01/30/2026 20 : 15

Image# 202601309795269518 PAGE 1/21

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|WEILER FOR SENATE

|1]\-07\ZB'\?A’\\IC|\-”N\G|-\|ORTN\\\\\\\\\\\\\\\\\\\\\\\\\'

ADDRESS (number and street)
v

o A S I S I S S A A S A A S A |
Check if different
than previously EDEN PRAIRIE MN 55347
reported. (ACC) | A I S S S ) S A | | | | | || | - | I |

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE ¥ DISTRICT
C 00792002 3. IS THIS % NEW AMENDED
REPORT N) OR A) | M‘N | Of |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

X January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2025 through 12 31 2025

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

Type or Print Name of Treasurer Curtis, Elizabeth, , ,

Curtis, Elizabeth, , , 01 30 Eozé
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202601309795269519

[ SUMMARY PAGE

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name

WEILER FOR SENATE

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 476,70
(other than loans) (from Line 11(g)).... 2 2 . 2 y 29169.70
(b) Total Cf)ntrlbutlon Refunds 0.00 0.00
(from Line 20(d)) ...veeevveeereeeeieeeieeeee y y . y . .
(c) Net Contributions (other than loans) 7476.70 90169.7
(subtract Line 6(b) from Line 6(a))..... , , : , , 2916970
7. Net Operating Expenditures
(@) Total O!:)eratlng Expenditures 26145.23 26387 15
(from Line 17) oo y y . y . .
(b) Total Offsets to Oper'atmg 0.00 0.00
Expenditures (from Line 14)................ y y . y . .
(c) Net Operating Expenditures
26145.23 26387.15
(subtract Line 7(b) from Line 7(a))...... . . . . . .
8. Cash on Hand at Close of 57613.23
Reporting Period (from Line 27)................. y y .
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on 112570.00
Schedule C and/or Schedule D)................ y y .

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202601309795269520

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

WEILER FOR SENATE

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 10 01 2025 To: 12 31 2025
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

1500.00

’ ’ E
520.00

’ ’ 0
2020.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
5456.70

’ ’ 0
7476.70

’ ’ E
0.00

’ ’ -
21985.00

’ ’ -
0.00

’ ’ 2
21985.00

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
29461.70

’ ’ 0

22033.00

’ ’ E
1070.00

’ ’ -
23103.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
6066.70

’ ’ 0
29169.70

’ ’ E
0.00

’ ’ -
53070.00

’ ’ -
0.00

’ ’ 2
53070.00

’ ’ 2
0.00

’ ’ -
0.00

’ ’ E
82239.70

’ ’ >

L



Image# 202601309795269521

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES.......cc..0oor.. , , oz , , 2688715
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
() TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
. . 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , 2614523 , 2638715
lll. CASH SUMMARY
54296.76
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....ccccccoeeiiiiiiieeeeeeeeeeeeeiins ’ ’ .
29461.70
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)......ccccceeriieeeeiriieeeeesieeeeenieeeee e ’ ’ .
25. SUBTOTAL (add Line 23 and LiNE 24) ......coocuiiiiiiiiiee ettt e ee e e e ssree e e ’ ’ 83758'-46
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22).....cccccueiieiieieeiiiieeeeeseeeeeeeiieeee e ’ ’ 26145'-23
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 57613.23
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202601309795269522

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 21

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
Weiler, Maurice, , ,

A. Date of Receipt
Mailing Address 11072 Branching Horn MiM |/ brip |/ [YIVTYTY
12 30 2025
City State Zip Code Transaction ID : SAL1AL5771
Eden Prairie MN 55347
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1500.00
Name of Employer Occupation ’ ’ ®
Retired Retired
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 3500.00
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address Ty [T [TTTTTTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00

1500.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795269523

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 21

(check only one)

’:lﬁa ’:lﬂb ’:lﬂc 11d
13a 13b 14 ,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
WEILER, TOM, , ,

Date of Receipt

Mailing Address 11072 BRANCHING HORN

M M / D D / Y Y Y Y

10 01 2025

City
EDEN PRAIRIE

State Zip Code
MN 55347

Transaction ID : SA11D.5775

FEC ID number of contributing
federal political committee.

C  seMNO0515

Amount of Each Receipt this Period

: 265.00
Name of Employer Occupation ’ ’ .
Self Candidate

- Memo Item
Receipt For: 2026 Election Cycle-to-Date

Primary D General In-kind - State Fair Tickets

Other (specify) w 37012.70

b b -
Full Name (Last, First, Middle Initial)
B WEILER, TOM, , , Date of Receipt
" Mailing Address 11072 BRANCHING HORN w I /el ey ey
10 01 2025
City State Zip Code Transaction ID : SA11D.5776
EDEN PRAIRIE MN 55347
FEC ID number of contributing ) ) .
federal political committee. C S6MNO00515 Amount of Each Receipt this Period
3575.00

Name of Employer Occupation g g .
Self Candidate

- Memo Item
Receipt For: 2026 Election Cycle-to-Date

Primary D General In-kind - State Fair Booth Construction

Other (specify) w 36747.70

b b -

Full Name (Last, First, Middle Initial)

c WEILER, TOM, , , Date of Receipt

Mailing Address 11072 BRANCHING HORN = ; e, TS
10 01 2025
City State Zip Code Transaction ID : SA11D.5777
EDEN PRAIRIE MN 55347
FEC ID number of contributing
federal political committee. C S6MN00515 Amount of Each Receipt this Period
Name of Employer Occupation . . 1477'_70
Self Candidate
Receipt For: 2026 Election Cycle-to-Date v Memo Item
X| Primary D General In-kind - State Fair Booth Site and Removall
Other (specify) w

33172.70

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line number only)

5317.70

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795269524

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 21

(check only one)

’:lﬁa ’:lﬂb ’:lﬂc 11d
13a 13b 14 ,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
WEILER, TOM, , ,

Date of Receipt

Mailing Address 11072 BRANCHING HORN

M M / D D / Y Y Y Y

11 24 2025

City
EDEN PRAIRIE

State Zip Code
MN 55347

Transaction ID : SA11D.5754

FEC ID number of contributing
federal political committee.

C  seMNO0515

Amount of Each Receipt this Period

: 25.00
Name of Employer Occupation ’ ’ .
Self Candidate

- Memo Item
Receipt For: 2026 Election Cycle-to-Date

Primary D General Earmarked from WinRed

Other (specify) w 37037.70

J J "
Full Name (Last, First, Middle Initial)
B WEILER, TOM, , , Date of Receipt
" Mailing Address 11072 BRANCHING HORN w I /el ey ey
11 24 2025
City State Zip Code Transaction ID : SA11D.5755
EDEN PRAIRIE MN 55347
FEC ID number of contributing ) ) .
federal political committee. C S6MNO00515 Amount of Each Receipt this Period
25.00

Name of Employer Occupation g g .
Self Candidate

- Memo Item
Receipt For: 2026 Election Cycle-to-Date v

Primary D General Earmarked from WinRed

Other (specify) w 37062.70

J J "

Full Name (Last, First, Middle Initial)

c WEILER, TOM, ,, Date of Receipt

Mailing Address 11072 BRANCHING HORN = ; e, TS
12 04 2025
City State Zip Code Transaction ID : SA11D.5753
EDEN PRAIRIE MN 55347
FEC ID number of contributing
federal political committee. C S6MN00515 Amount of Each Receipt this Period
Name of Employer Occupation . . 14'_00
Self Candidate
Receipt For: 2026 Election Cycle-to-Date Memo ltem
X| Primary D General Earmarked from WinRed
Other (specify) w 37076.70
J J "

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line number only)

64.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795269525

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 21

(check only one)

’:lﬁa ’:lﬂb ’:lﬂc 11d
13a 13b 14 ,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
WEILER, TOM, , ,

Date of Receipt

Mailing Address 11072 BRANCHING HORN

M M / D D / Y Y Y Y

12 31 2025

City
EDEN PRAIRIE

State Zip Code
MN 55347

Transaction ID : SA11D.5751

FEC ID number of contributing
federal political committee.

C  seMNO0515

Amount of Each Receipt this Period

: 25.00
Name of Employer Occupation ’ ’ .
Self Candidate

- Memo Item
Receipt For: 2026 Election Cycle-to-Date

Primary D General Earmarked from WinRed

Other (specify) w 59086.70

J J "
Full Name (Last, First, Middle Initial)
B WEILER, TOM, , , Date of Receipt
" Mailing Address 11072 BRANCHING HORN w I /el ey ey
12 31 2025
City State Zip Code Transaction ID : SA11D.5752
EDEN PRAIRIE MN 55347
FEC ID number of contributing ) ) .
federal political committee. C S6MNO00515 Amount of Each Receipt this Period
50.00

Name of Employer Occupation g g .
Self Candidate

- Memo Item
Receipt For: 2026 Election Cycle-to-Date v

Primary D General Earmarked from WinRed

Other (specify) w 59136.70

J J "

Full Name (Last, First, Middle Initial)

c Date of Receipt
Mailing Address = ; e, TS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line number only)

75.00

5456.70

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202601309795269526

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 21

(check only one)

11a Hﬂb Hﬁc 11d
12 |X]|13a 13b 14 [ |15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
WEILER, TOM, , ,

Date of Receipt

Mailing Address 11072 BRANCHING HORN

M M / D D / Y Y Y Y

12 31 2025

City
EDEN PRAIRIE

State Zip Code
MN 55347

Transaction ID : SA13A.5749

FEC ID number of contributing
federal political committee.

C  seMNO0515

Amount of Each Receipt this Period

21985.00
Name of Employer Occupation ’ ’ ®
Self Candidate
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General Personal Funds
Other (specify) w 59061.70
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address Ty [T [TTTTTTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line number only)

21985.00

21985.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202601309795269527

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE 10 OF 21

(check only one

X|17

)
18
20a 20b

19b

19a
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
: Date of Disb t
A. JLK Strategies LLC ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1021 E Carey St 11 12 2025
Ste 2002
City State Zip Code I
Richmond VA 23219 FEC Identification Number
Purpose of Disbursement C
Strategic Management Consulting
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4000.00
. ) ) .
Senate H Primary D General Transaction ID : SB17.5742
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. JLK Strategies LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1021 E Carey St 12 26 2025
Ste 2002
City State Zip Code L
) FEC Identification Number
Richmond VA 23219
Purpose of Disbursement C
Strategic Management Consulting
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4800.00
. 1 1 3
Senate H Primary | | General Transaction ID : SB17.5747
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. JLK Strategies LLC
M M / D D / Y Y Y Y
Mailing Address 1021 E Carey St 12 29 2025
Ste 2002
Cl_ty State Zip Code FEC Identification Number
Richmond VA 23219
Purpose of Disbursement C
Strategic Management Consulting
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4000.00
. 1 1 3
Senate H Primary | | General Transaction ID : SB17.5748
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 12800.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
J J

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202601309795269528

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE 11 OF 21

18
20b

19a
20c

19b
21

X|17

20a

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
. . Date of Disb t
A. Minnesota State Fair ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1265 Snelling Avenue North 10 01 2025
City State Zip Code I
St Paul MN 55108 FEC Identification Number
Purpose of Disbursement C
Candidate In-Kind: State Fair Booth Site and Removal
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1477.70
. ) ) .
Senate H Primary D General Transaction ID : SB17.5781
President Other (specify) w % Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Minnesota State Fair Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1265 Snelling Avenue North 10 01 2025
City State Zip Code L
FEC Identification Number
St Paul MN 55108
Purpose of Disbursement C
Candidate In-Kind: State Fair Tickets
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 265.00
. 1 1 3
Senate H Primary | | General Transaction ID : SB17.5783
President Other (specify) v X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Oxsome Web Services
M M / D D / Y Y Y Y
Mailing Address 215 Queensland Ln 10 27 2025
City State Zip Code FEC Identification Number
Plymouth MN 55447
Purpose of Disbursement C
Website Design and Digital Maintenance
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4000.00
. ] 1 -
Senate H Primary General Transaction ID : SB17.5740
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 4000.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202601309795269529

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE 12 OF 21

18
20b

19a
20c

19b
21

X|17

20a

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
A. Oxsome Web Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 215 Queensland Ln 11 25 2025
City State Zip Code FEC Identification Number
Plymouth MN 55447
Purpose of Disbursement C
Website Maintenance
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2025.00
i ) ) -
Senate H Primary D General Transaction ID : SB17.5745
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. PAC Management Services Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 441 N Lee St 10 08 2025
Ste 100
City State Zip Code L
. FEC Identification Number
Alexandria VA 22314
Purpose of Disbursement C
Compliance Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
X ) ) -
Senate H Primary | | General Transaction ID : SB17.5739
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disb t
C. PAC Management Services ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 441 N Lee St 11 12 2025
Ste 100
City . State Zip Code FEC Identification Number
Alexandria VA 22314
Purpose of Disbursement C
Compliance Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 750.00
X ) ) -
Senate H Primary General Transaction ID : SB17.5744
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3275.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202601309795269530

FOR LINE NUMBER: |[PAGE 13 OF 21
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
A. PAC Management Services

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 441 N Lee St 12 02 2025
Ste 100

City . State Zip Code FEC Identification Number

Alexandria VA 22314

Purpose of Disbursement C

Compliance Services

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 750.00
. ) ) .
Senate H Primary D General Transaction ID : SB17.5746
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. WEILER, TOM, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 11072 BRANCHING HORN 10 01 2025
City State Zip Code L
FEC Identification Number
EDEN PRAIRIE MN 55347
Purpose of Disbursement C  S6MN00515
In-kind - State Fair Booth Site and Removal
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1477.70
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.5778
President Other (specify) v Memo Item
State: MN District: 00
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. WEILER, TOM, , , 1SPu
M M / D D / Y Y Y Y
Mailing Address 11072 BRANCHING HORN 10 01 2025
City State Zip Code FEC Identification Number
EDEN PRAIRIE MN 55347
Purpose of Disbursement C S6MNO00515
In-kind - State Fair Booth Construction
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3575.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.5779
President - Other (specify) v Memo ltem
State: MN District: 00
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 5802.70
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202601309795269531

FOR LINE NUMBER: lPAGE 14 OF 21

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one

ITEMIZED DISBURSEMENTS

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
WEILER FOR SENATE

Full Name (Last, First, Middle Initial)
Date of Disbursement
A. WEILER, TOM, , ,
M M / D D / Y Y Y Y
Mailing Address 11072 BRANCHING HORN 10 01 2025
City State Zip Code I
EDEN PRAIRIE MN 55347 FEC Identification Number
Purpose of Disbursement C S6MNO00515
In-kind - State Fair Tickets
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 265.00
. ) ) .
Senate % Primary || General Transaction ID : SB17.5780
President Other (specify) w
Memo Item
State: MN District: 00
Full Name (Last, First, Middle Initial)
B. WinRed Technical Services LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1776 Wilson Blvd 12 31 2025
Ste 530
City State Zip Code L
; FEC Identification Number
Arlington VA 22219
Purpose of Disbursement C
Payment Processing Fees
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.53
. 1 1 3
Senate H Primary | | General Transaction ID : SB17.5750
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’
Senate H Primary D General
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, 267.53
) ) -
TOTAL This Period (last page this line nUMbEr only) - v

26145.23

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202601309795269532

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 15 OF 21

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
WEILER FOR SENATE

Transaction ID : SC/10.5170

WEILER, TOM, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Mailing Address
11072 BRANCHING HORN

Election: 2022
m Primary

. General
|| Other (specify) w

City
EDEN PRAIRIE

State
MN

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

4500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

4500.00

TERMS Date Incurred

M M / D D / Y

Y Y
12 31 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I ves No

Y Y Y Y
On Demand

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

4500.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795269533

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 16 OF 21

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
WEILER FOR SENATE

Transaction ID : SC/10.5435

WEILER, TOM, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Mailing Address
11072 BRANCHING HORN

Election: 2022
m Primary

. General
|| Other (specify) w

City
EDEN PRAIRIE

State
MN

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

30000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

30000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 31 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I ves No

Y Y Y Y
On Demand

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

30000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795269534

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 17 OF 21

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
WEILER FOR SENATE

Transaction ID : SC/10.5547

WEILER, TOM, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Mailing Address
11072 BRANCHING HORN

Election: 2022
m Primary

. General
|| Other (specify) w

City
EDEN PRAIRIE

State
MN

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

25000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

25000.00

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 30 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I ves No

Y Y Y Y
On Demand

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795269535

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 18 OF 21

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
WEILER FOR SENATE

Transaction ID : SC/10.5713

WEILER, TOM, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Mailing Address
11072 BRANCHING HORN

Election: 2026
m Primary

. General
|| Other (specify) w

City
EDEN PRAIRIE

State
MN

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 05 2025

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I ves No

Y Y Y Y
On Demand

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

5000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795269536

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 19 OF 21

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
WEILER FOR SENATE

Transaction ID : SC/10.5714

WEILER, TOM, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Mailing Address
11072 BRANCHING HORN

Election: 2026
m Primary

. General
|| Other (specify) w

City
EDEN PRAIRIE

State
MN

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

14000.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

14000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 08 2025

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I ves No

Y Y Y Y
On Demand

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

14000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795269537

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 20 OF 21

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
WEILER FOR SENATE

Transaction ID : SC/10.5715

WEILER, TOM, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Mailing Address
11072 BRANCHING HORN

Election: 2026
m Primary

. General
|| Other (specify) w

City
EDEN PRAIRIE

State
MN

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

12085.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

12085.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 30 2025

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I ves No

Y Y Y Y
On Demand

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

12085.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202601309795269538

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 21 OF 21

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)
WEILER FOR SENATE

Transaction ID : SC/10.5749

WEILER, TOM, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Mailing Address
11072 BRANCHING HORN

Election: 2026
m Primary

. General
|| Other (specify) w

City
EDEN PRAIRIE

State
MN

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

21985.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

21985.00

TERMS Date Incurred

M M / D D / Y

Yy "y
12 31 2025

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I ves No

Y Y Y Y
On Demand

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e > 21985.00
H H "
TOTALS This Period (last page in this liNe ONly) e eerrrrrriinenieee e >

112570.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



