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COMMITMENT TO PARTICIPATE IN ADR

ADR # _____________________ 
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Resolution (ADR) program and request that my case be considered for this program. I agree to the following 
conditions: 
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2. To participate in good faith in negotiations to resolve the case, and, if unsuccessful, to engage in 
mediation with the aim of achieving a mutually acceptable resolution; and 

3. All parties and their representatives or counsel agree that all proceedings during negotiations to 
resolve the matter, including any statements made or documents prepared by any party, attorney or 
representative, may not be disclosed for any purpose; and 

4. To toll the statute of limitations for any civil enforcement action that the FEC might bring in my case 
pursuant to 2 U.S.C. § 437g(a)(6) for the same number of days my case is being processed in the 
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5. To designate the representative named below to receive all communications from the FEC on behalf of 
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program on behalf of Respondents, including negotiating on behalf of Respondents with the full 

authority to make and/or accept settlement offers and legally bind Respondents upon the execution of 
a written agreement formalizing the settlement of this case.    

NAME OF RESPONDENT:  _________________________________________  
ADDRESS: _________________________________________  

_________________________________________
TELEPHONE:  _________________________________________  

EMAIL ADDRESS:  _________________________________________

STATEMENT OF DESIGNATION OF REPRESENTATIVE/COUNSEL

NAME OF REPRESENTATIVE/COUNSEL:  _________________________________________ 

FIRM NAME:  _________________________________________ 
ADDRESS: _________________________________________ 

_________________________________________ 

TELEPHONE:  _________________________________________ 

EMAIL ADDRESS: _____________________________________ 

_____________________ ______________________________________ 
DATE SIGNATURE OF RESPONDENT 

Joe Davis, Treasurer, Alliance for a Better Minnesota Federal PAC

1600 University Ave W Suite 309

Saint Paul, MN 55104

6124325910

joe @abetterminnesota.org

Brian Dillon
Lathrop GPM LLP
80 South Eighth Street, 500 IDS Center
Minneapolis, MN 55402
612.632.3313
Brian.Dillon@lathropgpm.com

04/12/21 Joe Davis Digitally signed by Joe Davis 
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