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For help completing Form 2, please double-click the icon next to each line number.
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FEC FORM 2 g5 s
STATEMENT OF CANDIDACY !

it il 03

1. (2) Name of Candidate (in full}

Phillip Charles Parrish

{b} Address (number and street) leheck if address changed 2. Identification Number
4210 NE 68th Street :
{c} City, State, and ZIP Code 3. Is This New Amended
Medford, Minnesota 55049 Statement Ny OR (A)
Party Affiliation 5. Office Sought 6. State & District of Candidate
Republican U.S. Senate Minnesota
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
. 1 hereby designate the following named political committee as my Principal Campaign Committee for the 2014 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions. _ .

{a) Name of Committee (in full)

JRE— R e
-—— e ——————

N - ) . —

() Address {(number and street)

4210 NE 69th Street

{c) City, State, and ZiP Code

Medford, MN 55049

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Inctuding Joint Fundraising Representatives)

- | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(8} Name of Committee (in fu!l)

{b) Address (number and street)

{c) City, State, and ZIP Code

Ioemfy that | have examined this Statement and to the best of my knowledge and behef it is true, correct and completa.

;7 ZS/H\/ 2@ ;74

FEC FORM 2 (REV, 12/2008)

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeted "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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Write or Type Committes Name —e

Parrish for U.S. Senate

Name of Any Connected Organization,

Affi . . -
liated Comnmittee, Joint Fundraising Repmenhtive, or Leadership PAC §
; PONSor
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ailing Address LillllllllHHIHHIHHHHHHH_]

——
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CITY STA & re—

T —

Ralationship: DConnectad Organization DAﬂ'iliatad Committee Dloint Fundraising Representative DLeadership PAC Sponsor

14020014794

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

lRoqqeylP!arrislhllIIIIII!Elilllil}lllllflISIII
14210, NE 65th Street

|l|l|l||!||ll!|l||l%5||i

Fult Name

Mailing Address

IIIIII!III)IIII!IiIiIIIIIIIIIIIIII|
|MepflorgilllllilllLl|| lN!NI lqu4?il_lllll

Title or Positicn CITY STATE ZIP CODE

|Clu§t9dlialn] N 00 N T T N S | | Telephone number 15971 |'|4§11 |'|498?| '

8. Treasurer: List the name and address (ﬁhona number -- optional) of the treasurer of the committee; and the nama and address of
any designated agent (e.g., assistant treasurer),

ziu!:'r:l:s"::er I\/Ilcltqrita IAIan‘eI Pla!rrlislh | I N S T N [ AN SN N (N N (N AN AN N N AN N NN oy N o | I
Mailing Address 14?101 NEIBPth st}releﬁ | N [ [ S [ N A N A A N N N Y S | I
1 N T R OO SO N IS0 N A N N N T (O (N N S O O S| |
Medford 1 IMNy (58049 -

CITY STATE ZIP CODE
Title or Position

|T{e§aspr(|arl I N N S S | Telephong number- [5971 |‘|4$1| I_I498?l |

L _
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FEC Form 1 (Revised 02/2009)

Page 4

A

Full Name of
Designated

Agem 1 TS TR N O A W TN N (S N N O A M 1 T N N Y | I N N Y P Y A A | J
Mailing Address | AN N T NN N VO N T N N S N L L1 1 I O N (Y P A | J
l [T T O O T N O S S5 T Y N O S | 1.l D N N Y Y B | I
I | S N T T T S N O N I o J | | | l | I |_I | 1 IJ
CITY STATE ZIP CODE
Title or Position
i (] 1 (] 11 L

§ -

9.

Banks or Other Deposltarles: List all banks or other depositories in which the committee deposits funds,

safaty deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Affinity Plus Federal Credit Uniop, | | | |

holds accounts, rents

L

[ I Y B B B B B
Mailing Address 3482 5pth Street NW | | v v e e
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Rochester | v v 1y 0 | MM 59991, 1-0931 |
oIy STATE ZIP CODE
Name of Bark, Depository, etc.
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NANCY ERICKSON

SECRETARY

DANA K wACCALLUM
SUFENINTEMDENT

Hant SedaTE OFFILE BunoiNg

SuTE 232
WasrmcTon, DC 205 B-T116

Hnited States Senate e

OFFICE OF THE SECRETARY

—————

OFFICE OF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HANDDELIVERED
Date of Receipt
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