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FEC STATEMENT OF SECRE oy | o
FORM 1 ORGANIZATION 5 wpr20 B
Office Use Only
1. NAME OF ~3  {Check if name Exarnple:If typing, type i T e e
COMMITTEE (in full} _t is changed) over the lines. 1%E:E4M5
McFadden for Senate
li‘xlilEfiiliillli|llleillllII !EI{JIIJLI
liIlIIEEi‘I I A N T NN O VOO [ S S W NS S SO | !EI\IlII\l
PO Box 4039
ADDRESS (number and streat) i RN SRS S WO AU N W W B | UL OO N T | IS S IS N U S IOV l
(Check if address l
is changed) E I T Y IO O N bbb b [ il I I S I
St. Paul MN 55104
I [ S S Pl N N N N B B ! l ! l I T I‘I Lol ’
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address kate@aspectcompliance.com
X 4 is changed) I AT NN SO SO ISR N N NS N N TN N S O WA VOO S S | j [ - Loi [
Optional Second E-Mail Address
| Voo [ N I I O O T e | I 2SN DAV N NS N W B B I
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www.mikemcfadden.com
is changed) 1 IS 1 I N S S S S U U -t A O N : ; I I S N N | i
I | S I N R | IR SO OO S NN UL AN S N | - 1 AN N N N N N SO I
[N ] whootgor VY Y, R
2. DATE 03 31 ' 2015 i
3. FEC IDENTIFICATION NUMBER P
4. 18 THIS STATEMENT @ NEW (N} OR X AMENDED (A)

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

Type or Print Name of Treasurer Kate Lind

Signature of Treasurer  Kate Lind Q
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Date
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SV
SN i 2015

NOTE: Submission of falge, errone(s or incomplete I,%‘I

ati
ANY CHANGE IN | FORJ

may subject the person signing this Statement to the penatties of 2 U.5.C. §437q.
ION SHOULD BE REPORTED WITHIN 10 DAYS.
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Federal Election Commisg n
Toll Free 800-424-9530
Loca! 202-694-1100

For further Information ~ontact:

FEC FORM 1

(Revised 06/2012) I



M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

() This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information Delow.}

Name of i MlChIA]EIT M(}F'ADI?EN

Candidate 900 VRV NUN: TR U NN SHNN (NN SNV SN (VU SRS SN U WU NN SN AU MO SO SN SN SN N | I
s MN
Candidate Wt Dffice - o State
Party Affiliation REP Sought; ! ¢ House X senate President
- = e _ o0
District
{©) This gommifiee supporis/oppoeses only one candidate, and is NOT an autharized committee,
Name of
: I T T T T T S T S e e O
Candidate O T T T O O T N O 0 A A O AR AR O J

Party Committee:

(Nafional, State {Demaocratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This commitles is a separate segregated fund. (Identify connected organization on line 6.) its connecled organization is a:
) Corporation Corporation w/o Capital Stock Labor Organization
E Membership Crganization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAG.

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

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

In addition, this committee is a Leadership PAC. (Identify sponsor on fine 8.)

Joint Fundraising Representative:

{o) This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or imore political
committegs/organizations, at least one of which is an authorized committee of a tederal candidate.

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

Committees Participating in Joint Fundraiser
I~ ,
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Cammittee Name

McFadden for Senate

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

NS ENERERNNEN NN RN RN AN NN RN NE RN
LI il [ REEEEE NN Pl AREEEEEEN
Mailing Address 0 T T T T O T I T O O O
Lode b o bbb bbbt bbb bbb bbb bid
NN NN e T e T o

CITY STATE ZIP CODE
Relationship: - Connected Organization | EAfﬁIiated Committee  :Joint Fundraising Representative lLeadership PAC Sponsors

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Fult Name ORI R TN OO R TN OO% FO U TN T TN N T SN T AT O S MO SO T Y S S Y S B B S A B I
Mailing Address i S SURC SN UURNE U UL UL AUR NNUR UNS AN JUUNY SUUNS NUN SUN (N NN SO SN NN (N N NN TN SO U OO0 OO0 OO OO W B l
i bt I 300 T . 1 ! [ N B L — !
{ [ . | - I N ' ] 1 E I | o1 F"I L - i

Title of Position CIry STATE P CODE
| VUL VU OV SR SN U0 VOO0 - ML N OO MU O N W | l Telephene number l L) I"‘ I Ll "’l i1t E

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 Kate Lind
of Treasurer Jii'lliiiiliél!!tléi!illiiirlisallli!ll

[POBox 4039
i : ! 1]

Mailing Address

SRS ST UT NI N ST S T N AN S NS N S OO O S T S Y B S A B N B

!SII'P?U'E HONS SR SO T OO OO NS NS NN N S i iMNI |5511Of Pl 1“| . | l
CHy STATE ZiP CODE
Title or Position
Treasurer
i ek AN N N I N N NN SO N SN NN N Telephone number j ek l’i bt ]‘l [ f
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent E I N ] ] I i [ - I A | [ [

Mailing Address [ IS SO UL SUU00 VU0 FOUUY SOV SUURS U VRS WU JOUN NOT SOV00 NUVRN AN UG U UL MUV OV SV SO SN L S WAV JOONS. MR WO M
1 H Lo O R (W L LI S S . i
I N N U S SR T I S O DO VS S SR O PO S ‘ i i I [ A . |"E 1 f

CITY STATE ZiP CODE
Title or Position
1 R IS RN N S T N D SN NN N NN (NN A S N NN O ] Telephone number E Lo I‘i HI J‘l Ll

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.

(U5 Bangorp,

i 4 i v b e e b i i1

IBO_O Nicollett Mall

Mailing Address IS N S NN VU S SUNNN N NN N S TN SN (N N S U SO U JOUNOLIOU MUUN A TV NN O

i LS T U N NS SN NN TN NN Y TN OV AN NN SO Y Y N NN N S N NN NN NS S NS N0 NSO
i T NI [ Bl B A B

CiTy STATE ZIP CODE

Name of Bank, Depository, etc.

l IS R NN (NS NN S SN S SUS S N SN (NN N NN NS N SN (N (N SN NN S N NN O N N U O N SOV A O
Mailing Address i S S NS NN NS S NN (NN NN SN SN SRS SO NN SN (VU NN NN NN NN SN NN UR TR SO N SO N N A |
! | O OO WO S N I (N S DS S SO S SN S SN AN NNUO SO S SO OO VO [ U SO SO U N NN N
1 W N | Lt T A O D | i 2 I I I Lt bl E"’"I L

CITY STATE ZIP CODE
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JULIE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE QFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE {202] 2240322

W@nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt
USPS REGISTERED/CERTIFIED Q_/,:l ; :

Postmark

ostmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ':]

USPS EXPRESS MAIL

Postrnark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [ ]
uPs ]
DHL I
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

]

v POSTMARK ILLEGIBLE [} POSTMARK  [|
10

i FAX

Ky} Date of Receipt

thoe]

) OTHER

'l Date of Receipt or Rostmark
(& zo ,
1 PREPARER DATE PREPARED

¥=y
2/28/2015



i

(AN



