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

Name of candidate, committee or corporation Kr, s\wc Thoyr,Psa^

Type of
report

Candidate report
Campaign committee report
Association or corporation report
Final report

,,o^ Sfrfun" tofqlzaD

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 SlOO during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions.

CASH

IN.KIND

-T
+

s

0 TOTAL CASH.ON.HA E'ffi
D

TOTAL AMOUNT RECEIVED ocl I ( 2020

City Cterk's Otfice
DISBURSEMENTS

lnclude the amount, date and purpose for all disbursements made during the period of time covered by report.

Attach addltional sheets if necessary.

Dote Amount

150,0
llq ,IB

zozfr l"lnl,00

2o 30.oo

TOTAL l59,tg

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.

Dote Purpose Nome ond Address

of Recipient

TOTAL

oS

b

I certify that this is a full and true statement.

Printed Name

Si re

to ln
Date

Ktrshie

0qloE
/ zon Ir*/t

Address aT
v Telephone 1il tltz Tbzn Email (if available

,^n@

office sought or balot question Moorhra/ CilY Cnr',,rcil tdarr.l I District

Period of time covered by report:

D

Expenditure or
Contribution

Amount



CAMPAIGN FINANCIAL REPORT
(All of the tnlormation in this report is public informotion)

Name of candidate, committee or corporation (

4anaiaarcreport

Jlnorn n
District

Period of time covered by report:Type of
report Campaign committee report

Association or corporation report
Final report
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CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(moneyorin-kind) ratherthancontributor. Seenoteoncontributionlimitsonthebackofthisform.Useaseparatesheettoitemizeall
contributions from a single sourdE that exceeded S10o during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.
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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
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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

Dote Purpose Nome ond Address

of Recipient

Expenditure or
Contribution

Amount
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I certify that this is a full and true statement
Signature

Printed Name Ki.hr.Tl*P*n rewpnonel\l'4tZ-3b23 Email(iravai sdn, ivl 4

t

Address ZL l-h

Date

il,corn

officesought or batlot question Cily Corn c'.1 Wa,rd t (r"loorluaal
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CAMPAIGN FINANCIAL REPORT
(All of the inlormotlon ln this reryrt ls publlc tnlormotion)

Name of candidate, committee or corporation K"..1^. fltrlfrpr.
Office sought or ballot question

Type of
report

Candidate report
Campaign committee report
Association or corporation report
Final report

District VavL \

Period of time covered by report:

from to-x

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 5100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions.

CASH

IN-KIND

TOTALCASH-ON-HAND S
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TOTAL AMOUNT RECEIVED =
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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

TOTAL o

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

Dote Purpose Nome ond Address

of Recipient
Expenditure or
Contribution

Amount
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I certify that this is a full and true statement

Printed Name ' 'r..r 

"dth*i
lL.ov,t{snrl

Signature

?ot '{tr 3 taL3 Email (if availa

Date

hle)

9.1'lt-/

Address \l-tu tD t1^ gf AJ M00rL@ /I4 t/ ,b5U0

h^,q.r*



office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FITING

lnstructions

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 W Minnesoto Stotutes 2LLA.OZ have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding 5750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the generalor special election. (Minnesoto Stotutes 211A.05, subdivision 1)

Campaien lnformation

Nameof candidate or committee l{nr h^" T1^' uv f so"^'

office sought by candidate (if applicabrel CtFy Cr;''nci \ t'r'fa"'tr \ [ r'r'Or: re*e *o- r" ^l )
ldentification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign

i do swear (or affirm) that all campaign financial reports required by Minnesota statutes 211A.02 have been

submitted to the filing officer.

I do swear (or affirm) that all campaign contributions or disbursements did not exceed S750 in the calendar

year.

Signature of candidate or committee treasurer

Date 'tf ql-z'o
llq-.-s^-^-t s*-

Revised 2/2014
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