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"Ricki McMillan" <RickiM@bluegreenalliance.org> on 10/08/2010 07:33:54 PM

To: <2022190174@fec.gov>
cc: "Tearyn Parroff" <tparroffi@bredhoff.com>

Subject:  FEC Form 9 filing

Attached is FEC Form 9 filing.

Ricki McMillan
Director of Administration and Finance
Blue Green Alliance
2828 University Ave. SE, #200
Minneapolis, MN 55414
(612) 466-4497
www.bluegreenalliance.org
it
g
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name

Biuebreey  Alliance

(b) Address (number and street)  [_] check if different than previously reported
2820 Umivensiy Ave SE # 200

2. FEC Identification Number

(©) City, State and ZIP Code c
Mivneators MAN S59iy oo
(d) Name of Employer or Principal Place of Business (e) Occupation
P N MM / D§D 7 Y#VEYRY
ﬁ ew .00 10,91 128 1.0
3. Is This Statement 4, Covering Period through
?’-‘3 gMg M 7 Ok D 1 YYYEYHRY
§ 2 Amended il { © 20 10

/ o¥pP g/ EYRYEY Y

M )
N 09 2.0 ) o] (b)CommunicationTitle T his Mevie

5. (a) Date of Public Distribution(s) 1§ }

6. The fileris a(n): @{_}Individual (v){_}Unincorporated Organization (@[ JQualified Nonprofit Corporation (11 CFR 114.10)
(d)%Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,156
(e)m Other, specify:

7. W the filer is an individual, unincorporated organization or qualified nonprofit corporation, . 7 Nog:j
were the disbursements made exclusively from donations to a segregated bank account? S 8

8. Custodian of Records

(a) Name .
/(e /1|4 SCAwmq/mmmer
(b) Address (numier and street) 4

2828  Umivensity Ave. SE # 2oo

(c) City, State and ZIP Code

MWNEAPocts . MN  Ssyiy

(d) Name of Employer or Principal Place of Business (e) Occupation

Blue Green /4//:4;1:@

Nanowne Commumicarrons DipecroR

L3 7 & K i g 22
9. Total Donations This Statement 3 a‘/ﬂ 9“%43 0.0

k3 V1

ke ) o L

10. Total Disbursements/Obligations This Statement . . 5 .50s3/.9.0.0

Under penalty of perjury, | centify that this statement is true, correct and complete.
TYPE OR PRINT NAME|OF PERSON COMPLETING FORM Kelly Schwing Admmer
7 7

SIGNATURE e DATE Ocr & , 2210

NOTE: Submission ol false, erroneous or incompigte irgfmation may subject the person signing this statement to the penaities of 2 U.S.C. §437g.

FEC FORM 9 {REV, 12/2007)




List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)

PAGE 2 OF

11. Person(s) Sharing/Exercising Control

A.

(a) Name

DAVID FoSTETR

(b) Address (number and street)

2b2d UwmNtveEnRsS ™Y AveE S.E,

(c) City, State and ZIP Code

MPLS, MN  Ss54q1y

(dy Name of Employer or Principal Place of Business

BLUECREEN AUjaNCE

{e) Occupation

EXECLYTIVE DIRE CTOIL

5] |

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

"{d) Name of Employer or Principal Place of Business

{e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

(a) Name

(b) Address (number and strest)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

FEJANO38.PDF

FEC FORM 9 (REV. 12/2007)




SCHEDULE 9-A

PAGE 3 OF 17)
Donation(s) Received
A. Full Name of Donor .
Date of Receipt
LEAGUE OF  CONSERVATMA  VRTERS FERY o PEEEY  pTYTY T
Maiting Address of Donor ) 0,4 12.8.1,0
Amount
1920 L STReET NW  SaitE £60
Ci State 2
v P veeSesmsio & q? qﬁﬂmi&i&&gvﬂgm
WASHINGTN _— DC 2803L
B. Full Name of Donor : .
Date of Receipt
MM ! ovVYD ! Y AYTVYRY
Mailing Address of Donor e st
Amount
N W W h'3 3 S L it o T
City State Zip _
Fe 2, {, “ k3 4{;‘5 8, A ﬁ .3
C. Full Name of Donor .
Date of Receipt
[ t [ R) t YV Ry Wy
Mailing Address of Donor o 5w n
Amount
City State Zip
8, X -ﬁ:t £ " m A k] S, ;3
D. Full Name of Donor
Date of Receipt
L} i D ¥ t Y EY XY EY
Mailing Address of Donor " o5 T
Amount
City State Zip (
J%, &) ﬁ““‘ 2 pi {,‘(t 5. 5 505 J1.
E. Full Name of Donor .
Date of Receipt
Ll ) ! 0¥ i Y OEY Ry
Mailing Address of Donor " o Bomseolbunecsdl
Amount
City State Zip

SUBTOTAL of Donations This Page (optional)

3

PR 9 L R I -

TOTAL This Period (last page this line number only)

(carry total from last page to Line 9)

2

L . DR X,

FE3ANO38.PDF

FEC FORM 9 (REY. 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

] PAGE U OF {f

A. Full Name (Last, First, Middle Initial) of Payee

Date of Disbursement or Opligation

ME MY/ DD Y ! YRY 3YBY
MUNOL‘ KA'TDUJITZ MED‘A INL ) o8 2.0 1.0
Mailing Address of Payee
) Amount
1322 G SmeeT  SE
City State Zip Code et Da 359 s 95040
Washiamo N De 20003 Communication Date
Name of Employer Occupation TP PETTY Ty
3 04f (20 [ O}
Purpose of Disbursement (Including title(s) of communication(s))
W w
_Mepia_ Buy P " This  Maute
Name of Federal Candidate Office Sought: A House . Disbursement/Obligation For:
State: [ﬂ i
Senate 7 D Primary General
ﬂM WaLer 4 President Dot [_] otner (specify) ,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate e DPrimary D General
President Distrct DOther (specify) y,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate [ DPrimary D General
President District D Other (specify) p.
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
ME W 1 o %o 1 YUY RY %Y
Rlue Geees _ Adiance (N Kkinb) Lol Lo 2.0
Mailing Address of Payee i
Amount
2828 Umiversiy  Awe SE B 200 s s A
City State Zip Code N PP\ 3.1.0 & 8 0
Mim gAY LLS M Ssyly Communication Date
Name of Employer Occupation W PR PYTTTYTY
121 1231 12.9.0.0
Purpose of Disbursement (Including title(s) of communication(s})
Trepared Asvcrhsement
Name of Federal Candidate Office Sought: X House State: M | Disbursement/Obligation For:
T Senate - Primary General
Distriect ——2_
Im W&LGEK& President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary General
Districtt — .
President D Other (specify) p
Name of Federal Candidate Qffice Sought: House State: Disbursement/Obligation For:
Senate ’ [:] Primary General
District . .
President Istrict D Other (specify) y.

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this fine number only) ..o e

(carry total from last page to Line 10)

e repe
A A4, ;g? 5. SKD%BQI 3 qfﬁ 2. o

s b s )

=
ﬁ’,}_ &, S)ﬁofk_);_}&l !4ﬂ’§'§ I o

FE3AND38.POF
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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
USPS First Class Mail
' Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lilegible

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 : '

7] Other (Specify): | | |
2 ONer e £ i o/ /S0l0

Date of Receipt or Postmarked

PREPARER DATE PREPARED

(3/2005)



