

Th^ /S/^c^ M^Jiic^ Firm 

njrpose of Expenditure Category/ f-
Type i 

Date of Public Oistrlbution/Oisseminalion 

Amount 

Dale of Disbursement or Obligation 

Name of Federal Cartdidate 

A///f< /*?<• /̂ 4</t/-«« 
I I Support 

Oppose 

Office Sought: Q House Oistrfct: 

• President [g'Senate State: 

Calendar Yi»a^To•Date r 
Per Election for Office Sought 

Disbursement For: Prfrnary Q ] General 
j & / y I—I 

I I other (specify) • 

Full Name of Payee 

MaDing /Vddress 

/7Jo 
City state Zip Code 

Purpose ol Expenditure category/ ^^ -^ -^ -1 
Type ;i , , J 

Date of F>ublic Distribulion/Oissemination 

/Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate I I Support 

Oppose 

Office Sought: Q Housa Olstrid: 

Q President | y | Senate Stale: 

Calendar Vbar-To-Date 
Per Eledion for Office Sought 

Disbursement For | ^ Primary Q General 
J€fi*^r 

I I Other (specify) • 

(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

• i 

.'i.c.-?.<a<rv(. 

0.00 S 

Under penally of perjury I certify that ihe Independent expenditures reported herein were not made in cooperation, consullalion, or concert 
with, or at Ihe request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity is not a politicai 
party commitiee) any poiitical party committee or its agent. 

Carrie iMckliig 

Signature 

FEC Schedule E (Fbrm 24/28) ftov. 0»20I3 

JUN-02-2014 20:58 965: P. 03 
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24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) FWGE 1 OF 1 
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) 

FOR SE OF FORM 24/48 

NAME OF COMMiTTEE (In FtiU) 

Alliance for a Better Minnesota Federal PAC 
FEC IDENTiFICATION NUMBER T 

^Sl£!yeuii^rd/u/:r4cyi..,i^ 

Check if | 124-hour report ^ 4B-hour report ... New report | | /\mends report filed on ,: j || t } i 

Fiili Name of Payee 

H^ut /^lecl'A, F / r n \ 
Dele of Public Distribution/Dissemination 

Amouni 

;..... ^.-.,:v...,-j....,.v....s......a!Xl-f..s5C:fj.l-iirJ.' 

Date of Disbursemeni or Obiigation 

= 5 ? 

Mailing Address . 

Dele of Public Distribution/Dissemination 

Amouni 

;..... ^.-.,:v...,-j....,.v....s......a!Xl-f..s5C:fj.l-iirJ.' 

Date of Disbursemeni or Obiigation 

= 5 ? 

Cily State Zip Code 

Dele of Public Distribution/Dissemination 

Amouni 

;..... ^.-.,:v...,-j....,.v....s......a!Xl-f..s5C:fj.l-iirJ.' 

Date of Disbursemeni or Obiigation 

= 5 ? 
Purpose of Expenditure 

0 / 7 / / V i e AJi-^/zA 
Category/ :~" " i " - "V" - ! 

Dele of Public Distribution/Dissemination 

Amouni 

;..... ^.-.,:v...,-j....,.v....s......a!Xl-f..s5C:fj.l-iirJ.' 

Date of Disbursemeni or Obiigation 

= 5 ? 

Name of Federal Candidaie Support 

C h r i s D ^ h l &^r^ I3 oppose 
Office Sought: | ^ House District: 

|~j President [y} Senate State: 

Calendar \bar-To-Dale i . ^;,.,..,.w,.-,«.;o.^,««t.^ 
Per Election Ibr Office Sought |^ 

Distnirsement Fbr: Primary Qeneral 

1 1 Other (soecHvl • 

Full Name of Payee Date of Public DistributionA3isseminallon 

1! . i fe . S ? » - 1 

Amount 

Date of Disbursemeni or Obiigation 

^ M ^ 

Mailing Addreas 

Date of Public DistributionA3isseminallon 

1! . i fe . S ? » - 1 

Amount 

Date of Disbursemeni or Obiigation 

^ M ^ 

City Slate Zp Code 

Date of Public DistributionA3isseminallon 

1! . i fe . S ? » - 1 

Amount 

Date of Disbursemeni or Obiigation 

^ M ^ 
Purpose of Expenditure Category/ T " " ' ' ' r' 

Type L,.;:.,. , r . . j 

Date of Public DistributionA3isseminallon 

1! . i fe . S ? » - 1 

Amount 

Date of Disbursemeni or Obiigation 

^ M ^ 

Name of Federal Candidaie | Support 

rn oppose 
Offlce Sought P J House District: 

( 1 Presidenl { | Senate Slale: 

Calendar Yea^TQ^Dale ;'"^'" i •-i^\f^--y-'"^'-^'f'-^--i-'^ 

Per Election for Office Sought . ̂ -i -. jt,.,nZ.u^-,^,,,.i^rr,-''^^..- ^ 

Disbursement For: []]] Primary Q General 

(~] Other (spedfy) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• 1! 

— • 

apo { 

Under penally of perjury I certify that Ihe independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or al ihe request or suggestion of, any candidate or authorized comrritlee or agent of either, or (if the reporting entity is not a political 
party committee) any poiitical party comminee or its agent. 

Coirfe Lucking 
Date 

Signature 

FEC Schedule E (Form 24/28) Reu. 09^013 

JUN-02-2014 20:59 36Z P. 04 
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24/46 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 1 OF 1 
24/46 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) 

FOR SE OF FORM 24/48 
NAME OF COMMITTEE (In FuD) 

Alliance for a Better Minnesota Federal PAC 
FEC IDENTIFICATION NUMBER • 

Check IT [_J 24-hour report |2Sl 48-hour report New report | j Amends report filed on g I ^ ] ! 1 

Fiill Name ot Payee 

MaOing Address 

/7JO -Ccs/*/,^ /4y< /Vw,j-r.^// 
City Stale Zip Code 

Purpose of Expenditure Category/ s"-̂ "*"™ 

Date ol Public Distribution/Dissemination 

Amount 

77777'j^ZiIB 
Date of Disbursement or Obligation 

i M M I 
Name of Federal (Dandidale I I Support 

I I Oppose 

Office Sought: Q House District: 

Q President |^ Senate State: IT^U^ 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement fw. ^ Primary \ ^ General 

^ t l Other (spedty) • 

Full Name of Payee 

Mailing /Vddress 

City stale Zip Code 

Purpose of Expenditure Category/ j,'**^"^""^. 
Type 

Date of Public Distribution/Dissemination 

Amount 

Date of Distxirsement or Obligation 

^ S M J 
V..:'ia«n..':..!. l>:'-.-> ŝ.-.-ŝ  A.-r:: i-.'f iu.c^.csi.uSsMai 

Name ol Fedsrsl Cartdidaie I I Support 

3 Oppose 

Office Sought: House Ustricl: 

[~1 President Senate State: j ^ ^ i ! ^ 

Calender Yeâ To-Date 
Per Election for Office Sought 

Disbursement For: ^ Primary Q Qeneral 

^ ^ 1 3 Other (specfiy) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Irxiependenl ExpencSlures, 

(c) TOTAL Independent Expeiviltures 

• f <a/97 

Under penslly of perjury 1 cerlify that the independent expenditures reported herein were not made in cooperation, consuitallon, or concert 
wllh, or at the request or suggestion ol, any candidate or authorized committee or agent of either, or Of the reporting entity is not a political 
party oommttee) any political party commiflee or its agent. 

Carrie Lucking 

Signature 

FEC Schedule E (Foim 24/28) Rev. 09̂ 013 

JUN-02-2014 20:59 P. 05 
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24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) R*GE 1 OF 1 
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) 

FOR SE OF FORM 24/48 

NAME OF COMMrrTEE (in Full) 

Alliance for a Better Minnesota Federal PAC 
PEC IDENTIFICATION NUMBER • 

Check if 1 124-hour report |2!l^ 48-hour report |2SJ New report | | Amends report filed on ; j; I ^ I ij 

MaHing Address 

/73o 7ih<^< 
City State Zip Code 

PC ^6o3Ct 

Fiill Name of Payee 

Purpose of Expenditure Category/ '.. 
lype : 

Date of Public Distrlbution/Oiissemination 

k>.:<^i but! ^<dM.JH 
Amount 

t-.....̂ --.c«..:v».v„.i-....v../j?S{...S(!i:G-?ĵ i 
Date of Disbursemeni or Obllgaiion 

^ - 7i L^.. ^ ' 
Name of Federal Candidate 

Chris Dthl6*{f 
I I Support Office Sought: Q House Distrid: 

n President [y] Senate Slate: Z ^ j ^ 

Calendar Year-lb-Date 
Per Election lor Office Sought L-^....£^:-. /.JCU^SLJT^^TI 

0lsb|ff8emenl For ^ Primary Qj j General 

oiher (spedfy) • 

Full Name of Payee 

Mailing Address 

City State Zip Code 

f^irpose of Expendihjre Category/ V 
Type l_ 

Date of Public Distribution/Dissemination 

Amount 

Data of Disbursennenl or Obligation 

\ ! r * . v i : . . - . ^ K e s i r T i i n x . ] L . ^ v . . J 

Name ol Federal Candidate j ) Support 

! ) Oppose 

Office Sought: House District: 

I ) President Q Serate Slate: 

Calendar Vbar-To-Date f 
Per Election for Office Sought j 

. - i f ...r,V™!-«Cl.l 

} 

I 
... .. \ 

Disbursemeni For Q Primary Q General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent ExpendHures 

(b) SUBTOTAL of Unilemized Indopondcnl Expenditures. 

(c) TOTAL independent ExpenditurBS 0.00 j 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggesilon of. any candidate or authorized committee or ageni of either, or (if the reporting enlily is not a poiilical 
party commillee) any politica] parly committee or its agent. 

Carrie Lucking 

Signature 

FEC Schedbto E (Form 24/28) ROK 03/2013 

JUN-02-2014 21:00 36X P. 06 



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 r eceived. ; 

j 

Date of 
1 1 Hand Delivered 

Receipt i; 

Postma 
1 1 USPS First Class Mail 

•ked 

Postma 
1 1 USPS Registered/Certified 

-ked (R/C) 

•\ Postma 
1 1 USPS Priority Mail 

•ked li 
ii 
jl 

!i 
:i 

Postma: 
1 1 USPS Priority Mail Express 1 

rked i, 
]\ 

1 1 Postmark Illegible 

;• 
ji 
|l 

1 1 No Postmark 

1 

i< 

Shippin' 
1 1 Overnight Delivery Service (Specify): 

2 Date 
j 

!i 

Date ofjReceipt ' 
1 1 Received from House Records & Registration Office ;i 

Date oflReceipt i 
1 1 Received from Senate Public Records Office ;! 

Date of Receipt ! 
1 1 Received from Electronic Filing Office ! 

Date of Receipt or Pcjistmarked 
X Other (Specify): i 

-l 
The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page number^s. 

N/A |l/A 
PREPARER DATE I fREPARiD 

(8/2013) 


