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Minnesota 
Campaign Finance and 
Public Disclosure Board   
658 Cedar Street  Suite 190  St Paul,  MN 55155    Telephone: 651-539-1187 or  800-657-3889 
Email assistance or filing:  marcia.j.waller@state.mn.us.    Fax Filing:  651-539-1196 or 800-357-4114 

Registration Statement 
Independent Expenditure Political Committee or Political Fund 

Registration Information 

The registering entity will be an independent expenditure political committee or an independent 
expenditure political fund as defined in Minnesota Statutes Section 10A.01 and understands the 
restrictions and requirements imposed on such an entity. 

New registration  Amendment:  registration no. 

Type of entity registering (see instructions for definitions) 

Independent Expenditure Political Committee Independent Expenditure Political Fund 

 Committee or Fund   Chair   

Committee or Fund  name Chair  name (Required for political committees only)

Address Address 

City, state, zip City, state, zip

Telephone (daytime) Telephone (daytime)

Web site address Email address (Required or write No Email) 

 Treasurer (required)       Deputy Treasurer (optional) 

Treasurer  name Deputy Treasurer  name 

Address Address 

City, state, zip City, state, zip 

Telephone (daytime) Telephone (daytime) 

Email address (Required or write No Email) Email address  
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Sponsoring Association (for independent expenditure political fund only) 

Depositories (checking accounts) of committee or fund 

Name of Bank Name of Bank

Address  Address 

City, state, zip City, state, zip  

Certification 

I, , certify that the information contained on this form 
(print name)    is complete, true, and correct. 

 Signature of treasurer  Date 

Any person who signs and certifies to be true a report or statement which the person knows contains false information, or who knowingly 
omits required information, is subject to a civil penalty imposed by the Board of up to $3,000 and is subject to criminal prosecution for a 
gross misdemeanor.   

Instructions 
Use this form only if you are registering an independent expenditure political committee or fund  that is 
required to limit its financial activities to independent expenditures and other transactions permitted under 
Minnesota Statutes Section 10A.121. 

To elect independent expenditure political committee or fund status, you must check the first check box on the 
front of this form.  You must also indicate if this is a new or amended registration. 

All information on this form is required unless otherwise specified on the form. 

Type of Registration: 
Political committee.  If the association registering is a group of people or an association organized or 
established for the primary purpose of influencing the nomination or election of Minnesota candidates, the 
association should register as an independent expenditure political committee. 

Political fund.  If the association exists for a primary purpose of something other than to influence the 
nomination or election of candidates, the association will establish and register a political fund. 

Depository.  Your depository is your checking account.  A checking account is required to register a political 
committee.  A checking account is strongly recommended, and in most cases required, to register a political 
fund.   

For assistance in completing this form, call the Board office at 651-539-1187. 

This document is available in alternative formats to individuals with disabilities by calling 651-539-1180; 800-657-3889; or through the 
Minnesota Relay Service at 800-627-3529.  

Association  Name

Address 

City, state, zip 

Web Site Address 
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