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CAMPAIGN FINANCIAT REPORT

(All ol the inlormotioo in this .epoft It public inlonnotion)

Name of candidate, committee or corporation Deb for Moorhead Committee

Office sought or ballot question Moorhead City Council District Ward 3

Type of
report X

Candidate report
Campaign committee report
Association or corporation report
Final report

Period of time covered by report:

6ro.n 07/09/18so 07119118

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all

contributions from a sinSle source that exceeded S100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

1,642.605

+
s

5 1,642.60

o

E
z

5

ho

DISBURSEMENTS
lnclude the amount, date and purpose for all disbursements made during the period of tim€ covered by report.
Attach additional sheets if necessary.

Dote Purpose Amount

See attached locument

TOTAL bztJ.t6

Project title or description

Dote Puryose Expenditure or
Contribution

Amount

TOTAL 0.00

7t19t18

Signature

218422-6515

Date

Telephoneprinted Name Deborah White

Address PO Box 323, Moorhead MN 56561

Email (if available) debformoorhead@gmail.c

TOTAL CASH-ON-HAND s 1,368.82CASH

IN.KIND

TOTAL AMOUNT RECEIVED

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than S200. Submit a separate report for each project. Attach additional sheets if necessary.

Nome ond Address

of Recipient

lcertify that this is a full and true statement.
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Deb for Moorhead Committee
Expenditures

April 6, 2018 to July 19, 2018

Date Purpose

4/6/2018 Web domain
7 /6/2OL8 Bank checks

7 /L4l20tB Post office box rental
7/9/L8-71L9/tB Paypalfees

Amount

5 t27 .60

S 22.00

5 82.00

s 42.18

s 273.78



t
o

Name of candidate, committee or corporation

CAMPA!GN FINANCIAL REPORT
(A ol the ihformotioo in this rcport is public inlormotion)

Deb for Moorhead Commitlee

Office sought or ballot q uestion Moorhead City Council District Ward 3

Type of
report X

Candidate report
Campaign committee report
Association or corporation report
Final report

Period of time covered by report

ftorn 07120118 b 10t24/18

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. see note on contribution limits on the baak of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded 5100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

s 2,129.35 TOTAL CASH.ON.HAND S
207.93CASH

IN-KINO

TOTAL AMOUNT RECEIVED

s

s 2,129.35

,9

o

E

z

o
f,

i.tr.

b

Dote Purpose Amount
See attached docu ment

TOTAL $3,290.24

I certify that this is a full and true statement. 10t24t18
Signature

218-422-6515
Date

Ielephoneprinted Name Deborah White Email {if available)_

Dote Purpose Nome ond Address

of Recipient
Expenditure or
Contribution

Amount

TOTAL $0.00

nddress PO Box 323, Moorhead MN 56561 debformoorhead@gmail.com

+

DISBURSEMENTS
lnclude the amount, date and purpose for all disbursements mad€ during the period of time covered by report.
Attach additional sheets if necessary.

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than 5200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description
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Date
7 /24/20t8
7 /30/20t8
7 /3t/20L8
8/3/20t8
8/3/20L8

7 /24/20L8
7 /27 /2018
8/77 /20t8
8/26/20t8
8/28120t8
8/28/20L8
8/28/20L8
8l3L/2078
9/s/2018
9ls/20L8
9 /7 /2OL8
9/7 /20L8

9lL8/2078
elLe/2078
e/23/2078
9/2s/20L8
9/29120L8
70/4/20t8
t0/4/20L8
L0/sl20t8
t0/s/20L8
L0/8/2078

fi/12/20L8
10/22120L8

Total

Deb for Moorhead Committee
Expenditures

July 20,2018 to October 24,2018

Purpose

Thank you notes
Post-lt notes and pens

Candidate filing fee

Printing lawnsigns and campaign flyers

Stamps

Pride in the Park booth rental

T-sh irts

Paypalfee

MN Secretary of State Ward 3 voter list
Houseparty host gifts

Clipboard, markers, nametags

Candy for parade

Paypal fee

Glue

Labels for parade candy

Banner

Buckets and bags for parade candy

Paypalfee
Printing flyers

Candy for parades

Buckets for parade candy

Post-lt notes

Balloons and fringe skirting for parade float
Balloon arch kit for parade float
Trailer rental for MSUM-Moorhead parade

Posterboard and wrapping paper for parade float
Printing flyers

Post-lt notes

Stamps

Amount

s
s

s

Sr
s

s

)
s
5

s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

5

s

$s,

32.20

34.33

5.00

,374.48
13.00

8t.24
3 5 5.00

1.03

35.00

LL.77

29.77

97 .23

t.7 5

1.58

59.06

98.79

L0.7 4

1.03

292.99

194.85

3.22

11.59

95.96

66.53

27.90

20.22

292.99

11.59

30.00

290.24
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Name of candidate, committee or corporation

CAMPAIGN FINANCIAL REPORT
(All olthe inlomotion in this rcpoft is public iaforrnotion)

Deb for Moorhead Committee

Office sought or ballot q uestion N4oorhead City Council District Ward 3

Type of
report X

Candidate report
Campaign committee report
Association or corporation report
Final report

Period of time covered by report

iro, 'f 0-25-'t 8 1s 12-6-18

CONTRIBUTIONS RECEIVEO
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limit5 on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded S100 durinS the calendar year. Thi! itemization must include name, address, employer
or occupation if self-ernployed, amount and date for these contributions.

cAsH s 130.00 TorAL SA5H-.N-HAND s 334.73

+ 0IN,KIN D

TOTAL AMOUNT RECEIVED

S

130.00
5

o

E
z

o

s,d
o

DISBURSEMENTS
lnclude the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Dote Purpose Amount

11t3t18 Paypal fee $3.20

$3.20

Project title or description

lcertify that this is a full and true statemen 12-6-18

printed Name Deborah White
Signature

218-422-6515Telephone

Date

Dote Purpose Nome ond Address

of Recipient
Expenditure or
Contribution

Amount

TOTAL

nddress PO Box 323, Moorhead MN 56561
Email (if available) debformoorhead@gmail c

TOTAT

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than 5200. Submit a separate report for each project. Attach additional sheets if necessary.



Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing offlcer that all reports required by Minnesoto stotutes 2uA.o2 have beensubmitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding S750 in the calendar year. The certification shall be submitted to the filing officer not tater
than seven days after the general or specrar erec'tion. lMinnesoto statutes 211A.05, subdivision 1)

Campaisn lnformation

Office of the Minnesota Secretary of State

CAMPA]GN FINANCIAI REPORT CERTIF]CATION OF FITlNG
lnstructions

Name of candidate or

Office sought by candi

ldentification of ballot

Certi fication

Select the appropriate choice below, and sign,

I do swear (or affirm) that all campai8n financlal reports required by Minnesota statutes 2l1A.o2 have been

submitted to the filing officer.

O t do swear {or affirm) that all campaign contributions or disbursem ents did not exceed S750 in the calendar

year.

ature of canSign didate or committee treasure

Dat

@

Revised 2/2014


