-~

RECEIVED

Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING
Instructions AUDITORS OFFICE

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 }/R,EO BE# N A{E

Office sought by candidate (if applicable) \SL()CAD Sﬁ'ﬁbﬁ) (Sof

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

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

Signature of candidate or committee treasure,!%/& QZ//
{t./v [ Vi " - o

Date //;2/ ’}@

Office of the Minnesota Secretary of State
2020 Campaign Manual
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Office of the Minnesota Secretary of State RECEIVED
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING NOV 24 0m

Instructions

Each county, municipal or school district candidate or treasurer of a committee form%g?claT;Jggl%&E%lpE
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

T Sk 4
Name of candidate or committee Pdé(on '\g S c.n @ ‘(\C_ / €l A
Office sought by candidate (if applicable) x__g (A (- '”

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

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

Signature of candidate or committee treasurer !ZJZ (’/ﬂ /
7 -
//

vate 2/ ~_§40 20 /
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FOIH40 SHOLIANY
Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING 020 7 - ACN
" structions a3AIZ03Y

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 :I:./ l i | 6 ~ f(éfsa /L/

Office sought by candidate (if applicable) COLQ W+> Ct; 974! ( £S (‘ o el

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

4 do swear (or affirm) that all campaign financial reports required to date 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
S750 in the calendar year.
Signature of candidate or committee treasure ZE /

owe_[ 1~ 2-3030 //‘W/
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CAMPAIGN FINANCIAL REPORT (Photocopy version) RECE‘VED

Report

Name

Far Office Use Only:

CAMPAIGN FINANCIAL REPORT Wy -2 2020
(AN of the information in this report 5 i i
Name of candidate, committee or corporation j/l;-j. i€ 23 e :! QSO%mToRS OFFICE
X

Office sought or ballot question Qumty (ommissioner  pimic W

Type of \/ Candidate report Pericd of time covered by report
report Campaign committes report
Assodation of corporation report from Sep ’ o Nél/

— Firsal report

20 AO

CONTRIBUTIONS RECEIVED
Give the total for all contribations received during the period of time coverad 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 3 separate shest to itemize all contributions
from a single source that exceeded $100 during the Glendar year. This itemization maust include name, address, employer or occupation if
self-employed, amount and date for these contributions.

CASH s 20 O’UO TOTAL CASH-ON-HAND 5 O
IN-KIND * g @)

70
TOTAL AMOUNT RECEIVED - 2 DO £

DISBAFRSEMENTS

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 Amourt
SepT.~ NOV.| Tudependewt [Review L 220
W HLFD Reacl io > 1900
3 Vihking Srgns | 9X.-3Y
H Rce‘mse’;x ("r\r‘uvx*}'/‘m/‘?’ 30 A, Y6
TOTAL {/156001/

CORPORATE PROIECT EXPENDITURES

Corporations must fist any media project or corporate message project for which contribution(s} or expenditure(s) total
than 3200. Submit arate report for each project. Attach additional shests if necassany. /

Project fitle or description
—

"N\-_
Date Purpase ] Name and A Expenditure or
Bopient Contribution
Amount

//, = [~
TOTAL T~
| certify that this is a full and thue statement. ae/(«.j 'E/&, /[1—2 - 3020
—_— Sigpat&l"é Date . .
Printed Name \Zu/f e 6 Y\ﬁf{ CS50™  Telephone 320"67‘?-'-(3/(/05".3“ (i availabie} bk&j?farm éja m‘ll/. i
Address g?(‘?‘/ ‘9&?0 G"f' @V@ Ve C..{"f:)r fr'ﬂﬂ/ _‘5 6 A Lf 5 om

Office of the Minnesota Secretary of State
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Report

Office

Name

For Office Use Only:

RECEIVED

AUG 12 2020
CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information) AUD|TORS OFFICE

Name of candidate, committee or corporation j Le / 1 € 8 r €CE(C’ S o
Office sought or ballot question Cown +{7‘ (C? mmi 58S/ MCI pistrict :;F &

'./

Type of Candidate report Period of time covered by report:

report Campaign committee report _j'
Association or corporation report fromma')[ [q a dqq(ls [// RO;ZO
Final report 1 v

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

CASH $ TOTAL CASH-ON-HAND $ @
IN-KIND tg ®;
TOTAL AMOUNT RECEIVED =

e

DISBURSEMENTS
tnclude 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
5—1(9 aAsSSidevit 05 Lawnelidacy P Yo X
72—l Tndependent Review  apér 29-¢ 6
7—~31 Reanmsey pN"VL“H kg "slogns 59.9O0
g ~(O KLFDZ Readio: commerceial$ 45 <o

TOTAL ﬁagé’. 56

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. (JMW g-'_/ /— Rd R D

ignature Date

/
Printed Name j‘é//x( P) P\EC/L”;OT\ Telephone 3‘29"6%'0/@ Email (if available]M@h‘ltj}{dﬂ
Address ‘578’?‘/ &QO—M §T G‘V‘va Cl‘j)’_r /44/’/ ;é 2?{5




RECEIVED

Office of the Minnesota Secretary of State NOV - 9 .2020
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING
Instructions AUDITORS OFFICE

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 /'PQU W\ j@»\ NSO\

Office sought by candidate (if applicable) ch_) Y&j\ QDW\\)\‘\&S Tonev

|dentification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

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

Sighature of candidate or committee treasure; ’; ;; Q %QM

Date /:;/&;Z?Op?d

Office of the Minnesota Secretary of State
2020 Campaign Manual
67




Office Report

Name

For Office Use Only:

RECEIVED
CAMPAIGN FINANCIAL REPORT NOV -9 2020

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

Name of candidate, committee or corporation ?{'{f{ ).\ '-ﬂ,\ :L—C;\’\MO“{‘\ rEUDWORS OFFICE

} i\ " 1
Office sought or ballot question CGQ\'CT‘-{\ Q_D‘N\W\ | SSWOGOLS District ) —

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

A.ssoma’non or corporation repart from ! 1o 222 to
Final report

L _—, 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 $ 0 TOTALCASH-ON-HAND ¢ — O
IN-KIND 1 g —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

//=9-2020 | Fd. 41400

To1AL | 4f)Y. 00

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
Pttt e e S S e S — T — e AT TN L e A T

I certify that this is a full and true statement.

Sighature Date
Printed Nam’\ﬂ.:a?d\ AL Io‘hnsw« Telephone 310583~ 300D Email(ifavaiiahle}fgm';lc(i 2 outlook (o
address D) CSAH G Tnow i o) 55394




Report

Office

Name

For Office Use Only:

RECEIVED

BN - hzﬂ
CAMPAIGN FINANCIAL REPORT Ny -1 80

{All of the information in this report Is public information) ITORS OFFICE
/_p _ AUD

Name of candidate, committee or corporation (et }\ ﬂ(\ J— &\\‘f\s O~ 4
Office sought or ballot question C&}N\“{\ O.f MO [ S5O0t pistrict
Type of X Candidate report Perlod of time covered by report:
report Campaign committee report :

Association or corporation report e 10 / / = /o é@

Final report 7 7

: CONTRIBUTIONS RECEIVED
Glve the total for all contributions recelved 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 $§ —0— - TOTALCASH-ON-HAND § — O
IN-KIND Aa g =0 —
TOTAL AMOUNT RECEIVED -

.—-{_‘)""

p e s

o TS $1 gt AL

‘ DISBURSEMENTS , 4
Include the amount, date and purpose for all disbursements made during the period of time covered by repart.
Attach additional sheets if necessary.

Date Purpose Amount

/0] /20 | Frad:o J30,0)

TOTAL 'f/39. 0

e i =T

CORPORATE PROJECT EXPENDITURES

Corparations 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 Reciplent Contribution
Armount
TOTAL

e W

el T T e ey b rrn - CEEEEE
I certify that this Is a full and true statement, w\ ST | l\ 2120

i g i _ Sigyature Date e '
Printed Nam;%d\ Wy I_O})\T\EOV\ Telep : 5R3-300D _Email (if available)sy! ool Lo

address D)) CSAH G Docwin van) 55334




Report

RECEIVED
CAMPAIGN FINANCIAL REPORT WY -2 2020

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

) , AUDITOR
Name of candidate, committee or corporation /‘l')f 200\ 144 J [‘_-3\(\{\5 OX™~ 4 S OFFICE
Office sought or ballot question COQ\F\}“{\ Of N‘(\M ([ SSKOQQV District 3 s

Type of ’)I\ Candidate report Period of time covered by report:
report Campaign committee report

A‘ssocmtlon or corporation report from f érg Zto 9

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 §_—O TOTALCASH-ON-HAND ¢ — O
IN-KIND & s O —
TOTAL AMOUNT RECEIVED B
m——ypt ik rpr—
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

G/23[20 | Mailer f/‘r‘:‘n-h‘m, (43.39

®/a7}20 | ToStey <« \ SERIT7

Office

TotAL | /55 5L

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.

Praject title or description

Name

For Office Use Only:

Date Purpase Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
= SN \ L
I certify that this Is a full and true statement, dﬂ_ﬁ\x e ]l‘l >0
ignatyre Date'

Printed Name:iﬁ LJ\ Al JD\?Y\S{)V‘ Telephone 3.0 -3003  Email (if available)gng) 19 ook Come

Address .:_9)‘-!@) ZS#H q lD’Xf\\AJ \u‘r\ N\ ’\-) -5.539_H




Report

Dffice

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)
Name of candidate, committee or corporation (o u\ ﬂf\ I &\{\Y\SOY\

[}

Y \ S LA

Office sought or ballot question CDL_)'JCW Of NAOAMN [ ES\OCNLS District 6’
N
Type of )L Candidate report Period of time covered by report:
report Campaign committee report
e . 7 2
Association or corporation report A //é 20 to é

Final report I L20

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 P TOTALCASH-ON-HAND ~ §_— O
IN-KIND i e
TOTAL AMOUNT RECEIVED = e
s — O
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 n Purpose Amount
1)icjpo VS LS ~ Fostesc 5/0. 1l
| 7)22/20 fotehinsonieydor - HAdvertis: wy /GE AT
Flajzo | /S PS ~ fchuye ‘ G3.9J
TotaL | 77/.73

CORPORATE PROJECT EXPENDITURES

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

Project title or description

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

e e —— Sl b sissnsismsmesmiiiiini i som———sm—
I certify that this is a full and true statement. \\\Tq) m M— /?/)d/»gfj

- ‘ngnaiL_l)'E Date’
Printed Name _ﬁu\ AR j Oh\"\SGV‘ Telephone 310-5%3-3003  Email (if avaiiable)fm'\ [GE@ putthol (o
Address )/ (p ) CSAH Q  Dnewinons) S5334




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 /'lD(’p L)\ ﬂ{\ I&\_{\Y\SO‘(\ “}
Office sought or ballot guestion CO\_\,J\-A“(\ O,D‘(“(\m L S(\Df\O‘ﬂﬁ’f District L% —

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

A_ssocnatlon or corporation report from 7 ![,, f‘g w0 7T l / é‘{'l
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 an 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 $_—O TOTAL CASH-ON-HAND s —O0—
IN-KIND e —0—
TOTAL AMOUNT RECEIVED = T
s — O
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
“l/bl 20 tute) dnsen Aergffr — Al vocke f‘\-“{ 2313
7/ R\&D Ramse, B *S‘\_vwk:_}hfe/(.é‘_ NS 26591
_7)15/20 Agm Sg/f} #mﬁw;;- e e c42.3 |
TotaL | /,03/43

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

] certlfy that this is a full and true statement. +mm

lgna ure Date
Printed Nam,?{' u\‘ AN ID\'J\‘\&DV“ Telephone 308 % 300D Email {if available Mol Conm
Address_.vpt))%) /"_.514” q D:Lf\l-l A ’(Y\‘\J 5533"7’




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the infarmation in this report is public information)
Name of candidate, committee or corporation ?{Lu_& ™M TO\\\‘\SO N

) a0d
Office sought or ballot question QDU 'f\\“'\‘ af? M‘N\ \66 vone{” District_ Y —
Type of P Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report AL
from (o 'Q J;g O to !Q‘Z)Q! 2.0
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions shouid 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~ H= TOTAL CASH-ON-HAND § —d—
+ o
IN-KIND s -
TOTAL AMOUNT RECEIVED N .
s —
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

©ef3f20 Meeker (o Wi Juzz%zfﬂ i, /m JsF 25 60

| 6)l5T20 fareen s \nc\v— Slaes d elde S fns (25 b3
Llistes s et = Y Spat linde siy 222

_@j@\ﬁu Ra MC.E»\??{‘ V\*}«:\_\ el N'\'So WK (oA

Trdodn o @( 2. TOTAL Rl 2

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

: , R \ )
| certlfy that this is a full and true statement. G\‘?}.& \Q\\W‘—

Slgnat re Date
Printed Na /’P@J\ Y\ TD\’\\E\QGL— Telephone 3:20-38%4-3603 Email (if available) mﬁ@@é[@_&ibﬂ
Address 92%} C’LC,;ﬁH q .:DIMI n N 55'3:94




Office Report

Name

For Office Use Only:

‘%&@ el CAMPAIGN FINANCIAL REPORT

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

< —_—
Name of candidate, committee or corporation ?L\J\ W\ aakt D}\‘f\ﬁ'ﬁ'f"‘

Office sought or ballot question District
Type of Candidate report Period of time covered by report:
report Campaign committee report

A.ssomatlon or carporation report o 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 an 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 + $
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

(o[ Zola0 [Ramsey @\@.\a} ~ Locue Yark S 25(p 50

B ]

—

TOTAL 2A56.50

CORPORATE PROJECT EXPENDITURES

Corporations must list any: media project or corporate message project for which contribution(s) ar 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

== ey b yr g TS Trre——w e ez e .

| certify that this is a full and true statement.

Signature Date
Printed Name Telephone Email (if available)

Address




2

{

RECEIVED

Office of the Minnesota Secretary of State NOV.23 2020
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING  ,j570Rs OFFICE
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 -I—_O' /"'/ v, =m T H

Office sought by candidate (if applicable) CoonTY CommisSS.ows ™

Identification of ballot question (if applicable) D = >

Certification

Select the appropriate choice below, and sign:

!

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

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

Signature of candidate or committee treasurer i%” % g"‘: %

Date _// /’,3- 3/) ,

Office of the Minnesota Secretary of State
2020 Campaign Manual
67



CAMPAIGN FINANCIAL KEFUIRI

RE E‘\‘E‘Eﬁmmﬁmﬂmﬂm JSoiN L. > M

MﬁﬂuWﬁﬁm@tkpﬁ&W} ) _{__ LL

o ,)_-lomféwglﬂnrbalmm{m L;(’/u Ty o o <5 DciDistrict, =
Type ~ Candidate repost Period of titne covered by rEport
A TQR&ﬁ%\CE ____;___wwmmﬂﬁeerepm ;_" j -2
d Assodiation or corpodation report =~ \ i) Pa g N
Final report from ng.q wo_|C ! /S
CUMBMQHSEECEI?ED

Report

Office

For Office Use Only:  Name

Give the tota! for alf contribations received during the period of time cpwared by this eport comtributions should befisted by type (meney
arin-kind} rather than contributor seennlzmmnumnliritsmthehattofﬂisﬁxm. mammmMaummm :
m:ﬁemmmsmmmmmmmmmsﬂ&Mmuou:nwtimif :

amount and date for these contributions. .

CASH 5 WI'ALCAB'IM s
IN-KEND + g
TOTAL AMOUNT RECENVER = ¢

DISBURSEMENTS

Attarh addifional sheets if necessaty.

,DGIE Purpose Amourt
A 232 B st AT 575,22 | .
inl 3 ADS &0, DO
InES PrenT £820S =2; Z]|
1¢ {15 Radio Bk, o
(ol [GUS Iaca o2
AL | >y gy el
-~ = ! F

CORPORATE PROIJECT EXPENDITURES
Corparations must fistany madia wuﬁwmﬂmmmmmm&mmﬁmls}mmﬂdmﬁmim
than $200. Sl.hmitasepmrgpmfnreadtpmjecr. Attach additional sheets if necessany.
Project title or desaription
Date Furpose Nome and Address Expenditure ar
of Recipi Contributi

Amminl

TOTAL

| certifyy that this is a full and true statement. ]% ;«4’ }wﬁ‘“ 17 /> («;-/,;a
%‘mﬂe Date

Primted Name ToH ML = '&Telepl-lme Em=il {if avaiablz)
ridress [ ) $P0 Sk des DAO W v KR o5 254

Office of the Minnesota Secretary of State
2020 Campaign Manual
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RECEIVED
AUG 14 2020

CAMPAIGN FINANCIAL REPORT (Photocopy version)
CAMPAIGN FINANCIAL REPORT

(&l of the information in this report & public information) AUDITOR S OF
: Fi
Name of cendidate, committee or corporat@on __ \ aH n L, SMmatwy CE
Cffice sought or balflot question (Al V\JT‘-’Q OO AMISELie Dastrict %

Type of Candidate repaort Peried of ime coverad by report:
report Campzign committes repoet
Assodation or corperation rapoet fram (0 / g_ ‘o g /g
Firzl report

CONTRIBUTIONS RECEIVED
v the toeal for all contribuions received during the pariod of time coverad by this report. Contributions should be listed by type (maney

E_ orin-kind} rather than contributor. See nota on contribution limits on the bads of this form. Use a separate sheet toitemize all coniributons
& from a singla source that exceaded $100 during the calendar year. This itemization must include name, address, emplizper or scoupaton if
salf-employed, amount and date fior these contributions.
CASH s TOTAL CASH-ON-HAND 5
IN-KIND + g
TOTAL AMOUNT RECEIVED = s

DISBURSENMENTS
Inclieds the amount, date and purpose for all disbursements mede during the period of tima oovered by report.

Attach additional sheets if necessary.

" Date _ Purpose Amount
5 7k HaT< DL, 00
) 7_//3 Post Cards A, SO
7114 Ad | Yl 2R
R/ A 73,14
o | 244,92

CORPORATE PROJECT EXPENDHTURES
Corporations must fist any media projact or corporate messase project for which contribution(s) or expenditure(s} total more
than 5200. Submit a separste report for each project. Attach additionzl sheets if necessany.

Project title or desmiption

Date Purpase Mome and Address Expenditure ar
af Redpient Contribution
Amound
v
§
=
. TOTAL
£
Q ‘ -
4 | certify that this is a full and true statement. 3 ,y” W & Jiv [ 20
LE &ignature Date
) Printed Mam= (O MV L. Sm (K Telephone 3 W~ D! -OI8Emait {if avaiiable) [ UM WS SAeh NA_Hal Com
g address_ 17230 (SS  APZ  DpcrwiW MM, SSE2Y
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Report

Office

Name

For Office Use Only:

RECEIVED

JUL 40 2020
CAMPAIGN FINANCIAL REPORT

(All of the information in this rgport is public information) AUDlTORS OFF|CE
- [
Name of candidate, committee or corporation } Y < eng, '/"
Office sought or ballot question CO Lﬂr\*l‘:/ CQMM:( S S0 E [histrict 2

Type of v/ Candidate report Period of time covered by report:
report Campaign committee report
A.ssouatlon or corporation report from 5-_27‘ 2010 7 ‘.70 ~2020
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 50.00 TOTAL CASH-ON-HAND s 00.00
IN-KIND & $
TOTAL AMOUNT RECEIVED = e

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

@7-006 2020 Beno'+ for (opasi s s/0n0p /l./eq:;:—;a?oe,r Adc Loy ﬂ.'»«ser;a 4/ 924. /6

totaL |# /96./4

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

sy .
| certify that this is a full and true statement. 4., {W 7' 50" ZOZO

Signature Date
Printed Name ; im Beﬂ 0;2‘ Telephone 320 - 2 §2-7289 email (if available) bene/ 4@ reagan Com-
Address 219 2.1 75’5?2‘(‘ /lvemm; DCLSS‘e/(, /’]ﬂffﬁ'—jz:’.‘;—




RECEIVED
AUG |1 202

Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILINETORS OFFICE

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 o -
Name of candidate or committee; / fhr 86}4 0/'7‘,'
Office sought by candidate (if applicable)’ CD ey ‘11)/ Comm ,'55,-‘0/1 ey

Identification of ballot question (if applicab|e)‘ .

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

year. //—\
Signature of candidate or committee treasurer < /dfnn

Date 07“ 30.1’.202-0_~

Revised 2/2014



RECEIVED
CAMPAIGN FINANCIAL REPORT (Photocopy version)

CAMPAIGN FINANCIAL REPORT
{AH of the information in this report is public information) AUDITORS OFFICE
Name of randidate, committee or corporation } LS éa; noij ‘/—

Office sought or batlot questicn C Oy 1'}/ CGM#‘L:fS'J‘0 n € ¥y~ District >

Type of Candidate report Pericd of time covered by report:
report Campaign committee repost
Assodation or corporation report trom 0730 ,.7-:0 Enc/
; Fimal repart

CONTRIBUTIONS RECEIVED
Give the total for aff contribetions received during the period of time covered by this report. Contributions should be listed by type (money

E_ arin-kind} rather than contributor. See note on contritustion limits on the badk of this form. Use a separate sheet to itemize all contribuGons
8 from a single source that exceeded 5100 during the calendar year. This itemization must mclude name, address, empieyer or ocoupation if

self-employed, anount and date for these contributions.

CASH s O TOTAL CASH-ON-HAND 5 0

IN-KIND + 5 O

TOTAL AMOUNT RECEIVED = O

S
DISBURSEMENTS

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

Date Purpose Amourit

Office

TOTAL &

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 desaipGon
Date Purpase Nome and Address Expenditure or
of Recipient Contribution
Armgurit
]
&
Zz
. TOTAL
§ P,
g | certify that this is a fulf and true statement. ‘___/;,A-:\ QOW&-ETC_ 5'5) g L/" 202.0
& Signatura Date
bp—, i 4 (& .

g Printed Name __| { jia B (3 "_",,O' i Telephone 320~ 28 2" 0 el {if avaitable} benofﬁgdf’re,q,j'au LCom
& address 2192 ] 7487 Avenue , PDassel; pinl 85325~
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Office of the Minnesota Secretary of State RECEIVED
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING _

Instructions

J

. AUDIT,
Each county, municipa!l or school district candidate or treasurer of a committeé formed toogﬁgrﬁﬂaeé

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 6 A QILOEQ-%OU
Office sought by candidate (if applicable) Covrxyr Cornmnss ioesil

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

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

by
Signature of candidate or committee treasurer %m

Date_ [~ A3 2070

Office of the Minnesota Secretary of State
2020 Campaign Manual
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CAMPAIGN FINANCIAL REPORT (Photocopy version) RECEIVED

Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIALREPORT 'V 73 2p99

{AN of the informtion in this report i public information}

Mame of @ndidate, commitiee or corporation
Cffice sought or ballot guestion Counye Comm) 58 /o NEA pistrict 2

Type of Candidate report Period of time covered by report:
report Campaign committes report
Assodation or corporation report from o
Final report
CONTRIBUTIONS RECEIVED

Give the total for all contribations received during the period of time covered by this report. Contributions should be listed by type (money
arin-kind) rather than contributor. See note on contribution [anits 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 mast include name, address, employer or ecoumpation if
self-employed, amount and date for these contributions.

CASH S ) TOTAL CASH-ON-HAND s_ O

IN-KIND t e ©

TOTAL AMOUNT RECERVED =g Q

S

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 Amourd
o000 . 200
NE WIS PAPEIL /50
To1AL| ST

CORPORATE PROJECT EXPENDITURES
Corporations must fist any media project or corparate message project for which contribution{s} or expenditure{s) total more
than $200. Submit 2 separate report for each project. Attach additiomal sheets if necessary.

Project title or desaiption
Date Purpase HMome and Address Expenditure or
of Aecipient Conéribution

Amount

TOTAL

SIS ‘
| certify that this is a full and true statement. | }‘ 9-3 -0

Sigriature Date
Hy39

Printed Name 6/256 GiLpenTeoy Telephone "BRO '.;ZZJ‘ Email {if aveilable)
Address 6905-‘13 2 2 SE T 5‘1’u LITC'HF}M SN

Office of the Minnesota Secretary of State
2020 Campaign Manual
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CAMPA|GN FINANCIAL REPORT (Photocopy version)

Report

Qffice

For Office Use Only:

« RECEIVED
AUG 12 2020

CAMPAIGN FINANCIAL REPORT AUDITORS OFFICE
{AN of the information in this report s public informution)
Mame of candidate, committee or corporation G p\E(e‘J 6 | L B EAZTS OU
Office sougi or batlot question NMEESLFR Co.C OMW&%@N& 2

Type of x Candidate report Period of time covered by report
report Campaign committee report
Assodation or corporation report from g‘rg—;bj&m @ —/2“2630
Fimal report g
CONTRIBUTIONS RECEIVED

Give the tots! for all contributions raceived during the period of time covered by this report. contributions should be listed by type (monsy
or in-kind) rather than contributor. Se2note onco niribution limits on the back of this form. Use a separate shest o itemize all contributions
from a single source that exceeded 5100 during the calendar year. This itemization must include name, address, employer or occupation if
seli-employed, emount and date for these contributions.

CASH ) o TOTAL CASH-DN-HAND S {E D
IN-KIMND L
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

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

Date Purpase Amourit

Q - 7-2026 SJEN _STANDS g7.5°
G-22600 | E1uaNGe FEE $0.“°
TOTAL ILI’?.‘(;O

CORPORATE PROIECT EXPENDITURES
Carporations must fist any media project of cofpofate message project for which contribution{s) or expendittre(s} total more
than $200. Subtwnit a separate report for each project. Attach additional sheets if necessary.

Project title or desaripiion
Date Purpase Nome and Address Expenditure or
of Aedpient Contribution
Amount
TOTAL

| certify that this is a full and true statement. %QM% & -)2-~2020

Signature Date

Printed Name_© 256 G 1 LB ET5ON Telephone 34D 22 )~ Y/Y3TEmsit (if avaitablel @gsl b arh¥el
rddress (00583 ASSTN ST LITGHFISD

Office of the Minnesota Secretary of State
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|

NSy RECEIVED

AUG 17

CAMPA'GN FINANCIAL REPORT (Photocopy version)

CAMPAIGN FINANCIAL REPORT
{ail of the Information in this report fs public information) AUDITORS OFFICE

Mzme of c=ndidate, committas or corparatcn TC = ~6 and
0 o
ffice sought or bailat question Q'QJ\Q'P S W Chstrict
Type of 34 Candidate report Peried of tme coverad by report:
repart Cempaign cornmities repost . )
Sesacrati or comorati oLty _ - g
.-jsmn..a;mn or corporaticn report fom 3“/,20 o I7/D>[| ﬂ o
Firal repart -
CONTRIBUTIONS RECEIVED
- Sive the total for all contributions receivad during the period of time coverad by this raport. contributions should be listed by type (mongy
2 or in-kind) rather then contributor, S22 nota on contribution limits on the back of this form. Use a separate sheatto itemizeall conwibutions
4 from = singla source that axceaded 5100 during the alendar year. This iteny atian must includs name, address, employer or gcoupation if
salf-employed, amount and dat2 far these contributions.
TA5H 3 TOTAL CASH-OM-HAND 5 (8]
14-KIMD o
-
TOTAL MITOUNT RECEMNED = . @
2
DISBURSEMEMNTS
Include the smaount, date and purpose for all disbursemeants mazde during the periad of time covared by repist.
Attach zdditional sheets if nacessary.
Date Purpose Amount
g
£
[
TOTAL O
CORPORATE PROJECT EXPENDITURES
Corporations must fist any media project or corporate messsze project for which contrinxtionis) ar expenditure(s) total mare
than 5300, Submit a separate report for each project. Attach sdditional sheets f necessery.
Project Gite oF desoipsen
Diate Purpose Neme arnd Address Expanaiture of
af Recipient Caneributian
Amouna
q)
S
TOTAL @)
P s e e =25 0= B S e ST ST A

| certify that this i a full and true statament.

3te

Prinked Mams G"VGCJ; _\_IQDG Telephaone 3&0“3&1'9 \58’Emai? Uif auai'shle] CQ‘P &(-!Q-g\,c} ﬁé'\',COm
hoaress S[036 31051, Gonve G 0, SCAHD

. I
Angy Qrm 72 3il2

Far Qffice Uiss Onip:
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Office of the Minnesota Secretary of State
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CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING BUG
instructions

AUDITORS OFFICE
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 G"?QC\ —601'('\‘"3

N . .
Office sought by candidate (if applicable) m A 6 \MC, D

\dentification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:
lg, | do swear (or affirm) that all campaign financial reports required to date by Minnesota
Statutes 211A.02 have been submitted to the filing officer.

DZ]. | do swear (or affirm) that campaign contributions or disbursements did not exceed
$750 in the calendar year.

Signature of candidate or committee treasurer /Hﬂﬂﬁ 9/0[}\.3\’
e 1/31/20

Office of the Minnesota Secretary of State
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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

N ¢
Name of candidate or committee D@f\/l}’ 5\0/\ il & 7[>( [gé‘ ‘"

4 (
Office sought by candidate (if applicable) C oo MIS5Sone l/

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

| do swear (or affirm) that campaign contributions or disbursements did not exceed
<! $750 in the calendar year.

Signature of candidate or committee treasurer f)ﬂ\ 5 Q M//
/

Date j j" ?’Q‘C)

Office of the Minnesota Secretary of State
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