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SECRETARY OF 1Hf
FEC STATEMENT OF o OF THE SENATE
FORM 1 ORGANIZATION '0APR23 AH10: 3
(See instructions} Office use nly
1. NAME OF {Check if name Example: If ing, type LN
COMMITTEE (in full) D is changed) over the |inetsypyl %0 12FE4M5 |
I lﬂl l:Irarlll(?nlfml. aniltq | S 1NN (Y O I T I I I T [ N T (N s (s (N Oy N I Y | |
IIIlLLJ_IIIIIIII[IIIIIIIIIIIIIllllIIIIIIIIIIIIl
[ P.Q. Box 583144 |
ADDRESS (numver and strest) I T T N T T N Y N VY v N [ O Y Y Y N Y A O A |
b 4
D {Check if address | | I T 1 N I T I T (S et N N O I A |
is changed) . .
| Nl?n?aqoqsl [N Y 1 N T N Y O l | NINl I ] |5&'f4§8 |—| | |
ClTY s STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
(Check if address |_gampgignaccounting@gmelteom | v v |
is changed)
I AN 1 I N I N I N Y O O v N I T N N [ N I Y | !
COMMITTEE'S WEB PAGE ADDRESS {URL)
‘ hﬂr):l!www.alfranken.com ,
] I 1N N T I N T () T Y Ty [ I N I N Y O O A

{Check it address
is changed)

|IIIIIIIIIIIIlIllllIIIIIIIIIIIIIIlI

2. M M i o ofriy ‘7v Y ov

oate  odt ["a8l 'L 2010
3. FEC IDENTIFICATION NUMBER Cl coo432278
4. IS THIS STATEMENT NEW (N) OR [1  amenoeo

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

AssistanT

Type or Print Name of Treasurer
. . MEME F DD FYP YTYVEY
Signature of Treasurer *J }7 w— . }f %‘%& Date I 0;4 E I 18 l 4 2.0 1.0 ’

NOTE: Submission of false, erronecus, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Shelli Hesselroth

Office For further information contact:
Use - Federal Election Commissicn FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009})
Local 202-694-1100
\
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

{a) H 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.)

carsame | f1TTITHE"

Candidate IIII\I[IIFIII!II

[ N O A

Candidate - Office gy State 5
Party Affiliation DEM , Sought: D House Senate D President ¥
Distict | 0

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

Name of
Candidate LIIIIII\II\I\IIIIIJIlllJItIIIII\IIIiIil

Party Committee:

(National, State (Democratic,
(d) D This committee is a 44 (or subordinate) committee of the . Republican,etc.) Party.

Political Action Committee (PAC):
(e} D This committee is a separate segregated fund. {Identify connected organization on line 8.) lis connected organization is a:

D Corparation D Corporation w/o Capital Stock B Labor Organization

D Membership Organization D Trade Association D Cooperalive

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

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

D in addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) D This committee collects contributions, pays fundraising expenses and disburses ngt proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser

b a0l FecDaumber {C

L AR AR Jatin i
2 Lo s oa | FecID number C§ o . )
3.||l\|l||1|||;l|||r|\|FEC|Dﬂumbefc s .
4||ll|l|\l|||\\|||\|\|FEC'D"“"”"B'C, I —




Image# 2.000000

FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

Al Franken for Senate

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

IIAIFFrPnkel?fPrﬁerla}e?ovllIl\ll\l\lllllIlJJlllillll\llllIl

Mailing Address | | 1 P|O |B ox 5|8:?'|14|‘1 l [HNN T N Y YU O A O S Oy I | I
| EN [ I I SN [ ) I (0 O G [ A A I Iy I
Ly Mipeppolis |, , , | |MN] |, (SP88)_ ], ) |
CITYA STATEA ZIP CODE A
Relationship: _
D Connected Organization Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, {phone number -- optional), and position of the person in
possession of Committee books and records.

| |Sh|e"|i Hleslsellrotlh |

Full Name N T T O e O O O |
Mailing Address P.Q. Box 583144
Minneapolis MN 55458 _
Title or Position W CITY A STATEA ZIP CODE 3
Assistant Treasurer Telephone number 763 - 558 - 7737

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).

Full Name

of Treasurer Thomas H. Borman

P
N)
e
™
)|

i

0
el

Mailing Address P.O. Box 583144
Minneapolis MN 55458 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 763 559 7737

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4

Fuill Name of

Designated .

Agent Shelli Hesselroth

Mailing Address P.O. Box 583144

Minneapolis MN 55458 -
Title or Position ¥ CITY A STATE & ZIP CODE A
Assistant Treasurer 763 559 7737

Telephene number

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, Depository, etc.

Wells Fargo
e A A R R N E A R R

2nd Ave. S.
Mailing Address | 255 2nd Ave. S

I T Sy s Iy

&lIIIIIIIEII\II\

| ! I5§4q1|_| L1 1 I

| Minneapolis |\ |\ | , |, , 1 |_MNi
CITY a STATEa ZIPCODE a
Name of Bank, Depository, etc.
I lvelnnl‘lrelB\anlk\ S I T S N U N I I I T | 111 I Y Y S |
Malling Address | 301 Greeh Valley Brve S 199 N L1 L e
Looov v Lot Co
| Bloomington, | |,  , | 0 |_MN] I A
CITY a STATEA ZIPCODE a
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FEC Form 1 (Revised 02/2009) Page &

Banks or Other Depositories:  List ali banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit hoxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL 1

City National Bank
|I|I\I\EltlillIIIIIIII!IFIIIFIIIIIJ[IIl

‘ 2029 Century Park East, B Level

Mailing Address

S A i R B R R S A R RN A S N N R AN ARG
A B AN S A N A S A A R A B S A A A Y A AN NS AN AN B AR A e
Los Angeles CA 90067 B
A L] TR L]
CITY a STATEa ZIPCODE a
{ ADDITIONAL ]

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

! 1Fl‘?nf(8li1 F’ecloulnt PFuPndl I

Malling Address | 4190 Vinewood Lane #111:554 |

|]ILI\!II\I!I[IIIIIII\II!IiII1IFII|

Minneapolis MN 55442
|r11|1r||\|||||1|1||||||\|\|-I1|1]
CITYA STATE A ZIPCODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative B Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Ful' Name \IJIIIIIIIIIIliI[I!IIIIIIIJI\I!I\I\\I'
Mailing Address
Title or Position W CITY A STATE4 ZIP CODE 4
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll bbbt gt | FECID number c
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Image# 5.000000

FEC Form 1 (Revised 02/2009)

Page &

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

safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

\ US Senate Federal Credit Union
I

I W

[ ADDITIONAL ]

National Capitol Station

Mailing Address | T

| FO.Bex 7320
I

| Wastington

STATEA

ZIPCODE a

[ ADDITIONAL ]

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

Mailing Address | !

Relationship:
D Connected Organization

STATEA

ZIPCODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Fuli Narme: 'IIIIIII1I|1LI I S O O | }I\I\IIII\I
Mailing Address
Title or Position W STATEL ZIP CQDE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

[ ] FEC ID number
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DANA K. MCCALLUM

NANCY ERICKSON
I SUPERINTENDENT

SECHETAR‘I(

HaAT SENATE OFFICE BUILDING
) SUITE 232
WASHINGTON, DC 20510-7118

Mnited States Denate Xk

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
) Date of Receipt
USPS FIRST CLASS MAIL _Qq - 'q" &
Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:I

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS []
DHL ]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARX [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

I;REPARER_@' DATE .PREPARED 04‘23-’ 0
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