RECTIVED,

|_ SECRETARY U; iHE u._w,\.‘E‘l
STATEMENT OF
08 APR29 AHID:
F&E“c“ ORGANIZATION I A0S

Office Use Cnaly

1. NAME OF S (Check it name Example:if typing, type S ‘ -
COMMITTEE (in full) is changed) over the lines. _];2?]::“:4}"15 L
A New Voive for Minnesota
ll[l]lllil"lllliili]!"liii!iillﬁllfligglliii

|\III|I|ii]IlllEIEIIIIIIi—E?IlliIITE!iiElItEiiJ

ADDRESS (number and steeyy | 120 Maryland Ave 8E, , iy
o (Check ffaddress LAl L L b 11Ut 4 by vvy v vy |
C i(s changed) Washington DC 20002
AR U S AR A USRS SRR R NN T SR SN SR SR bt B SR AR O
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS
I (ion}pifLiianlcel@disgc[.o!rgi

COMMITTEE'S FAX NUMBER
202 48517, 3120
l Lok | - I | | 1 “ L i | J

i

2. pAtE T T LT

ST e s EmmeL L

3. FEG IDENTIFICATION NUMBER G
X .

4. 1S THIS STATEMENT + . NEW (V)  OR .+ AMENDED (A)

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

Type or Print Name of Treasurer Thomas Lopach

L 1@ AL EREE TS RS S
il A

L Signature of Treasurer @ L:,é_l 29 ; ZOAO.:, -

"l

sy

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

A XY

i} ANY CHANGE IN INFORMATICN SHOULD BE REPORTED WITHIN 10 DAYS.

5 .

o, Office For further information contact:

I‘,,:j Use Federal Election Commission FEC FORM 1

() onl Toll Fres BO0-424-8530 (Revised 12/2007)

s nly tocal 202-694-1100
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FEC Form 1 (Revised 12/2007)

Page 2

TYPE OF COMMITTEE

Candidate Committee:

=
3

(a) " . This committee is a principal campaign committee. (Complete the candidate information below.)
(b '.Lll This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information bhelow.)
Name of
Candidate I N R N SN S SN R Y UF B A RN A S S S S A A A A SNENER AR
2=y

Candidate L Office - = P State y ___:

Party Affiliation L Sought: ij House ., Senate i _4 President et
District | l*

-
{c) L,;
Name of
Candidate

Party Committee:

@ r

r

© i
o

Political Action Committee (PAC):

This committee supports/opposes only ore candidate, and is NOT an authorized committee.

(Bemocratic,
Republican, etc.) Party.

{National, State ISREFE R

This committee is a or subordinate) committee of the L

This commitiee is a separate segregated fund. (Identify connected organization on fine 6.} lts connected organization is a;

0
Moy

Corporation Corperation w/o Capital Stock Labor Organization

Membership Organization o Trade Association Ca Cooperative

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. (ldentify sponsaor on line 6.)

Joint Fundraising Representative:

o

w i
I

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributjons, pays fundraising expenses and dishurses net proceeds for two or more political
commitleesforganizations, none of which is an authorized committee of a federal candidate,

Committees Participating in Joint Fundraiser

1.

N

-

FE3ANQ42 PDF

" AR IR AN
[Démocratic|Senatorial | Chmpaign | Commilt ted FEC ID number 000042366
= “,.:]:

AL Franken|fbr| Serate| | [ | [ | | | | | |Feconmoer CO0432278 |

T 7L e -

CE L Ll Ll freemmmer

|l|ffl|||Flf{lliHlii;]FEcmnumber:;'p ﬁ,
IliiiJEI,ilg|I![EE{!}i]FECanumber{Ci o ?‘"‘“—ﬂ
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FEC Form 1 (Revised 12/2007) Page 3

Wrile or Type Commiliee Name

A New Veoice for Minnesotar

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

Lol ! |y | ; :
i l r i ! ! | ! E i i | i H H 1 ;
HEEEREE NN J ‘ | ‘ |
Mailing Adoress EEEENEENNEEEE RN RN
L e L L BN EREREE
b ! A S T S g
‘ BEEEEEERE I N __i 1 i i L J -1 ]
v CITY STATE ZIP CODE
Relélionship:
:,;% Connected Organization ?’3 Affiliated Committee ; 7 Leadership PAC Sponsor éwg Joint Fundraising Representative
oo o ' ? oo X :

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of commitice
beoks and records.

]Thomas Lopach

Full Name !ilfi!ii‘ifiEi%Eiiéziizil-zi}!aééféiﬁ“!]

120 Maryland Ave., NE
Mailing Address l;%i?!ii?i%!iffiiéiiiia%%éi%i"iil

!lliii'iiiféé;;iié%i!!!féili’iii%iii[

| Washington,  , , , . . . ., ;| pe} poooz., . [-| , ., ]

. CITY STATE ZIiP CODE

Title or Position
. 202 224 2447

[T}'e@sprgr, I ] Telephone nurber t L ]‘ s E‘l i

g. Treasurer: Lisl the name and address (phone number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistanl treasurer).

Full Name . Thomas Lopach i
of Treasurer LRI S SN N AR SNL SNSUUUR SSR SOOSRUUNUS SOV DUVRL SN SN S N JUUVE WS SONSSUE SO S T NN S Ly
- ! 120 Maryland Ave.,NE ' u
; ) Mailing Address T DA AT TN S S U S WU S O S R i ;
1L
e . ) . o
) | VT WL A O R S LSRN TS SN VUL S A N S T U S TS S
0 | e . |
") l I{ashiingtqna 7 o o IDC J 20002 { -1 i
" 1 P — [, (U LI A [NV S VRO S |
) CIvy STATE ZIP CODE
4l Title or Position
o . 202 . 224 | (2447
e i.lgeﬂll_{??_ S SO S SR S B TUU ; Telephone number . & L. T
‘IFLN:' — B -

FE3ANMR.PDF
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FEC Form 1 (Revised 12/2007)

Page 4

Full Name of

rgom ¢ |Darlene Setter, 5 .
Mailing Address | 120 Maryland, Ave., NE. ;
SR A RS RN FFEN RN RN I N ]

reshinston By 20002

cITY STATE 2P CODE

Tille or Position

E
|Assistant_-]11;ea;5urgrn S R Y N RN N

Telephone number

1202, |-p24 , j-phsr . |

Banks or Other Depositories: List all banks or other depositories in which the committee deposiis funds, holds accounts, rents

salety depasit boxes or maintains funds.
Name of Bank, Depository, elc.

; Lo b ! ! o : |
Mailing Address l 7[30 ILSFhé St., NW i i ! ! i —_—1
‘ [ T S N W A S S T S L IS TR A !
| Washingteon; &« : + : . ; _ |DC ! 200051 N o I
CcITy STATE ZIP CODE
Name of Bank, Depository, eic.
T N S TN S NN OUS TR A N S A i i I i L |
Mailing Address L1 i bl L I |
i : ! | i i ! | _}
E_ N i . [ l ; I"!I._u____& M,J
CiTY " STATE ZIP CODBE

FE3ANG:2 'DF
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FEC Form 1 {Revised 12/2007) . Page 4

Full Name of

Designated .
Isbezll:ilH?S?eg'rithlilizfillit!:alelsif-lllsie!el

Agent

Mailing Address [PO Box 583144 | | | \ \ | v ¢ ¢ ¢yt ey
AT A RN R S S S N R N N A N S A S A A S A A A AR N A AN
l_Minne‘ap'Q]ijs vt bl Issass o f-b oo o |

CITY STATE ZIP CODE

Title or Position

Asst, Treasurer 763 559 7737

LI5S F T I A A Telephone number 11 -1 70 f-L T s ]

9, 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, Depositery, etc.

llli{llIEI![‘E!I]Ei%lll%'liii!L[IIJFlll

Maifing Address Elrilllifli!!iiiIiliii\{iiii!!_i?lil

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
1 | SV NS S I N A I W VR (D NN NN NS U SUUNN WS SN SN (NN SN EN SO NN (NS NS SN NN U0 NN SN SN Y U SN N N | |
Mailing Address i IR VRN AU O NN NN (NN EVURY A U U NN SN VRN (RN NV JUURY OO AN S SN WY VU SN SN SN NN VAN I NSOV DO l

!lliﬁllli1ffiillI!llill'llliiiéliJ‘!
11![\1;'iji\lr|llszfll]LLzan'Esaﬁl

CITY STATE ZiP CODE

e
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o
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NANCY ERICKSON
SECRETARY

N

Nnited Dtates Denate

OFFICE OF THE SECRETARY

CFFICE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS: g

HAND DELIVERED O q - zq-

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

PAMELA B. GaviN
SUPERINTENDENT

HaRT SENATE OFrice Buining
SurTE 237 ’

WaASWNGTON, DC 205101116
PHone; {202} 224-0322

- Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPs : ]
DHL 1
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [)
.
-
i ! FAX
‘;‘;F | Date of Receipt
o OTHER
|{i | Date of Receipt or Postmark

|i:5§; ! P} :
iy ‘ :
oy ! PREPARER DATE PREPARED Oq‘ Z i . d§

| L <
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