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3 FEC STATEMENT OF RECEVE : ]
FORM 1 ORGANIZATION 013JUN28 &M 8: g9

FEC MAlbf@{ﬂp&w

1. NAME OF (Check if name Example:lf typing, type g7 s ELIROE st
COMMITTEE (in full) is changed) over the lines. 4 12FE4M5 e

Sivarajah for, Gongress ]
' LI SN IS O U N Y IO SOt | S O L1 Lt 1 ] L S T N S T Y TN N T O O SN A | L1 l
ADDRESS (number and street) IPl"OI ?P)l( I4.L9(l)4.'8-5l i L4 N TR IOV N U MU LU B WO i !
D (Check it address l ! 1' SRS I O A D A N O I O O A | S I D O A T T A !

is changed) Blaine MN, 55449
(A S SEE L B MY -l

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

icso2423@ecenet.com | ]

(Check it address

is changed) [ o _ ) o : _ ) . . o 1
1 i | I N N D SR SO PO | [ | T N A U O D DU AU M |
COMMITTEE'S WEB PAGE ADDRESS (URL)
| www.rhondaforcongress.com L]
|:| (Check if address _ :
s changed) | | N Y O N O N T S O I | i S R N S N N N O N N T O M S N I

0

T e g o L

) 2. DATE 06" ’ 21rj { :2
) 3. FEC IDENTIFICATION NUMBER' C

)} 4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Diane K. Johnson

Type or Print Name of Treasurer e e

Signature of Treasurer D'LL%LV R Date rOuG 2 1" | 2 01 3 V

NOTE: Submission ot talse, 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.

Otfice For further information contact: FEC FORM 1

Use Federal Election Commission ,
Toll Free 800-424-9530 . : (Revised 02/2009)
L_ Only ‘ Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

cwsae  RhONda Sivarajah,

'Iiil%!il!ililIiliililiilinl

Candidate ;"R““”"""‘*“"’;{ Office - e State M N
Party Affiliation ~ MN@D ¢ Sought: House Senate President

4 N District -'.()6

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. T T T T O O T O T T T T T O S Y T R S TR B N
Candidate Iflfllllllilli!lillllllliIllilllslllJ!JlJ
Party Committee:

P jTsee ERR (National, State e (Democratic,
(d) This committee is a " i or subordinate) committee of the ER Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock N i Labor Organization
Membership Organization - Trade Association . Cooperative

In addilion, this committee is a Lobbyist/Registrant PAC.

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

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

St

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

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized coromittee of a federal candidate.

(h) N This committee collects contributions, pays fundraising expenses and disburses net proceeds fortwo or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Ftindraiser
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Page 3

Write or Type Committee Name

Sivarajah for Congress

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

L bbb br bbbyt bt
LAttt bbb byt Ll L] |
Mailing Address l j 1 J [ F | I L] i | | i i i I il i l ’ ! ; ;

I N

LL Ll |
Lol et e bl bad Lo s d-Loa |
oy STATE 2IP CODE

Relationship: ¥ )tjConnecled Organization DAfnluated Committee
ok

Dloint Fundraising Representative Leadership PAC Sponsor

books and records.

Diane Johnson ,

Custodian of Records: Identify by name, address (phone number

-- optional) and position of the person in possession of committee

Full Name IS T N OO N O O U OO SN S O | t N T I S|
Mailing Address |3|18|410 lLakeWalyDr NE S NN O SO S B A | i i N O N N l
l ISR N SO SO DU DR | L . TN W SN T NE S T S U N TN TS RSP N ;
(Cambridge et MN 99008 g
Title or Position CITY STATE ZIP CODE
[Tlre!as-ulrelr SN OUR WO FUS NN S DN (N A N A N S ] Téléphone number - L ]‘ L L |‘[ Lo 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). :

raneme - Diane Johnson o
of Treasurer [ N S Ay A B Dt D i ! U N N NS NOUN NS U FRUN NN W SUUS VU SN OO U OO '
Mailing Address [3,1849 lLanklevlvany.Dlr NE LN NN NN SAUN SUUUSY U JOUU: HUN: N (S S L L ]

[_Llli;]i!iiillililflliI(!IiLii-,:j
Cambridge ] MN 55Q08 |- . . . ]

ciTy STATE ZIP CODE

Title or Position
lT{e]asJurtlar! ! I TS T N VOO N TN OO MY A Telephone number Ll J ]'l L |"l T . J

L | | ]

L
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Full Name of

gszgnated IRQbynlWestlLJIl!l(illllllil[iilllillllJI
Mailing Address lzaqolDleerlR-lqge NEI i I, IS I Y Y T O O T | I.'

ls5||!ljgl;‘;iali,|za|i:=|lli|[%|!i]
IBIa‘in‘e, R | [ I IMLNI L5§4|49$ l_! [ . I
ciIry STATE ZIP CODE
¢¥Tille or Position
gAssiS.tant Treasurer. ., , ., . .| Telephone rumber  |_¢ 1 |-1 ¢ ]-| . |
e
i)

. GBanks or Other Depositories: List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
=talety deposit boxes or maintains funds.

h_mame of Bank, Depasitory, etc.

]
. - Minngo GreditUpion ., o v
Mailing Address 12121, Station Parkway . ]

l’ilJlllliI|IJJ|i!IIJIIlIllijlillij

Andover, ] MNp 55304, -1 ]

CITY STATE ZIP CODE

Name of Bank. Depository, etc.

Mailing Address llill!lliil!li!éilileailill:ll:!ll’

LL!illli|ll'.ll(ll|1l!l|Ll!lli!i§!il
l!llillillilli{i||l||ll||||ll-[[iLJ

CITY STATE ZIP CODE
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