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 — BAZKW
Office sought by candidate (if applicable) gc (/\We Zgoavvz:]

Identification of ballot question (if applicabie)

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.
v® | do swear (or affirm) that all campaign contributi

eed $750 if) the calendar

year.

Signature of candigtate or gbmmittee treasurer

Dafe ) S /Z20ZT

Revised 2/2014




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the informatiop_in this report is public information)
Name of candidate, committee or corporation —
Office sought or ballot question gc‘l/\bo [ —EO Mé District '#Z/ g
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Assoaatnon or corporation report T — 8///20 o ///{/Zo
Final report 77 il

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 thege contributions. e
/
CASH S _'0 - TOTAL CASH-ON-HAND S _( 2

+ oz
IN-KIND $ -0/

TOTAL AMOUNT RECEIVED = s 2 ?ﬁ

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

z
St

/

TOTAL

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
, /N , Amount
[4) = =
/777 o D25 Banne] IPRF | )28
_—TOTAL

2 B e
| certify that this is a full and true statement. /W /;/};/ZQ

Signa Date

Printed Name BEV BAKZEA/ Telephone 6/2 ?/9 05 20 email (if available)

e ZIZY AN inge Lhew jie /,)M,,my% . S5 953

é.ep\éw/é,&.,\ & C‘d//eé,e £77§;4e :/&ma,z .Corn



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. <. > AENNY £ | h/E 1~

Office sought by candidate (if applicable) > Jv0 o |

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

Signature of candidate or committee treasurer ./ A L AA A~

Date AZLAL

Revised 2/2014



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 Y h € ity LN 1€ [\
. P ~—y {t A n
Office sought or ballot question dDelhnol y& \Yale BN E District KK»“W oN L oG v |
: L I ]
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report

from to

Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money 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.

)

CATH $ O, TOTAL CASH-ON-HAND ~ $
+ P
IN-KIND :
TOTALAMOUNTRECEIVED =
DISBURSEMENTS

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

Date Purpose Amount

TOTAL

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. [/ A LA\ A ¢~ O.a S 4 fa-1= 2020
Signature “~  Date

Printed Name (D /A € 1 | ek /€1 Telephone S& ¢ - 7. Email (if available) )0, seahanl e S VN §
Address ’/‘/L(/ A ; »"\"»., ,’7,»( € “,rf": 1-,’"\ A L&) 7] / Lf!' a5y g« s & 7 </ %,‘f/;,

- 4P
v \VEO



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 Lﬁ! W\ £ § J (/U"V:\ b
Office sought by candidate (if applicable) xhao( Bopl d

Identification of ballot question (if applicable)

Certification
Select the appropriate choice below, and sign.
| do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.
®/I do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

Signature of candidate or committee treasurer L %;\_,
Date \ ( I ‘"I ,7/ %

At

Revised 2/2014



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 J CUWES ~Jvvwq j

Office sought or ballot question 52 \7 l Sc Wo o \ &ccucv( District Q | ‘\ L

Type of Candidate report Period of time covered by report:
report Campaign committee report
Assoaatmn or corporation report o Fl 169 1o [ ]/20
Final report 7 T

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 Hoo TOTAL CASH-ON-HAND $ ,9/
IN-KIND + S
TOTAL AMOUNT RECEIVED =

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

TOTAL

CORPORATE PROJECT EXPENDITURES

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

Project title or description

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

7. /

| certify that this is a full and true statement. /, ‘%/\ /l IL'/‘,/ 20
Signature Date

Printed Name wa\y 5 JM VAR Telephoneq52’ ‘)“' l'm Email (if available)

Address 6 5 I 6CV’<’f ‘ 7 _5’1 W(:W»M’Wi ISQ;[ M VU 5 \C‘\X 3



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 M Linpst

Office sought by candidate (if applicable) Senwol  Borntd

identification of bailot question (if applicabie)

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 [g W

Date ”/7 /207’0

Revised 2/2014



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 A'd’ L INYSLL

Office sought or ballot question ;‘”“’(— g'm‘o District 2/#2
Type of_ Candidate report Period of time covered by report:
report Campaign committee report ;

Association or corporation report - 5/ ’/Zo to /7 /9 /Zo

A 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.

~ g
CASH S /Z 3 TOTAL CASH-ON-HAND S

+
IN-KIND s s
TOTAL AMOUNT RECEIVED - o
/128

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

/2% /20 Sians #1290 %

v

a0
rora " 128 Zex

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. 4/ M /’/ 7/20
l/ Signature Date
Printed Name M L/M/m Telephone &S/ - 336-%9173 Email (if available) &:7/,1(/(//00}14{ oy

address Y5305 Loth Mve  Kewped, MA_ SS9Yp



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 \b/m]f}&)n'w\e(
Office sought by candidate (if applicable) -Schoe | BWCQ = :\}réf?‘fc‘/f H 789

Identificaticn 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 all campaign contributions or disbursements did not exceed $750 in the calendar

year.

Signature of candidate or committee treasurer 50\/\1@\/\/\%\/7’/

Date (l lf)l 2030

Revised 2/2014



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation L /) n"s\ e~

Office sought or ballot question \S(,l«\ ol BmmO District ,a/ 79\
Type of Candidate report Period of time covered by report:
report Campaign committee report
Assocnatlon or corporation report T \(/ 2020 - li /?DZO
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 f/ TOTAL CASH-ON-HAND

e
+
IN-KIND S /@/
TOTALAMOUNT RECEIVED = : 7]

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/)
\/

/ TOTAL

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
7
TOTAL v/

| certify that this is a full and true statement. /\QLMW W \5/2@9«:)

Slgnature Date

-

Printed Name - Telephone§(‘7 21156501 Email (if available) |mm@m kw/K/Z»/‘““)fU\B

Address 5\ ’Zw&Q\\ g \/J@mwrwo ywO 9983




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILIE
Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promcte or ceicat o
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have reen
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 ™M\ W2 \0005
Office sought by candidate (if applicable) SSuol P)oou.Q :

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 all campaign contributions or disbursements did not exceed $750 in the calendar

year.

N \ |
Signature of candidate or committee treasurer M M,OJ W (/Od:&

Date‘:,H ol L -0

Revised 2/2014



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 N\\ |‘(D\9;\, \VQ \\L)L))(g

= ) =
Office sought or ballot question "¢ O\QZD\ \Aoora District __ A\ 71 )<
Type of v Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report (i 7
f S 7w 12>
Final report rom /5o id

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 g "
IN-KIND t g )
TOTAL AMOUNT RECEIVED o P
$ 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

120 Sigon 4 $1% 75

TotAL | BHI )

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 25
7 a
AR \ -
I certify that this is a full and true statement. MM&'\QQ /{A\Hﬂy L Cf] Le2
Signature [5ate
Printed Name ic e W VOO Telephone_(0id-%0 -4 €€ 2' Email (if available) uooed tadg & C&’V\Ae‘\\\ L

Address __ 30\ Soaen \)(,\Mu-q, Y. Semnigivy, MU SE0I4

/



