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 orcommitteeg,,ﬂ:ﬂ/’nﬁj ’(Dﬁf ee :
Office sought by candidate (if applicable): et é”“"/h/ 4‘“0/' 7eR //é—(’f"ff/f s

i

o

;
Identification of ballot question (if applicableﬁ /‘///yq ,,,,, -

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.

1 do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. P

Signature of candidate or committee treasurer;__, /Qxy@oﬁ% AL A
Dat@% / ///9?/30/ "V E

Revised 2/2014




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{Afl of thz information in ¢his repoit is public information }

;} . o . s .
Name of candidate, committee or corporation j\t Cr\’\‘kf A‘ Weoows
5, IR LTI ‘U SR P S el e HN
Office sought or ballot question SN D5 Sre e (a Ot SEY IR District _
O e~ Q_;J,,,\,ﬁ‘%
Type of X' Candidate report Period of time covered by report:

report Campaign committee report , ) ]
Association or corporation report i -

; N P nrepo from [ to 7 3 g
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered hy this report. Contiibutions 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 fo 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 5 7)) TOTAL CASH-ON-HAND S
IN-KIND T

TOTAL AMOUNT RECEIVED

1]

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 pYom——
/,L/()’-//is/ i:!-'nﬁ' Fee : . 50;;%
E’"I{O[ (¥ ‘Z;“:V'/‘J i'j NS F St fcars iy ‘f“/ i

TOTAL /’%/57/ Zi—

CORPORATE PROIJECT EXPENDITURES

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

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Coniribution
Amount
R TOTAL
[ certify that this is a full and true sta’cenﬁlL S J«Q W —7 3 /
J Signature » Date d

Printed Name JZ tL,\(\ C\;’L \(4)6 Tad) Telephone $¢ 3 - XA~ A9 6L Email (if available)
address_|1 72125 Street  [Celen sl L S WILT




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(Ali of the infor@%iian in tnis report is public information)
Lo -

v oo e - =
Name of candidate, commitiee or corporation \L NN o e ND

. Cra vy, (V . g v =
Office sought or ballot question __{_¢ 1 1%y (O TSSO District B~ s |

Tyoe of X Candidate report Period of time covered by repori:
report Campaign committee report

Assaciation or corporation report /;> s
= . from . io
Final report i —_—

CONTRIBUTIONS RECEIVED
Give the total for all contributions raceived 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, emplover
or occupation if self-employed, amount and date for these contributions.

S0
CASH 3 Y&aOH = TOTAL CASH-ON-HAND s -
IN-KIND * g

E— 3& 50e-

DISBURSEMENTS

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

TOTAL AMOUNT RECEIVED =

Date Purpose A_mOLlnt
‘7/@//@ Cdnh.OéN "" F/L-ﬂJ ‘L\I[' Cards {c‘\( ;5:-'
1/17/1 ¥ weat Martin Weclf by 4 A= R4 ‘::‘;
1/257 15 Fhote Press 2 ale 229 T2

TOTAL ‘“ Zo},O

CORPORATE PROIJECT 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 sach project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount

. (/‘ L) TOTAL
&mx e Rl
Signature Date | '

Printed Name ?k(\c\ré\ K,\'.:Qﬂ% Telephone 307 RA3 L <907 Email (if available)
Address_[177 2 125 N Streot e lcome NV Se \§ |

Flel %!7}



Report

Office

CAMPAIGN FINANCIAL REPORT -

(Ali of the information in this report is public information)
Name of candidate, committee or corporation ?{Lkr\a f“A KD& NS
Office sought or ballot question Qf‘-\u‘_m“r\?f CLommiassacr District "-'t

Type of )< Candidate report Period of time covered by repori:

report Campaign committee report . 7 / ’&
Association or corporation report 2 / ; - ?/ /- i
Final report from g“p, (8 to {

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 TOTAL CASH-ON-HAND S

+
IN-KIND 4
TOTAL AMOUNT RECEIVED =

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

Date Purpose Amount

8{/ ¥ 1< 1 Tee Shirds \dsare. PunpiA L a4 7T

TOTAL I ZC{’ ,..—-{-———

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. Atiach additional sheets if necessary.

Project title or description

Name

For Office Use Only:

Date Purpose Name ond Address Expenditure or
of Recipient Contribution
Amount
,/"’"ﬁ\
/ / TOTAL
/ . B
R e
| certify that this is a full and true statement. h’i il s T z /
N Signature pate ¢ '

Printed Name ?"u K}\cU‘ cl. KOOV\:& Telephone () 1- 23 ¥ Lemil (if available)
Address |(72 37.‘3—11\ JTRfeT zfn)uefc_c-ﬂr. I"V\.D 56i8] [




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is publjc information)
( T A
Name of candidate, committee or corporation ,“? L VAW (B 3OQAN
: :

Office sought or ballot question - District

Type of Candidate report Period of time covered by report:

report \J Campaign committee report l { ?{ / Z//
Association or corporation report o 0’ 4 \ - /O /g
Final report o S

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 $ TOTAL CASH-ON-HAND S
IN-KIND Ty

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

0 & )

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 repori for each project. Attach additional sheets if necessary.

Project title or description

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

| certify that this is a full and true statement.

Signature Date

Printed Name /—K“'(’C\éﬂ/‘tﬂ/m\f‘% Telephone Q%IQ?O‘& Email (if available)
Address (/12 I-lotilia S+ e \OM/; VV“‘D/ (-):‘/nfg(




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)

Name of candidate, committee or corporation S
Office sought or ballot question CQ’Y"\ [ ) (0"'\("‘ District L/ m“/hltf A~
Type of ¥ Candidate report Period of time covered by report:
report Campaign committee report Cy /
SR % - [
ﬁfssomatlon or corporation report fiii / Z /é’ / O / 2,? / 8
Final report 4 7 7

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Coniributions 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 shest 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 $ TOTAL CASH-ON-HAND $
IN-KIND + g

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

,zo/nz@/ /S| wyte f%‘_'p_ep A 7% X-5)

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

| certify that this is a full and true statement.

Signatu?é

Printed Name ]th‘\ }'\[k/\é kﬁ'ﬁn?\ Telephonewﬂaw{ifavallah!e)
Address ! Z xl :! jl 2 s—jﬂ. g;: tgzg,g téé}?’—'ﬁ 1/)’]/()‘ fé/ W




CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)

Name of candidate, comnnttee or corporattonQQHH‘ HEE e E&ECV «\ Q«ARKD ng L{TH‘ b\ST Q’OM‘
Office Sought or ballot questionC OUNTY T OM ML SlERL District __ "t TH\

Type of Candidate report Period of time covered by repori:
report X Campaign committee repori
A‘Tssouatxor} or corporation report mmo\-ag - to(O*5Q - \g
Final report

CONTRIBUTIONS RECEIVED
Give the totai 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 /*/OZSJV" TOTAL CASH-ON-HAND  § 5(‘723&

B

IN-KIND ' S

TOTAL A NT RECEIVE = A A
TOTAL AMOUNT RECEIVED < /’L—/C/3

DISBURSEMENTS

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

Date | Purpose Amount

1632/ Thets Press i Z /zm/}cis S 94 @F]

TOTAL T 76 e

CORPORATE PROIECT EXPENDITURES

Corporations must list any media project or corporate message projeci for which coniribution(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 Expendituie or
of Recipient Contribution
Amount
OTAL
I certify that this is a full and true statement. \g C ;\QJ\LUV\J (0-20-\2
/ Signature Date

PrmtedNamebE&ﬂ\S Qr \_RKSN&Te!ephone 567 rub"k b(algEmall(lravallable)
address LS \ACSTH T TRERBORN MN - S6\TL




CAMPAIGN FINANCIAL REPORT (photocopy version)

Office Report

Name

For Offfice Use Only:

CAMPAIGN FINANCIAL REPORT
{AH of the information in this report is public information)

Name of candidate, committee or corporation 1 \ \ Q.H R. QQ‘*(S
Office sought or ballot question E OUNT Ez E DAMISDHC 1&&& District L(_I_H
Type of Candidate report Peried of time covered by report:
report E Campaign committee report
Assodation or corporation report F—— 1020~ w0 -\- \R
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 toitemize all contributions
from a single source that exceedad $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 o TOTAL CASH-ON-HAND 5 o=
IN-KIND tg ©-
TOTAL AMOUNT RECEIVED =y O

DISBURSEMENTS

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

Date Purpose ., Amount
(=12 RONERTIZ\NG ® S523.2%

mm.g‘:) <2%.24

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

= TOTAL
\
NN N

| certify that this is a full and true statement. \E\JLQMJ\ CF\ gnp e \\- \.(n =2 ‘%

Signature Date

Printed Nama DEN\!\L{S Q". LF\P\%O'\&TeIep one SQT'FHDL{ '%l%ai! {if available)
AddressQS |1 ST adereorn MN - S6\T)\

Office of the Minnesota Secretary of State
2018 Campaign Manual
69



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation ﬂi < ‘VJA \C‘Bf) ns

Office sought or hallot question COU—*—-\"{ G@Mml’% iones District L'l ﬂ" ( mdi(“‘\‘ n‘)

Type of )( Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report . # g/ { [ {
i‘/Final report from Zq 4 [ SJ ‘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.

CASH $ < TOTAL CASH-ON-HAND $ &
IN-KIND ¥ g & .
TOTAL AMOUNT RECEIVED = o £

DISBURSEMENTS

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

Date Purpose Amount

H/l/fg ﬂﬂy”)pﬂlﬂh A‘J jﬂla»k Z/ﬂ /4/ 7(/5/‘-}:'55) /Lf(a (2..-(‘-9-;

;J/ffi? C,f\.i\r\.oal%v‘\ ﬂ«Lﬁ'ﬂ*\é—mlC "/z)u AJ//AVHLUS }/g/'z_g._

TOTAL ﬂ(p/i’/—-’—

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 Addiess Expenditure or
of Recipient Contrinution
Amount
. TOTAL
Icer’m‘yr that this is a full and true statement%&W@ M //\ /g
Signature Date
Printed Name?ic&\&fl ]/:’J(JP’\% Telephone 507 2 3L - 2902 Email (if available)_t s Kopns@ Het o=

Address 117 125 ™ 5+  L)e [('C:('(\e , /Y\LJ Sbl&l

g

CE

Q/



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(Al of the information in this report is public informertion)

, 3 § ¥
Name of candidate, committee or corporation TAMES 0/?5/{ ce

; = i
Office sought or ballot question Alfta//fﬂﬁ [RASU e District
Type of v/ Candidate report Period of time covered by report:
report Campaign committee report ‘ ,
o ; c
\/ Assoaatuon or corporation report from _)/9\']__ - 8/&1
Final report 7 i

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 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
o0
5//4221//4? Flﬂ'/?)\rj E"«L g{].:) =
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
== SEeRz N R RS O RO R ey 5 .,_.,».___..Zi?:._.f]..__. ANREAT Y, RER ST A == g PR e e o
| certify that this is a full and true statement. ﬁ/yy\j() 7[(‘7'2/)/'(}1/ c?/Qij/ o
Signature Date /
Printed Name _ JAmES Forsh¢a Telephone S0 2-228 /6 V¢ Email (if available)
Address /396 Schopl S /A o VN 5603 )
V4




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation __|) AN\ €. Sanders

Office sought or ballot question ( b{ VA £>( E ecoy d ey District

Type of X Candidate report Period of time covered by report:
report Campaign committee report ‘8’
Afssomat:on or corporation report P SZ'E 3 4"8 % {3 i féS
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 i TOTAL CASH-ON-HAND $
_*.
IN-KIND $
TOTAL AMOUNT RECEIVED # o e )
$ i
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

522 /I8 Mortcin Co Guditan - Jbong fer 50.00
C[20] 1% A Co. Favu- benth /gﬁ-/wt&-ﬂ_ 200 00
[oh'?/}{s’ DYS Taoples - 1-xfunty 300.00

_'?lfléJd’g __MAMM -ﬂ/‘-w = 3908.85
W i\-iq-:)t pcu;ﬁ_a TOTAL e

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

| certify that this is a full and true statement. /&%/%)M/\.J/

. Signature Date
Printed Name D |ane SOJ\ der'S TelephoneS07 - 236~/079 _ Email (if available)
Address 427 2301 Ave., 77"!;(”/\& N _MAN_ 5k0 88




OMﬂfajm Fnanead Ropoit  feone Aerdins
™ |

:::(2/02///? Lamo Clubparade ceuuéf ) 75.00
__'7/.;4/1'8 Mﬁw //a;&,c/éiﬂd) /63,00
13 Pt fosas (ftyene)  100.29
8’/3/}3 Lol Mot /fg,m C,Mwﬂu{) 23.90

Tofal . # /303.99



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the Informathn in this report is public information)

Name of candidate, committee or corporation Dfﬂ.ﬂ& Saﬂd ers

Office sought or ballot question oy ) Cb . e District
Type of \V Candidate report Period of time covered by report:
report Campaign committee report Q
Association or corporation report f / / 30/2‘2-
m
Final report o 4}2—0]8_t0 1/2019

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 § =l TOTALCASH-ON-HAND  $
+

IN-KIND s

TOTAL AMOUNT RECEIVED 5

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

IQIZ‘S!ZOIS Cairwont Pheto [ess [95.7%

2 r [47.60

10/ 9f2018 [ Truman Tri hune. /53.00

- TO‘-I',O;I. He¢4. 34

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
| certify that this is a full and true statement. /{Q/LM—L/( /dl-qJLM/ 10 /Q 2{/.3.0/ &
Signature ate

Printed NameD;M’e Sa.no\&r‘S Telephone 5.07-776‘235‘7‘ Email (if available)
Address 07-4;7 ;\30 ‘F—-b A’Vt- W M i@d&'g




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation D/ ane SM dm‘ﬁ
Office sought or ballot question CO ULYﬂL}/ RGCO i‘”d er District

Type of Candidate report Period of time covered by report:
report Campaign committee report 0
ﬂfssouatlon or corporation report from‘ h3 to il !8 {2.01'8
K 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 § ol o TOTAL CASH-ON-HAND $
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| — O —

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| — @O — '

I certify that this is a full and true statement. /@_A_MUK/G-#-%W /1 _/SVI/Q-J /8

Signature Date

Printed Name D:ana SGLV}C;C’A"S Telephone507-77 ~235‘f Email (if available)
Address 2427 230 Ave Truman MV 56088




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation L\? A Q/‘MOHM

Office sought or ballot question 0{)\4 f\\‘{1| @)mmww',w o) District L{
d
Type of v Candidate report Period of time covered by report:
report Campaign committee report
éf;?ggg,: or corporation report from—SLunst 2‘.’)\% [)M Q L[ ’LJ‘?

s = s ST —=s==c = = == = e ]

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 5 50 e TOTAL CASH-ON-HAND S —C =

+
IN-KIND $

"¢ Bp &

! SR O SN SIS S S == — T L e e e e e R I L S e SR eSS R RIS == S=====

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

Y ijbr/\ A '{)fm

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
ST s T I L S T e S S e A R n,, S TR Resk  C= t T . R e =
| certify that this is a full and true statement. 9 /&,//’,’,ﬂ, , S = 0'17/‘/ 9
Signature Date

Printed Name Bﬁ AN S(‘,l’\rw; d Hx Telephone SU ) 22(s-Y()] Email (if available) gia AL S }QN[L(@

Address_|S9K VO™ < ra\xrmwx“. NN S0 ﬁ“hu""&’)’ﬁ




Date

5/22/18
6/15/18
7/9/18

7111/18
7/16/18
7/16/18
7117118
712018
712718
7127118
7/30/18
7131118
7131118
8/3/18

8/3/18

Disbursements

MC Treasurer

Photo Press magnets
Beemer’s sign hangers
MC Star ad

Photo Press Brochures
Photo Press Ad

MC Treasurer labels
Photo Press Ad

Photo Press ad

Design Signs

Photo Press postcards
Postage postcards

MC Star Ad

Photo Press Ad
Postage postcards

Total

Amount

50.00
202.31
150.33
134.00
217.07
55.00
50.25
55.80
83.70
1247.77
124.29
595.00
248.40
202.50
21.75

$3438.17



CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corp_f.,)ration [ Sowr £ /_,7) & ~r ;_,
7 )
Office sought or ballot question (e cdn ;‘} 12-:-_ [ HOPT  m District
Type of (/‘O Candidate report Period of time covered by report:
report Campaign committee repori
Association or corporation report _
Final report o s /r &
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
’g or occupation if self-employed, amount and date for these contributions.
& CASH S TOTAL CASH-ON-HAND S
IN-KIND T
TOTAL AMOUNT RECEIVED = <
s
DISBURSEMENTS
Include the amount, date and purpose for all disbursemenis made during the period of time covered by report.
Attach additional sheets if necessary.
Date Purpose o Amount
49;/‘?//4:' il PO S-gas ' 79355
@
é g’/7f)’//?' é—#vynf g/‘;:n.ﬁ z2x7 76
O
&
TOTAL A Pl
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 projeci. Attach additional sheets if necessary.
Project title or description o
Date Purpose Name and Address Expenditure or
of Recipient * Contribution
Amount
£
© TOTAL
=

o = i

| certify that this is a full and true statement.

o Date

Printed Name __¢“e ~ 4o AR ¢ f/;,« Telephone S # - 276 “0OSY3 Emalil (if available) &b shpacT@@midec. netT
Address /237 Mpomecwrodd 57, ;y.a../ /41:,‘/ tonT, /N M SZo3/

7

Signature

For Office Use Only:




~“Report -

Office

Name

For O_f,-‘._a‘ce: Use Only: ¢

Name of candldate, commlttee or corporatron \3'? F¥ P W\a.rfr A a

CAMPAIGN FINANCIAL REPORT

(AH of rhe fnformat!on in this report is public Jnformajy)

i

o _Df'flce sought or baliot questlon T Sk-? n [TK\ e : / D:str!ct '
L 'Type of ' Candrdate report Sy lsatne "~ Period _ofti_m_e covered by report':'__ '_ :
“report’ . .. Campaigncommittee report 2, oo Lo P
= L s sl Association or. corporation report S fom S‘-XQQ— Tor }//5{/,; d/?
At Iﬂnalreport a0 e s U o

! Gwe the total for aii contr butlons received .durmg the period of time covered by this report. Contrlbutlons should be listed by type
S {money or in-kind) rather than contributor, See note on contribution limits on the back of this form. Use a separate. sheet to itemizeall . . 2k
: contnbutlons from a single source that exceeded 5100 durlng the calendar year, This ]temizatlon must include name, address, employer S

CONTRIBUTIONS RECEIUED

or occupatron lfself-employed amount and date for these contrlbutions

CoasH B S S e e nnnLCAﬂroNHAND el
(NKIND Lo
- TOTAL AMOUNT RECEIVED = 5

o ~ DISBURSEMENTS

: Include the amount date and purpose for aFI dlsbursements made dunng the perrocl of time covered by report.

Attach additlonal sheets if necessary

“Date. B '. L iPUmosen s s e | Amount.

.-._
e ! §

[ 573&/ /¢

s

ce |

e Al
SO

_ TOTAL

CORPORATE PRO.IECT EXPENDITURES '

Corporatlons must list any’ medla project or corporate message project for which contrrbutlon[s} or expencllture[s) total
more than 3200 Submlt a separate report for each project. Attach addttuonal sheets if necessary

1

Pro;ect tutle or doscnptton

.- Prmted Name ?(g‘{)mﬂf&iﬁ“'ﬁ“j Telephone §U7- Qfé /?'ZlEmall{ifavallable} :
'_.Adctresls 6 S f—uy/z/h (D W ] SAPrAcrrn J’Vﬁ’L iw é;l?/- :

S Datet i ¢ © Purpose, - | NameandAddress Expenditure or ~ |
: : e 15 : - OfRecipient . - - . Contribution'
: i T “ .. Amount ..
iy TOTAL|
'Icertify that this is'a'ful[and true statement. _ \ )ﬂ! M@\ M ///?‘//?'

\\-‘W ~ Signature/ : Date




Office Report

Name

For Office Use Only:

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

Name of candidate, committee or corporation /BJWIMM//L/ L—F{? M d d-.( t’;ﬂ/
Office sought or ballot question MM/L @Mf‘( SWV{%I or District

Candidate report Period of time covered by report:

Type of -
report Campaign committee report
Association or corporation report Froiii Wﬂ ///0 o[ I %
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 fo;these contributions.
CASH S TOTAL CASH-ON-HAND S -9/

e
IN-KIND $ _‘9’
TOTALAMOUNTRECENED = 5}:

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
| certify that this is a full and true statement. @—\ /Pf)’/?
Signature

Printed Name/E?ﬂZIMUU Mﬂdﬁt’ﬂ-‘t’elephone 607"0}2&'7Mmall (if available) /9612 //ﬂad’%fi@ﬁéﬁmf/

Address 307 ﬂu dd W%f @/ma’bﬂ M 5@03]




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information In this report is public information)
Name of candidate, committee or corporation 7¢ f’;‘/ /%}//f'@ //;’{ffé?ﬂ/} ;
Office sought or ballot question M 1’/)/) ﬂzm"/;; _47%//797‘/ District %/75’7' [dé/ﬂ{y

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

Association or corperation report from /. 9 (é Z:gto / {30 {ﬁ/f
X Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions recelved durlng the perlod 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 ltemize all ‘
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer |
or occupatton if self-employed, amount and date for these contributions.

CASH $ O TOTAL CASH-ON-HAND 3 O

IN-KIND * G
TOTAL AMOUNT RECEIVED
3 @)

il

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 B _P_urpose o Amount

N/oné

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 $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 ]

12/%9 2018 |

: Signature Date -
Printed Name ’Z?r/’}/ ¥YAe Mfﬂf/’/ﬂ NTelephone_ 507 355 ‘@ﬂ}[rE'maﬂ (if avai!able)*rf'lfﬁ’f?ﬂf/ﬂfdé MA ( won
Address 25/77 &Déf‘ ﬁ/’b &ﬂc/ @—/T/ﬁfﬁf", ,%’4/ 2208/

| certify that this is a full and true statement.




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candldate 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 commlttee has not received caontrlbutions or made
disbursements exceeding $750 in the calendar year. The certiflcation 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 N S
Name of candidate or commltteeq ??)’/}/ /7/!;/(?& p{ﬂ(/ﬂ?ﬂﬂ T II— ’I

Office sought by candidate (if applicable)i__

(dentification of ballot question (if appllcable)

Certification
Select the approprlate cholce 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.

| do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

i. e s o i e g v s s et e i N e A
1

Signature of candidate or committee treasurery, N

Date5 ///gj/ﬁ/ ‘ e e

Revised 2/2014




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the informa/ﬁgn in this report is public information)

on Makog

Name of candidate, committee or corporation

! -

Office sought or ballot question et §g e Qj District Z—
Type of Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report f

x . 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 th,es,e contributions.
(%

CASH $ TOTAL CASH-ON-HAND $
IN-KIND T O
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
//—-j i |
A/ , D g
| certify that this is a full and true statement. l Fons ~ 127 b - 2R
~ Signature(\) Date

Printed Name /\ AL \’[:L("“‘)'V\ Telephone 573 575 Email (if available) ma\ o e Bye (/)»‘31’\\\

Address ‘O }li jb&y 5‘\ : é T:;/L\\f i\'\.g\/-'\‘ f/y}/\j Sér Q 3 J @" % d'\,v&) i
J




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 N\ A

Name of candidate or committee!_.. ,,\‘)@N« f \:VM,B‘/’
. J N, T ‘

Copim ssovmy Dzl 2

Identification of ballot question (if applicable)%

Office sought by candidate (if applicable)%

{ERSS NS s et |

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.
' do swear (or affirm) that all campaign contributionsg_cﬂsbursements did not exceed $750 in the calendar

year. / \' /o)

A¥y
Signature of candidate or committee treasurergm_,_, _\,Z_@“\ / A\MO’;W,_,}A\ I e

; -
Datel® ~ £+ 2 OIF

Revised 2/2014




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All-.of the information in this report is public information)

Name of candidate, committee or corporation C/ﬂl ('(‘ } /?M/ (/[ { S’"

& -
Office sought or ballot question Ay / /Qe;/ (U 7{-’/" Af}-‘:‘(ﬂ/ District ‘7/
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from 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 oh 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 Itemizatlon must include name, address, emplayer
or aoccupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND 3
IN-KIND *
TOTALAMOUNT RECEIVED = >
s
DISBURSEMENTS

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

Date Purpose Amount

TOTAL 0

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 ar description

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

Ea L H
| certify that thisis a full and true statement. / ////'Y/_Lf ),E ///}*%ﬂf'{% y /;Z = /(7/_ /C?

Sigrniﬁre Date

Printed Name C/{r’f‘ \-zg,%ﬂl/([/f(_%elephone% ‘7—;(3(.[’“’(6/@113[! {if avallable)
Address CP/\/ /Dﬁ V7740




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 commltteefii: _C/ZQ 45_(;_-& 3:': Z y ,Zz.:”—f R _ﬁﬂ

Office sought by candidate (|fapphcable)i_ e JO il )/'7*‘”'{ &U@ 7Pf ‘eé-/ﬂ" /"ci

N =
Identification of ballot question (if appllcable)L,z_.T..._.ﬂ_ e e é
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.
@ | do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. . A < W | i ‘;// il :mg_,f_
75 G e

Signature of candidate or committee treasurer_____/ {7 / 5

vatel, /2 /4 /4. ] | 7,

Revised 2/2014




