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1. NAME OF D {Check if name Example:If typing, type

COMMITTEE {in fully is changed) over the lines. 12.FEE4D:I5 bt
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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4. 1S THIS STATEMENT D < NEW (N) OR N AMENDED (A)

I certify that | have examined this Siatement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer KOSE‘ mh é R EN’ (7S

Signature of Treasurer

NOTE Submlsslon of false, erroneous or moomplete information may sub[ect the person signing this Statement to the penames of 2 U S.C. §4379

: ' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. l
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5. TYPE OF COMMITTEE
Candidate Committee:

INAi .
(a) .M This committes is a principal campaign committee. (Complete the candidate information below.)

(b E This committee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
information below.)
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Candidate 'E“ { Office — State E“_\i;
Party Afiiliation ‘D-, _\“ Sought: ! House ig Senate President it
District "

{c} .1 This committee supportsfopposes enly one candidate, and is NOT an authorized committee.
Name of
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Party Committee:

P (National, State - (Democratic,

(d) B This committee is a . a or subordinate) committee of the N Republican, etc.) Party.

Polilical Action Commitiee (PAC):

This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:

{e)

i.l Corporation B Corporation w/o Capital Stock

Labor Organization

Trade Association Cooperative

B Membership Organization

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

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

q) {. This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
B3 commitieesi/organizations, at least one of which is an authaorized committee of a federal candidate,

(h) This cemmitiee collects contributions, pays fundraising expenses and disburses net proceads for two or mors political
commillees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

Malling Address Lttty
SN
1 1 I Y B NPT oS ) O

cITY STATE ZiP CODE

Relationship:

‘. Connected Organization

[] Atfiliated Commitiee D Leadership PAC Sponsor m Joint Fundraising Representative

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

Full Name lK‘miAlGQuclH!llll!lllllklil!lllllil{llli
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CITY STATE ZIP CODE

Titla or Position

iFl\ NIANQ‘ IAIIA I“I\HNP“(-?ER - ! Telephone number 'b|\ IZI‘ |8Z|_h “L_xaéﬂ

B. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitlee; and the name and address of
any designated agent {e.g., assistanl treasurer).
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e Title or Position
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Full Name of

oot CHRAUSTINA M, MENELLYS
Mailing Address !\!ZI’QQ |PQ\UDE-R%%N ITE—R# N T TR (OO SN A AU N N N By | l
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Title or Position
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, etc.
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Namea of Bank, Depository, etc.
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Jack

NELSON-PALLMEYER
W For U.S. Senate

www.JackForSenate.org
PO Box 8416
Minneapolis, MN 55408
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENGENT

HART SENATE OFFICE Bunoing
Surre 232 '

Mnited States Senate o, o et ans
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'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL _0}‘ ZA -0 E

Postmark
USPS REGISTERED/CERTIFIED

Postmark’
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

- Postmark
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