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Office
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For Office Use Only:

CAMPAIGN FINANCIAL REPORT AUG 03 2020

(All of the information,in this report is public information) £ i o g (VLS oo
//7 | /] Finance Office
Name of candidate, committee or corporation N e/ / //\ /—% (748
2 C 1 =

Office sought or ballot question C' oad L’ ue Cou "/\’( Cormm issia ““Bistrict 3
Type of \< Candidate report Period of time covered by report:
report Campaign committee report 5-272 .

Association or corporation report from @ - é, - 30

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 $ Q TOTAL CASH-ON-HAND 3
IN-KIND Y e O
TOTAL AMOUNT RECEIVED - 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
m&l— 20290 (/( S5 PO qu LV/;}WKM /(/)<(:;) , # sfé/¢ 0©
(- 16-r020 lools  Sisns  Tue . &?wnt(f;v\ S50 s Y233, 55
{p— PO=18eD Menale (,4/009(‘ o~ 5"4»71 - 7 (3. 72

TOTAL ZL/L/‘] 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 M
| certify that this is a full and true statement. / /i /

Signature Date

Printed Name K’f‘f/’ ﬁ /?//‘V\ Telephone 507-273- b’éngmail (if available) Yei#h @ 1/o ;{elﬂa/lcl.w‘(a
Address _Pr O» &J A }lg IJV/»/ o in /’«73‘!:) ; /1’71/1-/ 5\;6)57‘,3
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Report

AUG 03 2020
Finance Office

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is /wbllc information)

Name of candidate, committee or corporation )w el a lr\ /t’/\/)
¢
Office sought or ballot question Goac( l’l(/te. Co un}\, a) mm /55 1 9 "¢ District 3
¥

Type of \/ Candidate report Period of time covered by report:
report /\ Campaign committee report _

Association or corporation report from 5-727 to C-//

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 $ @ TOTAL CASH-ON-HAND $
IN-KIND T O
TOTAL AMOUNT RECEIVED =
s 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.

Office

Date Purpose Amount
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TOTAL o ‘78’, ‘?5/

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
| certify that this is a full and true statement. % % M

- Slgnature Date
Printed Name Kf/f&] /2 /’(//ﬁﬂ TelephonejO) 273 - bgj _Email (if available) )"[ /L @VO{ L//./’Au //(W n
address__ PO . Bc),\( S/ /b/fiW&_VVI/W(e /M_/\/ 5898




Office Report

Name
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RECENET
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CAMPAIGN FINANCIAL REPORT /U0 03 2020

[y ARy e (YR e

(All of the information in this report is public information) ~i h‘}“n(’@ {j mee
Name of candidate, committee or corporation )/’)c 'H\ m [[M

: | 1 (. =
Office sought or ballot question C’ooa( I’)(AL C@\'In'{("/ (OI’V)””/‘S gin~"_ District 3
Type of > Candidate report Period of time covered by report:
report Campaign committee report

e A o ; R .
.ssouatlon or corporation report o 7.6’ to 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 $ Q TOTALCASH-ON-HAND ~ §
IN-KIND tg Q
TOTAL AMOUNT RECEIVED - 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 Pgrpose Amount
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CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $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. / ’/

| ‘ / Signature Date.
Printed Name ;41 ; 1’ "\ f] /I / 1M Telephone 5"77'273'3—5?2, Email (if available) ke:'”\ @ 4. ’/{g,'//,g//,-n_ @ ph
Address VQ . BQ‘/\ “S/ (/“/GV?ciml'n§a /Vl/\/ 5% ?Xf)




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation ef';' \’\ //C VA
Office sought or ballot question Gom:“‘mc C;un"‘\ll CO My 185601 € ~District 2
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Atssomatlon or corporation report Fraiv K»B Yo q, 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 $ A TotaLcast-on-HaND s | /0. %D
IN-KIND T X

TOTAL AMOUNT RECEIVED = ¢ X

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
§-3-2020 Printing G9.49
€-5-2029 | Stamps 1.5
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CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. % M ’/j -~ 20720
Signature Date

Printed Name K:’n‘“/\ K . }4 {((1\/\ Telephone 507- 273~ S—SSZ—EmaiI (if available) km‘fk@ga{c%&aﬂcm,com

Address P,O BmL “( (l/ama.,m}naol, M/\// 55953
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Office

Name

For Office Use Only:

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

81 L\

Name of candidate, committee or corporation

Office sought or ballot question (Dono(bmc, Crm W 4‘4 CQ %4122 .55 ;OW‘ f{stnct 3
Type of * Candidate report Period of time covered by report:
report Campaign committee report L
- s : G K B
Assot:latlon or corporation report — /-—2_' to ,O 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.

| B 2 [y OO 0 0%
CASH frhee b~ $ B @ (007" totAL cAsH-ON-HAND s | 7() €
IN-KIND te [:;')‘ )
TOTAL AMOUNT RECEIVED = o OF
/ \¥ 5 '{2 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
9-21-2020 Haclvare *Q/ gﬁé'/’ s W'Q 7
G-23-1029 | Lablels - /429
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CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. %'; ; /M/ / 7). 29
g ignature Date

Printed Name ﬁK t’!l‘\(\ P\r A “()V\ Telephone Y07~ 273 - 555 2“Emall (if available) k(.\\/\é> i/ote l’(u”q“ vy, (o
Address PoOx BQ\IL ”( wcivxlkvv\:vz»}o} ‘/“\/ S b} CZ(_?)
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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§ %Z- OLK/T /(//Z"/V\ g
Office sought by candidate (if applicable)g C)’m«ﬁlﬂwc, (‘CMW/‘\' (omm V551010 D-ASjV?C’/yB

Identification of ballot question (if applicable)g i

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.

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

—

year. ) S

Signature of candidate or committee treasurer %} (/7%
patel_11" € - 2020 | 4

Revised 2/2014



Report

CAMPAIGN FINANCIAL REPORT

(All of the information in this repaa is [Jublic information)
¢

K eith

Name of candidate, committee or corporation 1
\
Office sought or ballot question Gooi‘nmc C()u v “‘4‘ CO — lomjﬁstrict 3
Type of 7( Candidate report Period of time covered by report:
report Campaign committee report
p Association or corporation report

fromlO'7 toJl‘é

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.

Q9

‘.,“\:'
CASH $ A TOTAL CASH-ON-HAND & @z 0.
IN-KIND t e X
TOTALAMOUNT 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.

Office

Name

Date Purpose Amount "
[0-26 . AP C Mcda / '/{rmm.,\ Leeade— Lserts 32.67
1Q- ’lg Gl s rud Py blidae  Ads & Toserts H4sy. 33 |
190-2 G De 5 (pv’l‘wf/'vr/\ J Mév Y6 1

TOTAL

EC7d. 4

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total

CORPORATE PROJECT EXPENDITURES

more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Nome and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. W
Signature Date

For Office Use Only:

Printed Name Kti“l'\(\ P\ ‘ A “(’.’V\
Address P.O " BQ7‘

Telephone D07- 273 - S?ngmail (if available) kc.‘\'\'\ 6. ifote kcxﬂm llew €Oy
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