Report

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)
Name of candidate, committee or corporation :10/: Y4 /7/0 //’L..
Office sought or ballot question 5—’6«/1‘-7577‘; Coaﬂ)é, f%{/ﬂﬂ District

Type of /{/ Candidate report Period of time covered by report:
report Campaign committee report
—__ Association or corporation report

fromS~/9/Y to 5{",0 /7 'y

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 JoY TOTAL CASH-ON-HAND s
+
IN-KIND :

TOTAL AMOUNT RECEIVED = .
s_ToY

EXPENDITURES

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

Date ] ) ) Purpose i ) Amount

Office

!
!

TOTAL! /3 ép.0y

Name

fice Use Only:

I

Fe

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
el ]
| certify that this is a full and true statement. ,‘7%10; M 6/'5'--/ &G /4”
7 Si‘gnature Date ”
Printed Name P:7¢:>4/4 /[Y/D //L Telephone 3 0 g-ﬁ‘/r//o ") __Email {if available)

Address_ /Y'Y éQECnn,’y.fj }41/{, lepéﬁ, Mmn §6)e08

Office of the Minnesota Secretary of State
61




1531 5-19-14
15325-19-14
1533 5-20-14
1534 6-27-14
15357-9-14

1536 7-25-14
1537 8-1-14

1538 9-5-14

15399-10-14
15409-11-14
1541 5-19-14

1542 9-198-14

Contributions

150, 155,

Post Master
Swift County
Domats
Swift County
Appleton

Domats

Swift County Fair

Appleton Press

{Post office box)

Filing Fee

Parade Supplies
Monitor Election Adds
Hardware Sign Expenses
Parade Supplies
Election Booth

Election Ads and Flyers

Kelsey Johnson Election Flyers
Swift County Monitor  Elections Ads
Kerkhoven Ranner Election Ads
Domats Parade Supplies

Total Expenses to Date
93, 200, 100, =704

29.00
50.00
20.00
148.50
103.54
80.00
100.00
306.37
130.00
144.50
76.13
120.00

1368.04




Report

Office

Name

fice Use Only:

Fe

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)
Name of candidate, committee or corporation jn/z y2) (4 //2-
Office sought or ballot question Sw ‘ p‘f Coun )[/(7 Sh (r-‘[Q‘ District

Type of A Candidate report Period of time covered by report:

report Campaign committee report

... Association or corporation report from f’/9-’ /;/ to 06 ’( ﬂ/, /V

___ 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 Fa4 vo TOTAL CASH-ON-HAND  §
+
IN-KIND .
TOTAL AMOUNT RECEIVED -
EXPENDITURES

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

!fjgrpose

¥ A —_—

Dote

e

Amount

——— —_—

o om 1€/7 37

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
4 £ n
| certify that this is a full and true statement. (&Lw M LO» v?/’ /Yy
¥
Sﬁgature Date
Printed Name joh'/l NO /*7/ Telephone 387-//07 Email (if available)

Addressj. 0. &OY /V Mm{) /m[oh Mmn _ §63)08

Office of the Minnesota Secretary of State
61




15315-19-14 Post Master  (Post office box) 29.00
1532 5-19-14 Swift County  Filing Fee 50.00
1533 5-20-14 Domats Parade Supplies 80.00
1534 6-27-14 Swift County = Monitor Election Adds 148.50
15357-9-14  Appleton Hardware Sign Expenses 103.54
1536 7-25-14 Domats Parade Supplies 80.00
1537 8-1-14  Swift County Fair Election Booth 100.00
1538 9-5-14 Appleton Press Election Ads and Flyers 306.37
15399-10-14 Kelsey Johnson Election Flyers 130.00
15409-11-14 Swift County Monitor Elections Ads 144.50
1541 9-19-14 Kerkhoven Banner Election Ads 76.13
1542 9-19-14 Domats Parade Supplies 120.00
1543 10-09-14 Appleton Press Election Ads 623.50
1544 10-09-14 Swift County Monitor Election Ads 430.85
1545 10-09-14 Kerkhoven Banner Election Ads 195.00
Total Expenses to Date 2617.39
Contributions:
Cash Donations under $100.00 $624.00
Checks Over $100.00:
Kennedy Excavating, 250 Hwy 12 SE Benson $200.00

$824.00




Report

Office

Name

}ﬁce Use Only:

Fo

CAWVIFAIGN FINANUIAL KEFUKI
(All of the information in this report is public Information)

Name of candidate, committee or corporation Uo // » /Vo /72
ey o
Office sought or ballot question gW, 16-/ i éy 5/7// A District

Type of >< Candidate report Period of time covered by report:
report Campaign committee report
A iatio oration report ~_/ ’
.SSOCIa n or corporation repo from ol o L f 50,/7
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 7)Y og TOTAL CASH-ON-HAND ~ $
IN-KIND s o/ .50
TOTAL AMOUNT RECEIVED

= /U35, ¢p

EXPENDITURES

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

Date Purpose Amount

T0TAL | 294 Y 75

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date Purpose Name and Address Expenditure or
: of Recipient Contribution
Amount
TOTAL
I certify that this is a full and true statement. /éﬂf/xzr ] - ’ /'67 R0~ s
A / /Signature Date
Printed Name Jo 4/7 /%’ //L Telephone A85~4/07 Email {if available)

Address P« o, Boxr [t /4,0717/1’ ’4‘)4 Ly Sy res

Office of the Minnesota Secretary of State
61




1531 5-19-14 Post Master  {Post office box) 29.00
15325-19-14 Swift County  Filing Fee 50.00
15335-20-14 Domats Parade Supplies 80.00
1534 6-27-14 Swift County  Monitor Election Adds 148.50
15357-9-14  Appleton Hardware Sign Expenses 103.54
1536 7-25-14 Domats Parade Supplies 80.00
1537 8-1-14  Swift County Fair Election Booth 100.00
1538 9-5-14 Appleton Press Election Ads and Flyers 306.37
15399-10-14 Kelsey Johnson Election Flyers 130.00
1540 9-11-14 Swift County Monitor Flections Ads 144.50
1541 9-19-14 Kerkhoven Banner Election Ads 76.13
1542 9-19-14 Domats Parade Supplies 120.00
1543 10-09-14 Appleton Press Election Ads 623.50
1544 10-09-14 Swift County Monitor Election Ads 430.85
1545 10-09-14 Kerkhoven Banner Election Ads 195.00
1546 10-21-14 KSCR Radio 1 hour radio 93.50
1547 10-30-14 Affordable Signs Sign materials 233.26
Total Expenses to Date 2944.15




Contributions:

Cash Donations under $100.00 $624.00
IN-KIND Donation: Kerkhoven Banner full page add Anonymous  $501.50

Checks Over $100.00:
Kennedy Excavating, 250 Hwy 12 SE Benson $200.00

Mark &Linda Stromswold 242 W Schlieman, Appleton Self-employed  $100.00

$1425.50




Report

Office

Name

_jfice Use Only:

Fo.

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation \/\v =Y \So Tck,
Office sought or ballot question Sher ol District ';mgg CQM nén.‘
Type of X Candidate report Period of time covered by report:
report Campaign committee report
A_ssocuatlon or corporation report from 5—’20_,,/ to ?_5.__/‘/
Final report 7

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 $_ ¥ 306.00 TOTAL CASH-ON-HAND s $353.22
+
IN-KIND S
TOTAL AMOUNT RECEIVED =
$ ff 306G .o
EXPENDITURES

include the amount, date and purpose for ali expenditures made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

5\

TOTAL ¢f3, 952 .99

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
: T )
I certify that this is a full and true statement. / IMA te =~ -
(2 v ignature Date

Printed Name ﬁ‘m\r\‘s \Soki,- Py Telephone_ 320 —go0g- ¥26Q_ Email (if available)‘c“%mr‘gﬂémd- Cown

Address  4Lys” f@ﬁ ST~ SE . g&/SoA/, MA/, S b21$

Office of the Minnesota Secretary of State
61
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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 CL\Y‘\'S _Sml. 7

Office sought or ballot question __ S lagv-1 FE District__Sya1F4 CDNN‘-},
Type of 25 Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report

from S ~Zo=){ to _Jp~2¢ =2
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 $ 57006 .00 TOTAL CASH-ON-HAND $ _61/.4o
+
IN-KIND S
TOTAL AMOUNT RECEIVED =
$ {FQQQ. o0
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 “'f., 31440

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
| certify that this is a full and true statement. Cm FAVAN 10~ 26-)¥Y
Signature C\\ Date \/
Printed Name Y&y Ja\i [ 3 Telephone <320 804 ~ 83L& Email {if available)%m%m;l‘m
Address _ HYS” ‘/0”51’ 551. - Efllﬁbd Mﬁ/', S L2/

Office of the Minnesota Secretary of State — 2014 Campaign Manual — 9/10/2014 Revised Edition
65
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CAMPAIGN FINANCIAL REPORTY

(Al of the information in this repon‘ is public information}

candidate, committee or corporation /“{0/3 «,AAJ‘ /5'/"\ /(t{w
o seught or ballot guestio /(;’{; /‘Vr?,\”' /); 7&%’»&4 bt Districy kgéuéff:?w”

Type of e Candidste report Period of time covered by report:
eprt _. Campaign committee report

Association or corporation report c./é /3 f"}i t 7,02 /‘f
Final resort ©

from

CONTRIBUTIONS RECEIVED

entributions received during the peried of time covered by this report. Contributions should be listed by tvpe

ntributor. See note on cuntrgbution limits on the back of this form. Use a separate sheet to itemize alf

single saurce that exceederd $100 during the calendar vear. This itermization must include nama, address, employer
onif seif-emploved, amount andd date for these contributions.

A 753 22 TOTAL CASH-ON-HAND -
NG ’ S
TOTAL AMOUNT RECEIVED =
s 1753 22
EXPENDITURES

ne amount, date and purpose for all expenditures made during the period of time covered by report.
siiditional sheets if necessary.

e o Pd{'p()’»‘{’ Amount

_, j 2084/
/y,m%zfu & g i 5,7 o5
//w s T (] W?v} ‘/ /? Y ﬁf»:"?d)/\/[c ‘y / / < 7&\

zs;/
%

%\{x

.y
S

vom [#/753,22 _,

CORPORATE PROJECT EXPENDITURES

Corporstions must st any media project or corporate message project for which contribution{s} or expenditure(s} total
yre than $200. Submit 2 separate report for each project. Attach additional sheets if necessary.

e or description

Dote Pur pnw Name and Address Expenditure ar
of Recipient Contribution
Amount
TOTAL

feertify that this is 2 full and true statement, */ﬁj 7 g/¢ /4

”>a‘s{r€ Date
Printed Name ,’Z//}fUS /j/{f{f&“fffi:dfzﬁf Teleohone 320, 4. )*fmfd/ En a {if svailable) /}} "’fly%é
address A0 ORECONVE K ond o) 5 Chestor 67

Office of the Minnesata Secretary of State
81




Report

Office

Name

for \?ﬂce Use Only:

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

Name of candidate, committee or corporation KZMZA/ %’% i
Office sought or ballot question CZ?U/U’fY A%ﬂN’é‘f District &UZPT

Type of Candidate report Period of time covered by report:
report X Campaign committee report
A.ssocnatlon or corporaticn report from 7. 43, /4 to 70./0, /f
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 (510 -85 TOTAL CASH-ON-HAND s 232, 53

IN-KIND + s -0 —

TOTAL AMOUNT RECEIVED =5 /S 10.83

EXPENDITURES

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

Date Purpose Amount

SEfe ATTACHED  TTENLI A7 ze0)

TOTAL /1278.30

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
P
I certify that this is a full and true statement. M/&V /0-23. (¢
/v !Signagu re Date

Printed Name MS /45 (4%/51‘97 Telephone 320. 4'44 gy”Email (if available)

ndoress_ 640 _orscen) AE Berson MY SE21S » O;‘,,WL

Office of the Minnesota Secretary of State
61




7.08.14 $ 106.88 Printing-campaign buttons/personal payment
7.14.14 $ 100.00 SC Fair booth

7.16.14 S 1.60 Office Supplies/personal payment
7.17.14 $ 149.99 Parade supplies/personal payment
7.24.14 $ 43.09 Parade supplies/personal payment
8.01.14 $ 172.60 Printing-brochures/personal payment
8.14.14 S 34.54 Fair booth supplies/personal payment
8.16.14 § 20.74 Parade supplies/personal payment
8.28.14 S 49.10 Parade supplies/personal payment
9.19.14 S 202.58 Printing-brochures/personal payment
9.25.14 S 40.60 Signs-supplies/personal payment
9.27.14 $ 33.58 Signs-supplies/personal payment
10.10.14 S 323.00 Printing-postcards




9.26.14 $ 200.00 Mark Ostrem 2015 Glendale Hills Dr NE Rochester MN 55906 County Att Olmstead County MN




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT \ .
All of the infqrmation in this report is public information) - ‘33{"‘;{‘\\‘&}\\ {w \YA\ b\ QGF'J

: . e Y /™ = ]
Name of candidate, committee or corporation ( am(\)&y{%‘u\ Kumé\ o .W\“Xlnt; ' ,{\.‘Qv 1('}\~ L_,),;\\SG\,«;, ) \/ UQ < (Omw,

/

Doy S AL - .
Office sought or ballot question S LSV QE&M{“{‘W{,} 7'\*2“ YOGS A District ‘l‘f% ML\XL \3\
« ’ w3 O\ S
Type of S Candidate report Period of time covered by report:
report _iv:ﬂ, Campaign committee report
Association or corporation report i o W ”":}r Co b
1 t] i, 3 ;
____ Finalreport rom j L }Q e / ’ Z/ q

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{maney 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.

| S . Cﬂ?}/ ‘/ \ ey e
CASH s L@ T2 TOTAL CASH-ON-HAND s:t 32__3- L2
+ £
IN-KIND s_ L
TOTAL AMOUNT RECEIVED = N s ¢
s_ 4 QUGN
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 o Amount
e Sk Y (D) ol Bote LEASCA S
ETEVIR oo it Lsu.0o
-"":z»r}z,@j = Shean S § 20000
EFENN L B BT T R W TR 397 B,
R S \m;\\i‘a«m&w fes {pde Wb ) TOTAL | ~ &‘ﬁ;fré s

S

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 titie or description

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

——

g

I certify that this is a fuil and true statement. .

e 3‘;; T R

BEVETRIR

Signature Date
. - }'g e (\\‘?\ NV i . \f) ”\\ in: i
Printed Name & oden A\ T oA Telephone Email (if avai'ab‘e)————-—_——_—ﬂw“&\ SO C? .
yel e o - com
Address *?fn... L T e L S SOy ANy el {




1)

2)

3)

4)

5)

Danielle Olson, PO Box 14, Benson, MN 56215

Randy Kempfer, 23733 Ridgewood Circle, Fergus Falls, MN 56537
Invision Eye Care

Dennis Olson, 31443 Saginaw Ave., Vermillion, SD 57069
Self-Employed Carpenter

Mary Jo Olson, 31443 Saginaw Ave., Vermillion, SD 57069
Sanford Health

N/A

TOTAL

7/2/14 Cash $110.00
7/11/14 Cash $300.00
7/29/14 Cash $300.00
7/29/14 Cash $300.00
7/30/14 Cash $75.00

$1,085.00




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 corporatlork/,m’\\y\\ \k \\E‘f/ (\(\x\(\l@» M«h D{‘(l UfQ Dh"ml\(’ -L [) \7/
D+stﬂct 521)\ ({MM{! (§ igy_n,d(ﬂH

Office sought or ballot question - \\»

- Pri- auwak CLviry (Ntn
Type of )(\‘ Candidate report Period of time covered by report:
report /’YQ Campaign committee report
/ A‘ssouatuon or corporation report from 8(‘/! \_t to \0/9},“ )4
Final report 7 ' 7

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 _ 7 /@ TOTAL CASH-ON-HAND s [
539393 ;

S
s 3979.9

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

= .}\ [14 Beochura) - 1 kayd 2% .97

8/ L) [ Candu CoavadeO)/ e oS (o) ~ 10 bied $0..00
1D} JMH Py o Gndiy 33, Lele
nmumuz Siane | Froordt L\ 3y ol
W24 / 14\ Ao N g - NS Darove | |N.50

- TToke Tg;; §3.19
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
P . Cj\ \ H / B ) [
| certlfy that thisis a full and true statemént \(J-—\ ( b/.,) L\ y ) ¢
Signature Date

Printed Name’mx\"\l \\L \—\ . D\SCW Telephone_ 32U - g}‘ﬁkb 803 Email (if available) M\ﬂ! A 51!56‘{@3
Address VD @(\\"‘ﬁ ]L-'i, \/%1" iV ] J\f\)\) SL2\Jj~




Pre-General Report 8/1/14 — 10/24/14
1) InKind- Contribution- Brochures (Value) $343.97

Tara Kempfer, 23722 Ridgewood Circle, Fergus Falls, MN 56537
Invision Eye Care

2) InKind- Contribution- Parade Candy/Balloons (Value) $50.00
(N/A)

Total: $393.97




Office of the Minnesota Secretary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall certify to the filing officer that all reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made disbursements exceeding $750 in the calendar year. The certification shall be
submitted to the filing officer not later than seven days after the general or special election.
(Minnesota Statutes 211A.05, subdivision 1).

Campaign Information

Name of candidate or committee /6577 M(L O//'I&‘// N

Office sought by candidate (if applicable) QWWZV ;;% & Sc¢ 2EX

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

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

Signature of candidate or committee treasurer //@Vﬂdﬁﬁﬁkﬂ
Date /d"// //%

Office of the Minnesota Secretary of State
63



Report

Office

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation “7@ 4 ')é z
Office sought or ballot question 5;»1 f G%é’ %#‘ District
Type of Candidate report Period of time covered by report:
report Campaign committee report 7
Association or corporation report from r’/9’/yto //_./y,/‘y

Jo 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 994 %p TOTAL CASH-ON-HAND  $
IN-KIND T JOL50
TOTAL AMOUNT RECEIVED - /Y25 [37,

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 Y4989, 46

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

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
7
I certify that this is a full and true statement. ‘7@64 aVidad
Signature Date
Printed Name _~J& b n f(é (fr Telephone_ 24 §=#o") Email (if available)

Address ?rU, (Buy l‘-{' %ﬁé’é\ ‘//,\ Iy Wmd’

Office of the Minnesota S'ecretary of State ~ 2014 Campaign Manual —9/10/2014 Revised Edition
65



1531 5-19-14 Post Master  (Post office box) 29.00
15325-19-14 Swift County  Filing Fee 50.00
1533 5-20-14 Domats Parade Supplies 80.00
1534 6-27-14 Swift County  Monitor Election Adds 148.50
15357-9-14  Appleton Hardware Sign Expenses 103.54
1536 7-25-14 Domats Parade Supplies 80.00
1537 8-1-14  Swift County Fair Election Booth 100.00
1538 9-5-14 Appleton Press Election Ads and Flyers 306.37
1539 9-10-14 Kelsey Johnson Election Flyers 130.00
1540 9-11-14  Swift County Monitor Elections Ads 144.50
15419-19-14 Kerkhoven Banner Election Ads 76.13
1542 9-19-14 Domats Parade Supplies 120.00
1543 10-09-14 Appleton Press Election Ads 623.50
1544 10-09-14 Swift County Monitor Election Ads 430.85
1545 10-09-14 Kerkhoven Banner Election Ads 195.00
1546 10-21-14 KSCR Radio 1 hour radio 93.50
1547 10-30-14 Affordable Signs Sign materials 233.26
1548 VOID

1549 11-14-14 Appleton Press Election Ads - 82.50
1550 11-14-14 Swift County Mon. Election Ads 852.83
1551 11-14-14 Kerkhoven Banner Election Ads 410.00

Total Expenses to Date 4289.48



Contributions:

Cash Donations under $100.00 $624.00

IN-KIND Donation: Kerkhoven Banner full page add Anonymous  $501.50

Checks Over $100.00:
Kennedy Excavating, 250 Hwy 12 SE Benson $200.00

Mark &Linda Stromswold 242 W Schlieman, Appleton Self-employed  $100.00

$1425.50



Report

Office

ice Use Only:  Name

Fo.

CAMPAIGN FINANCIAL REPORT

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

: hY
Name of candidate, committee or corporation 14 oy (b
Office sought or bailot question S \’\@V‘ (‘7& District <5\»\‘z‘j'“\ (:bw,\\m;
Type of ‘ Candidate report V Period of time covered by report:
report Campaigh committee report
A Atssomatuon or corporation report from S oY to [~ =14
X 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 4z0.09 TOTAL CASH-ON-HAND |79
IN-KIND + 8 .
TOTAL AMOUNT RECEIVED

T S ios00

EXPENDITURES

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

Date Purpose Amount

TOTAL #75.“ 4ig. 22

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
L
-
| certify that this is a full and true statement. (/, M‘\W/\ A -iz —sy

v \Jiéngﬁcu re Date

21 - A
Printed Name (/\/\\"kS -\anm Telephone_32o-¢e% ~43¥ Email (ifavailabie)éF f‘m L8 28 'Zézjmlamw

- ] L ]
Address HH4S~ ‘—'/O‘ﬂi ST SE | Bensen Ml STL2ST

Office of the Minnesota Secretary of State
61
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Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORTD st M B Ol
{All of the information in this report is publzc information)

Name of candidate, committee or corporation Q&\“(\Ow ’\V\ BWW“& 0 " %\ﬂ \\L H 6\( %/\//D Yﬂm DQ

Office sought or ballot question District m/)b\LUQ

. Vs
Type of X ) Candidate report Period of time covered by report: C\%
report ﬁ ) Campaign committee report {

__ - |
___ Association or corporation report from H jag (,L{OM@
e rinalreport

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 seif-employed, amount and d

ate for these contributions,
CASH S é TOTAL CASH-ON-HAND S g &
IN-KIND tg /@

7 7
TOTAL AMQUNT RECEIVED = QB

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)\h\w/\b\ Vo R~ N WS PR e [] &

L7

ToTAL | // ey

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. KX/}) . \A—, M
Signature Date

Printed Name W\[M \\0 \)Q C\ Kow Telephone Email {if available) d@xjgg Hg . é‘\SE,\:\g{D
Address ?_ . G \'“& %&‘\f\ I N j((Z.\r ot Tl

Office of the Minnesota Secretary of State — 2014 Campaign Manual —9/10/2014 Revised Edition
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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 toc 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 ﬂ(}@m CZ&(M\&L\

Office sought by candidate (if applicable)

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 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 % M

Date///z/'_‘/?/

Office of the Minnesota Secretary of State
63



Office of the Minnesota Secretary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall certify to the filing officer that all reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made disbursements exceeding $750 in the calendar year. The certification shall be
submitted to the filing officer not later than seven days after the general or special election.
(Minnesota Statutes 211A.05, subdivision 1).

Campaign information
Name of candidate or committee (/A2 S8 T G SCANA

Office sought by candidate (if applicable) ALPLRTONS JONNSH A cupelisal

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

D t 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 campaign contributions or disbursements did not exceed
$750 in the calendar year.

Signhature of candidate or committee treasurer W

Date  //-2© /Y

Office of the Minnesota Secretary of State
63



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 se&r’n/gi_a_ys after the general or special election.
(Minnesota Statutes 211A.05, subdivision 1). —

Campaign Information

Name of candidate or committee r}&\/\)r\ Yh QL\ @X—

Office sought by candidate (if applicable) CJ\&(‘K / I’K{G,SUUYZI'

Identification 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.

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

Signature of candidate or committee treasurer%@, e m QJ\B\W
Date h"‘ 5 "‘) Z‘/)

Office of the Minnesota Secretary of State
63



Office of the Minnesota Secretary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall certify to the filing officer that all reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made disbursements exceeding $750 in the calendar year. The certification shall be
submitted to the filing officer not later than seven days after the general or special election.
(Minnesota Statutes 211A.05, subdivision 1).

Campaign Information

Name of candidate or committee @)NL M(’ ‘/‘4/{’!’\"0!%6/9 /7 /

Office sought by candidate (if applicable) C@LLI/HZL, C/\amm; ss o/ € ﬁ/ﬂt >

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 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 treasureg_ w%%/

Date ’//////L/

Office of the Minnesota Secretary of State
63



Office of the Minnesota Secretary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall certify to the filing officer that all reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made disbursements exceeding $750 in the calendar year. The certification shall be
submitted to the filing officer not later than seven days after the general or special election.
(Minnesota Statutes 211A.05, subdivision 1). —

Campaign Information

Name of candidate or committee

Office sought by candidate (if applicable)

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

L__| | 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 campaign contributions or disbursements did not exceed
$750 in the calendar year.

Signature of candidate or commiittee treasurer M O

Date j/~//-1¢

Office of the Minnesota Secretary of State
63



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). T —

Campaign Information

Name of candidate or committee >~ 0% \j}'/we»\) //W&yd/ﬂ/

Office sought by candidate (if applicable) /J /azlﬁé %&M/x%é/ 5‘9/2/@50/

Identification of ballot question {if applicable)

Certification

Select the appropriate choice below, and sign:

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

lz/@swear (or affirm) that campaign contributions or disbursements did not exceed
$750 in the calendar year.

Signature of candidate or committee treasurer /%//ﬁ

Date //"‘j’//é/

Office of the Minnesota Secretary of State
63



Office of the Minnesota Secretary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall certify to the filing officer that all reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made disbursements exceeding $750 in the calendar year. The certification shall be
submitted to the filing officer not later than seven days after the general or special election.
(Minnesota Statutes 211A.05, subdivision 1). """

Campaign Information

Name of candidate or committee { N\L\C\ A\ \ D /CSS

7

Office sought by candidate (if applicable) A A‘DQ QJQJW W}Uﬂg D C{C yIC

L)

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

D 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 campaign contributions or disbursements did not exceed
$750 in the calendar year.

Signature of candidate or committee treasurer ny/mb@ O)\LQ/P/DZM
Date l \_' ](\)“ QOM |

Office of the Minnesota Secretary of State
63



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 commxttne R8BI/ [rr FE
Office sought by candidate (if applicable) SCJZFT (OUNT AT TrNES CSW/)

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, anc'sign:

[E/ do swear (or affirm} £§at all campaign financial reports required by Minnesota Statutes
211A.02 have been ;ubmitted to the filing officer.

D I do swear (or affirn) that campaign contributions or disbursements did not exceed
$750 in the calendsr year.

Signature of candidate or comnittee treasurer

Date //’/f/;z

Office of the Minnesota Secretary of State
63



Report

Office ,

Name

For N’ﬁce Use Only:

CAMPAIGN FINANCIAL REPORT
{AHl of the information in this report is public information}

. i " "
Name of candidate, committee or corporation /Q@ ’5%’ Ff—’f‘/ o
Office sought or ballot question COUW ol A’ T UVE T District 5 WT

Type of Candidate report Period of time covered by report:

report Campaign committee report

Association or corporation report rom /0. //"/4*:0‘ // /‘? /4,
X_ 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 seif-employed, amount and date for these contributions.

CASH ¢ —C— TOTAL CASH-ON-HAND s /00.90
INKIND * s T
TOTAL AMOUNT RECEIVED = —D — '

EXPENDITURES

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

Date Purpose : Amount

/1€ 1% MZeBAZ s PEZMPASEMANT — (OSE (ML) | [32.53

TOTAL /32. 5-5

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

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

{ certify that this is a full and true statement. W

Slgnaturé Date

Printed Name /'/% /%ECEWJE—¢ Telephone 32044 554/ Email (if available) //lé/‘%'ﬂgjf‘é
nddress ST OREEIN AfE- Lorsny MN SLAS Sty i’

Office of the Minnesota Secretary of State
61



Report

Office

Jice Use Only:  Name

Fo

CAMPAIGN FINANCIAL REPORT

(All of the information in this repgrt is public information)
Name of candidate, committee or corporation ?\NLQK»‘ ' 00NN U'S;O k/u
Office sought or ballot question TDC\N)ZTB ¢ + ‘{ 0 DUNG . { District

Type of o 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 or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize al}
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 SO
IN-KIND + S
TOTAL AMOUNT RECEIVED =

EXPENDITURES

Include the amount, date and purpose for all expenditures 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 Purpase Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. ﬂ/] Qe ( ) YN Lok 71
Signature O Date
Printed Name & U erford Telephone 320 - 3672 233K Email {if available)

address_P Dox 34 INN0EES_Pin Gl > Y

Office of the Minnesota Secretary of State
61



Office of the Minnesota Secretary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall certify to the filing officer that all reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made disbursements exceeding $750 in the calendar year. The certification shall be
submitted to the filing officer not later than seven days after the general or special election.
(Minnesota Statutes 211A.05, subdivision 1).

Campaign Information

Name of candidate or committee PMQL G,RFC\CO

Office sought by candidate (if applicable) __ (\eck /“hreas g, Rl mw

Identification 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 campaign contributions or disbursements did not exceed
~$750 in the calendar year.

Signature of candidate or committee treasurer M \.H\A_{LL,L_,
Date { - 4 - !L{

Office of the Minnesota Secretary of State
63



Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall certify to the filing officer that all reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made disbursements exceeding $750 in the calendar year. The certification shall be
submitted to the filing officer not later than seven days after the general or special election.
{Minnesota Statutes 211A.05, subdivision 1).

Campaign Information

Name of candidate or committee N\ i £ Q.D’f‘(\m er..ﬁwé,

Office sought by candidate (if applicable)M\J)O\S G:\’LGL O‘jﬂm et

Identification of ballot question {if applicable)

Certification

Select the appropriate choice below, and sign:

D i do swear (or affirm) that all campaign financial reports required by Minnesota Statutes
—1 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 m Q-R,m OJNY\M LA /m\_

Date /1-7-/¢

Office of the Minnesota Secretary of State
63



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 hallot 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 <O h@f /’)ou/\ Ze/LLQCLS

Office sought by candidate (if applicable) _ /owo S 4:\;0 Ju,’,o erOiSOr =~ Seat A

ldentification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

D 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 campaign contributions or disbursements did not exceed
$750 in the calendar year.

Signature of candidate or committee treasurer /m /?/éu,w.»()
pate /A /\5 //’fé

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

Name of candidate or committee 7 LA Con, (_K()(’)Ql\'\at\r\

Office sought by candidate (if applicable) (ro wn 9[\‘.,/) ;g 2% S ar Heg.bop +

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

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

Signature of candidate or committee treasure@ \é‘\

Date “")‘("[ "{

Office of the Minnesota Secretary of State
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Report

orfice@

Fc! ‘ifice Use Only: * Name

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public informgtion)
Name of candidate, committee or corporation C N{nfl[ 2({/' '/i AL /L '
Office sought or ballot question @cwm 12/ C&‘m Missipn €L District 2

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

—_ Association or corparation report .
______I,L_Final report from d/5 //L{ to ///‘/ // "/

CONTRIBUTIONS RECEIVED
Give the total for ali 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.

I
CASH $ L TOTALCASH-ON-HAND  § @
IN-KIND Ty 300
TOTAL AMOUNT RECEIVED

:s IJOO

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

Date _ Purpose Amount
(/344 £ E‘? Fee 502
7//0/“1_’ : T Shrfs I /&"l}f
#1114 i\/‘ew;vpr(,ﬂff Aoks [ 70, %%
29
tomaL | 337

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
1 certify that this is a full and true statement. __¢ /Z{ L &£ }lﬂ/\ A zz'(//"/ i / il / it
) - Signature / Date
Printed Name (-;,“(u‘l‘l’ A[e I -[m ia éh/ Telephone 3720 - ¥4 2-25 72 Email (if available)

Address ’\SJQQ 297/ Ape NE Rensen iMIO <p A8

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

q._l__‘
Name of candidate or committee~— ‘v~ w2z /7 @CV;&

Office sought by candidate (if applicable)(jé(igggz?/&?/?

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 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 /%ﬂﬁ(/ //M—
Date //;7‘;"/,/ /

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 L R . ;
Name of candidate or committee \ { f’ 1 C K ( ~ T/’”M =

Office sought by candidate (if applicable) f/\ ! ’cl dre TP T leasares

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

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

Signature of candidate or committee treasurer P&f‘% w ; q' %

Date k,/z‘///g

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

) - I
Name of candidate or committee l jeapt S [=- /.5 é:’/! Cvr™

Office sought by candidate (if applicable) 'Twr/’ N q},/fi/ (/iS50

Identification 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.

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

b
() .

o A //
Signature of candidate or committee treasurer L/W é‘» / éf}g/y/

Date /Z_/Z// 4

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

Name of candidate or committee /e)’?f)/’ J‘ ) ONA Y v

o — e
Office sought by candidate (if applicable) _ /02 .~) ?Z;Vﬁv [rRO;ur=

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

l:] | 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 campaign contributions or disbursements did not exceed
-
$750 in the calendar year.

Signature of candidate or committee treasurer Wﬂﬁ//m\/

Date /b~ /¢

Office of the Minnesota Secretary of State
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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 | ' - - O\SG\Q
Office sought or ballot question &p\ H ( . A‘ﬁt}(hgq/ District
q
Type of 5(} Candidate report Period of time covered by report:
report Campaign committee report

; :ZS;C:;S;: or corporation report from \\/\ S//f‘pto \9—/3@'/4(

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 datef@these contributions.

CASH S ’ TOTAL CASH-ON-HAND S :é j

+
IN-KIND $

TOTAL AMOUNT RECEIVED = ¢ gé

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

\ \‘/r'l\a\ Mujﬂ\—-z /Aw( 3 30. 0L

torar | { 3D. 0V

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. ( N—\_l k—)\ﬁ_c/v \3/ g@{/ / ‘4’
~_) Signature Date

Printed Name DGA,\[\\ L\\k \’\1 C)U@elephone Email (if available) &%\L\\Q\*B\QWQ
Address PyU , %D)C lLP/ %@X)%@V).\ Mf\; (PARE f)m e




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or committee: 1.; X
Office sought by candidate (if applicable),é

Identification of ballot question (if applicable);E U

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.

O 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. S __

Date. k\[\ UL{ \L-( i

Revised 2/2014
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