Amy Klobuchar

For United States Senate PRRIRLG I sy

: Dyer

G2 i 33

January 29, 2007

Secretary of the Senate
CHfice of Public Reconds
PO Box 5104
Alexandria, VA 2231

To Whom It May Concern:
Please [ind encloged an amended statement of crganization for Klobuchar for MN, FEC

[0 C0G410191. This amendment adds Klobuchar tor MN 2012 a5 an athhated
committes, I you have any questions, please feel free 1o call our office at 651-714-20K06G.

Charles Poster
Elobuchar for MM

2FRLRGAZIEER2

[Paid for by the Blebuchar for Minncsota Committee, |

Contributions and gifts are not deductible for federal income 1ax purposes.,
&% Klobuchar for Minnesota + P.Y. Box 4146, 5t Paul, MN 55104 - wwwamyklobucharcom 5483z
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