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FEC STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF EX‘ {Check if name Example:If typing, type

COMMITTEE (in full)
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ADDRESS (number and street) lPil')l BOX 14 l:ﬂS!J
v

r’; (Check if address L Ll L
e is changed) [M'|M MEAI POIJA LS R | J ]M_M wl I
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
ST S S T N YO N N T T WO T N N YN A N A A N N A O A A Lo g
(T S T N N NI Y N N AN A A A S T Y S N AN N Y A O B A R )
COMMITTEE'S WEB PAGE ADDRESS (URL) ,
WuWh  OLE, .-SA\LiQR- I'iOR-GIJ T N B B B B Lo |
NI T T U T T N U T S O A A O W A S IO MO SN Y A o |

COMMITTEE'S FAX NUMBER

ot 2-197.21-1805.0

2. DATE [Q__ﬂ /WP FWBE éj
3. FEC IDENTIFICATION NUMBER W éC%:O ﬁ;%ﬁaéﬁ;‘j;

4. 1S THIS STATEMENT H 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 O ‘e 5 AVYIDR, U'-:t \D/M M_; 5

s .
Signature of Treasurer @ Qo C><?M

Date

| YT

[l

07 ) 2oos

NQTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
I onl Toll Free B00-424-3530
nly Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One)

e

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

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

g:ereidgffe kaﬁrlﬁﬁyl‘(‘?—ﬁr{l£ll\IIIIIJIIl!lllllll,

|

Candidate r@v:l Office v State M
Party Affiliation L_D_,L’F,"—-l Sought: House E‘* Senate B President

District n
{c) This commine@opposes onl and is NOT an authorized committee,

Name of

, ‘ .
Candidate | |Q ,r'El |éﬂ V ! Q R‘( NS A N N U N Oy T e I I Y O ,
. = (National (Statd =
{d) [LlJ This committee is a & N l or subo;dinate) committee of the ?l D: EM, Republican, etc.) Party.

{e) i This committee is a separate segregated fund.

{H ]ij This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
i committee.

6. Name of Any Connected Organization or Affiliated Committee

L_L_i_JI;L££[!l£2ﬁ:;ﬁljiﬁT1i(ﬁ-| FARMER. 1—4l%'Ebt:)E{ﬂ | |£:Lfk(g:=(-}{1 |(:I:1Fal4;>l |
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Mailing Address IJIIIlllIIIIIlIIIilIIIJIIIiIlIIfIII

|IIIIIlll[ll1IlII?ElIIlII!iIIIIIIII

. Ste PAUL 01 | M 55 10f-1. 1|

CITY A STATE A ZIP CODE A
Relationship I N N A N R R N R A A B R A S B B B A AR A B B A S BN A B A
Type of Connected Organization:
Corporation , Corporation w/o Capital Stock lXI‘ Labor Organization
. - .
}'&"- Membership Organization IWI Trade Association ,ﬂ Cooperative
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Write or Type Committee Name .
OLE" SAViocE

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

books and records., : H ' )

: ! -
Full Name | | IQJl%EI ] QSIA\{[JOI@TI ) | || 1 | l

Mailing Address IIIIIIfIIIIIIIIIJI\Ililllillkillfll

IPFO‘IQ)PXIIEA*.I‘OgI\I 5£Efl | I A I I | .I I S P I l
IMINNEAPORAS | | IMN 1554041, |

Title or Position'¥ CITY & STATE A ZIP CODE A

I@/%N‘?C‘PATE;/ RECOE—D% ] l Telephone number I_L_j__l"l .| |‘| | I

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). ( ! M
Full Name < @
of Treasurer l IOLEl ! ‘SAV(DI@ N A A AR A A A AN A S AN B A R A R A

Mamﬂg Address l | AL T W N W N OO AN S T | L | EEE T N U RN W U W R T | l
.Ro..%oxulmo,at. | 5:.5. ]
L MINNEAPDINS L | WN 155%%: ]

Title or Position'¥ . CITY & STATE A ZIP CODE A

| S VO T N S O OV I Y A S0 A I Telephone number | [ J‘| [ I'l | | I
o e o : ok e IRnel)
Designated NO NS ¢

Agent | AN I T 0 O S O O |

Mailing Address l I S I S T T sy [ S S Ay o A O A ]

Title or Position'w CITY A STATE A ZIP CODE A

|L1||1IlJi|;|l$|1|l| Telephone number |II"'!I|'[I|I
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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.

Mailing Address

QU“@-A{NTJ\"I I%AMI-!_LI IR AR AN BN A R A N SRR N N A BT AN I

LMinnNESevA L REGYoMN 01 01 000 0]

LARE0 | Easr l.Aave Shereet |

IIFII

|AMIINLNEIA,PO)""$I 1 1 1 I

MN MLI_LJJ

CITY a

STATE A

ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address IIPI};[IIIIIIJIIIJII_IIII!IIIIIIIFIJ_Ib

STATE A

ZIP CODE &

L
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NANCY ERICKSON
SECAETARY

PAMELA B. GAVIN
SUPFERINTENDENT

HaRrT SENATE OrRicE BULDING
- SUITE 232
United Dtates Denate | v o e
OFFICE OF THE SECRETARY ‘ l

OFFICE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 07-12-0 8

Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPs 1

DHL ' ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [}
FAX .

Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER PD | DATE PREPARED 6"'2 [ 'o?
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