Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{All of the informatiop in tMWn is public infokmation)

Name of candidate, committee oreprporation 1 A ;U( . Fa)
CfP m nCJ District (H/ f7('

Office sought or ballot question

Type of \/ Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report ¢ 4,_ /?
. rom to
Final report

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 single source that exceeded $100 during the calendar year. This itemization must include name, address, employer or occupation if

self-employed, amount and date for these contributions. _—
CASH S 1 TOTAL CASH-ON-HAND S @
IN-KIND + $

TOTAL AMOUNT RECEIVED =

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

Date - Purpose | Amount

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total more
than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL y

VAV Lot
Icertifythatthisisafullandtruestatement.(?}/[’(ﬂ?ﬁ_—‘% L///Lf/ U

; ) [ Signature .
Printed NameHOA‘ (\Ul"ﬁﬂcl Teie;:IZnge Email (|favallablelmm%

Address,-;,\k'—(.%ei \_I\\(\j/ﬂ'\}\'\' Cccle. Moorineo Y A !\ O'Of]U?Qn{
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Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the r’nfonn?'tior_l at!:n's repart is public information)

Name of candidate, committee pr corporagion ‘ .‘ _____J_JFOJ’} '
I\ | LUNC U District V\’WJ (Q\

Type of )( Candidate report Period7f time covered by report:

=

Office sought or ballot questio
oy

h 10

report Campaign committee report

Association or corporation report fromQ gb? to /{ / ?

Final report

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 single source that exceeded $100 during the calendar year. This itemization must include name, address, employer or occupation if

self-employed, amount and date for these contribu Iw _ 37
CASH Z}’ TOTAL CASH-ON-HAND ~ $ f 22; 2 ‘

IN-KIND

TOTAL AMOUNT RECEIVED = ¢ i QD —

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

Date Purpose Amount

-

/ AN g2 4 N g o T4Y = /
q7iq Cooy {ot Hinting —HHiers IR

L]

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total more
than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
/ ; \\
Y74 . /
| certify that this is a full and true statement. /7%, 1’(’}/ / / — //)Aﬂ /{'(//?

SJgnat‘&ﬁ;‘LJ Date

Printed Name ‘Hflf{ ‘\'\Urf] ﬂ;{ Teleng e\Jq{ r%@gq Email (if available) ( vian cg/{gg

address A729 Wil Circle  Moocheold fun Movr heodd
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Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the information in. this report is public information)

Uraad

Name of candidate, committee %c ‘ﬁorat . -
Office sought or ballot question \_A UiPI !‘r_,? , District /\\_b_['ﬂd C,J\
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report f / | L{
. rom to
Final report

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
orin-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 single source that exceeded $100 during the calendar year. This itemization must include name, address, employer or occupation if

self-employed, amount and date for these contributions. qo
CASH S TOTAL CASH-ON-HAND S 4 % (5 P

IN-KIND * $
TOTAL AMOUNT RECEIVED

T8

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

Date . Purpose Amount
10/is +ler deSion (60—
10 111 Lier nr{nkn% 240 .41

)

Nerbhent. odwrti<ino, 240 ~
Qavertising, L
TOTAL ‘)’U@ 47

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s) or expenditure(s) total more
than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

72 / : ."/ \
I
| certify that this is a full and true statement. (7/ t‘,{.-'{ r'/{""" /"‘ =

Signature Date

Printed Name 1711 J.-[{_.q. ! \\U Y () f]C_{ TeleﬁZQJe {—}41 1’%(_03# Email (if avaﬂable)()g YO [ﬁ!{ (Y)OON’\_OOC

Address A 147 Walnat Cire le Maprhead MN) S50 Cgmou
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Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the infai ation. lr{ this.report is public information)

Uraxn

Name of candidate, committee or cor ora?q -
7
Office sought or ballot question (\JJF\I A l’ﬁ( J District lr\ [ﬂ r(ﬁl /74
Type of X : Candldate report Period of time covered by report:
report Campaign committee report |0/ l l
Association or corporation report /
P4 Final report from 9‘5 Fo g

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 single source that exceeded $100 during the calendar year. This itemization must include name, address, employer or occupation if
self-employed, amount and date for these contributions. 25

b/

CASH $ 5@ 9 W TOTAL CASH-ON-HAND

IN-KIND + . -
TOTAL AMOUNT RECEIVED =$ =N O &ee mﬁk “’%r /ﬂ'ﬁ) a1 O‘Cﬂgpof
s 279° Who Oare More, +thai FID*

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additicnal shests if necessary.

., Date Purpose Amount
10/ 24 post cord dinign /m -
o /2% M3l Union Vondor 1able 875 -
10/30 t8 fidv 35t -
iz Copy ket Lhiees —Hror 2(%)33
| ' 10 A3
iy (uinpoign belp (B pciebmiar) roma /919

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total more
than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
. i )
| certify that this is a full and true statement. G%,/ Olf ,—Aﬁ\/ / {/g,//(a
D Signature Date
Printed Name I & A‘ DU O d Telephone 701541 26§ / Email (if available) duf(lﬂ »b‘g;r”morr'hm
address_ A 123G halnut Qrele Morhiod MAL - SSho gmﬂ;{
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Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

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 officer that all reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made disbursements exceeding $750 in the calendar year. The certification shall be
submitted to the filing officer not later than seven days after the general or special election.
(Minnesota Statutes 211A.05, subdivision 1).

Campaign Information

Name of candidate or committee j} \(’L\ (\ ) (‘lful[ g —
Office sought by candidate (if applicablepl—"\f\CDL Lr\( Ll - Wa(g/i OL

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

| do swear (or affirm) that all campaign financial reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer.

I::l I do swear (or affirm) that campaign contributions or disbursements did not exceed
$750 in the calendar year.

Signature of candidate or committee treasure\r/7{ {/ f%é V/
e t \/ \
Date U- 8’ ILII)
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