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FEC STATEMENT OF

FORM 1 ORGANIZATION

RECENVED:

SECRETARY OF THE SENAT
PUBLIC RECORDS

? |

E

201TNOV 22 AM 9: 435
Office Uise Only
1. NAME OF = {Check if name Exampte:If typing, type L e T
COMMITTEE (in fulf /3N is changed) over the lines. 12FEAMS
BarnheiserforSenate.com
‘IIIIIIIIIIIIIIIlIIlIIIlIIIIlIIIIIIIIIIIIIIlII
IIII!!IIIIIIIIIlIIlIIIlIlIIIlIIIlIIIIllIIIIIII
47327 County Road 101 #237
ADDRESS {number and street) l [ N T N T T N T O TN T T T [ [ T N S T A ]
™~/ (Check if address |
XY 4 is changed) AN TN T S N NS N N N I O A N N T S o A |
Minnatonka ’ MN 55345
I | A N A N Y T SN S [ A O A | JJ | | I I | I | I'I | I
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Z . (Check if address info@barnheiserforsenate.com
) is changed) l HRAT R N N R NN S NN NN N TN U A TN T OO N N N N SN S IS N S Y A I
Optional Second E-Mail Address
| pbpq@quqhqlsgrfprwpafe.lcolml R N TS S TN N N N [ S Y N S l
COMMITTEE'S WEB PAGE ADDRESS (URL})
e’ (Check it address Bamheiserforsenate.com
M‘ is changed) IO S O Y YO T S O TN T T T Y U T T N0 A O |
I [N (N S (NN U TN N T N Y Y T T (N N T A (N 0 N N Y OO A (| J_I

5. DATE ' "5 1 Tt
3. FEC IDENTIFICATION NUMBER P clo UéS'Ti HE

A
4. 1S THIS STATEMENT Eﬁ NEW (N) OR X AMENDED (A)

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

‘Type or Print Name of Treasurer ~Eisenbarth, Jennifer, Marlo, ,

" . . L o rFa I Y B Y WY B Y
Signature of Treasurer ~ Loenbarth, Jennifer, Marie, Date 14 15 2017
NOTE: Submission of false, emongous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For turther information contact:
Use Federal Election Commission FEC FORM21
I Toll Froa 800-424-9530 (Revised 06/2012) I
Only Local 202-694- 1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a} E This committes is a principal campaign commitige. (Complete the candidate information below.)

(4] D This committee is an authorized commintes, and s NOT a principal campaign committae. (Complete the candidate
information below.)

Name of Eisenbarth, Jennifer, Marie, ,
Candidate |Illl||!lllll|l|lIlI!lIlIIllIlllI!IllJ
MN
Candidate AR Office State o
Party Affiliation _UN_ Sought: D House m Senate D President )
District A

(c) D This committes supports/opposes only ¢ne candidate, and is NOT an authorized committee.

Name of
" T T T T T T T T O B I E [
Candidate |I1i||lIIIIll1l|Illl||;=l:=|lllliil=ll=:ij
Party Committee:
— {National, State T— (Demogratic,
{d} D This committes is a . or subordinate} committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):

C)] D This committee is a separate segregated fund. (Identify connected organization on line 6.} lis connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f D This committee supportsiopposes more than one Federal candidale, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

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

ep

ap Joint Fundraising Representative:

L

op (@) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Oéﬁ committeesforganizations, at least one of which is an authorized committee of a federal candidate.

sh (h) This committee collects contributions, pays fundraising expenses and disburses net proceeds far two or more political
l:p committees/organizations, none of which is an authorized committee of a federal candidate.

c

E; Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) ! Page 3

Write or Type Commitiee Name |

BarnheiserforSenate.com ,

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

Li

NONE L L

1

CLpbtrrer et ity

Maiting Address IR

IR NN
1
Lo bbbt b b -l |

CITY STATE ZIP CODE

Relationship: D Connected Organization DAﬂ’lliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

Custedian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitiee
books and records.

Eisenbarth, Jennifer, Marie, ,

Full Name | PR R T U N U U VAN T Y VRN N N N N Nt s I
4245 Stonbeidge Gir :
Mailing Address T Y T T T T U T T T TN T T N T I
| (RS NN W NN U N N T T T T S N O T N Ty S I
Minnestrista MN 55364
R A T T S N T T A Y I | IJ I ] J I | |'| [ J
Title or Position CITY ~ STATE ZIP CODE
Treasurer 852 443 3255
I T S T N T Y O S T o IJ Telephone number L|_|_J-| L1 |'1 [

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 Eisenbarth, Jennifer, Marle, ,
of Treasurer III!II1Il|l|llllllllll!llIlI!lllIlllllI

|4245 Slcnbeidqe Cir ! |
llll1!I1Il||ll!|lilll!llllllllll

Mailing Address

IIII'IIII1l|l1llIl||-1|ll|!i|llll|ll|

lMllnn?s‘liisuilllllillltllll IN\NJ |55I364IIIJ'III!J

CITY STATE ZIP CODE
Title or Position
Treasurer 852 443 3255
I [ T S T N I T N OO N O B | [ | Telephonenumber I [ I'l L |_| L1 l

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Mame of

Designated
Agent l I T T Y Y I
Mailing Address I U N T T S T |

Jllllllllll_llllJ

Title or Position

lllllllllil|lll|!l1ll

STATE ZIP CODE

Telephone number Lo o d-be o d-Lew

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

safety deposil boxes or maintains funds.
Name of Bank, Depository, etc.

[Flagship Bank,

I3330 County Road 101

Mailing Address N S S I TV I |

I!Illilllll

| T T |

IMinnetonka
[ T IS O Y T |

| LTJ |551391I L1 l-

STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address | I R A I S N Y |

-STATE ZIP CODE
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DANA K MACCALLUM

JULIE E. ADAMS
SECRETARY SUPERINTEMDENT
HART SENATE OFFICE BUILDING
) SUNME 232_
Wnited Stateg Senate T
OFFICE OF THE SECRETARY " puoWE(02] 2240222
OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MALL // g &" LI "I 7"’ 7

Date of Receipt . “Postmark

USPS REGISTERED/CERTIFIED_

Postmark

USPS PRIORITY MAIL

postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION-LABEL O

USPS EXPRESS MAIL
’ Postmark

OVERNIGHT DE_LlVERY SERVICE: .
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - .
UPS .. D
. DHL -
cd . ]
¢ AIRBORNE EXPRESS M
b .
¢ _
ap RECEIVED FROM FEDERAL ELECTION COMMISSION
My : pate of Receipt
€ . ) ‘
¢ POSTMARK ILLEGIBLE [ no posTMARK [ ]
d ’
Gl FAX _
e Date of Receipt
d
v OTHER
i Date of Recaipt or Postmark
o . wl Jeo
i PREPARER DATE PREPARED ‘
- &/04/16
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