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,PvQ. Box 701 
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(Check If address 
is changed) 
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(South St. Paul 
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CITY BTATE 

_LJ -L 

ZIP CODE 

J__L 

COMMITTEE'S E-MAIL ADDRESS (Please provide, only, one eritiajl addr^) . 

lKalhteen@t̂ t̂hleen̂ aŷ pr̂ .qQm , , , , , , , , , 
(Check if address 
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COMMITTEE'S WEB PAGE ADDRESS (URL) 

loress 
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5. TYPE OF COMMITTEE 
Candidate Committee: 

(a) ]/>| This committee Is a principal campaign committee. (Complete the candkiate information, below.) 

(b) |~1 Thie committee is an authorized committee, and is NOT a.principal campaign committee. (Complete the candidate 
informatton t>etow:) 

Candidate iK3thip?n Q ^ y M , , , , , , , , , , , , , I 

CandMate ncKil 1^ n r~l 
PartyAffiliation. D c M Sought: ^ House L J Senate | _ J President. 

District 0 2 

(c) This oommittee supports/opposes only one candidate, and is. NOT an authorized, com 

Name of 
/ - r i w L - i - I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I I I I I I 
CandWate I I I I I I I I I I I I i i i i i i i i i i i i i i i i .1 
Party (k>mmittee: 

•
(National, State (Democratic, 

This committee is a or subordinate) commitlee of the Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) f~j This committee is a separate segregated fund. (Identify connected organization on iine 6.) Its connected organization is a: 

i I Corporatton Q Corporatton w/o Cafxtal Stock Q Labor Organizatton 

n Membership Organizatton £~) Trade Associatton ] Cooperative 

{ ] In addition, this oommittee is a Lobbyist/Registrant PAC. 

(f) r n This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
L-J committee. (i.e., nonconnected committee) 

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

In addition, this oommittee Is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) r~l This committee collects contributions,, pays fundraising expenses and-disburses net proceeds for two or more political 
l—J committees/organizations, at least one of which is an authorized oommittee of a federal candkiate. 

(h) r n This committee collects contributions,.pays fundraising expenses.and disburses.net proceeds for two or more political 
1—I convnittees/organizations, rtone of which is an auttrarized committee of a federal candklate. 

Committees Particfpating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I I I I I FEC-ID number C 

2. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number Q 

3. I I I I I I I I I I I I I I I I I I I I I I IFECIDnumberC 

4. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number Q 

L J 
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Write or Type Committee Name 

Kathleen Gaylord for Congress 
6. Name of Any Connected Organization, Affiiiated Committee, Joint Fundraising Representative, Or Ljeadersliip PAC Sponsor 

Malllhg Address 

I I I L I I I 

CITY STATE ZIP CODE 

Relationship: ^^Connected Organization |"^ff l l lated Committee [~jjoint Fundraising Representative | |-eadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone numtwr - optional) and position of ttte person in possession of committee 
books and records. 

F^N»ne I^^P W^inb lB^ , 
I I I I I I I I I 

Mailing .Address I I I I I I I I I I I i i i i i i 

I I I I I I I I I I I I I I I I I I I I I I I 

l l l l l l l i l l l I I I I I I I I l - l I I I 

Title or Positton GITY STATE ZIP CODE 

|Asys>tqn̂  Tjr̂ â Hry 
I I I I Telephone number J-L J — l " l I I I 

8. Itaasurer: Ust 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 

Mailing Address 

lYirgipî  ,L?neĝ ap 
|P-QP9>̂ 7,01 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I l l l l l l 

I I I I I I I I I I I I I I I I I I I 

I I I I • I I 

|S,ovtl̂  t?a,ul 
I I I I I I I I I 

CITY 

I m iw^i l - l , , , I 
STATE ZIP CODE 

Title or Position 

I I I I I I I I I 

L 
Tetephone number I i i I -1 i i I -1 i i i I 

J 



r "1 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 

Designated | A | a p y \ ( e |n j ; ) l ^ t ^ , , | 

Mailing Address | P | . Q . ^OjX J O ^ , , ,. , , | 

l l l l l l l l l l l I I I I I I I I I I I I I I I I 

|Spmh,S;. pafil, I [MliJ |5?07^ . I-I , . I I 
CITY STATE ZIP CODE 

Title or Position 

HQ IA^S,iS^ar;it J r ^ a ^ g r g r , , , , , , , , , , | Telephone number I i i I" I i i l - l i i i I 

'ST 
OC' —-

"qr 
^ 9. Banics or Ottier itapositories: List ail banks or other depositories in whteh ttie committee deposits funds, holds accounts, rents 
^ safety deposit boxes or maintains funjds. 
Q Name of Bank, Depository, etc. 

m 
^ |C,er;itr;al| ^apk| , , , , , , , , , , , , , , i i i i i i i | 
H I I 

Malting Address I I I I I I I I I I I I I I I I I I ! 

|8?^^Mttiyl^,BpMlQV^r^ , I 

|SpntHS>.Pqu I |5$075, , |.|2̂ 3T , | 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I l l l l l l I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I l l l l l l l l l l l l 

I I I I I I I 1 I I I I I I I I I I I I I I I I I I I l - l I I I I 

CITY STATE ZIP CODE 

L J 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

I I Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

'Y'7^ 

[ I USPS Registered/Certified 
Postmarked (R/C) 
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[ I USPS Express Mail 
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• No Postmaric 
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Shipping Date 
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