Report

Office

Name

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation J M MARSHA LL-

Office sought or ballot question LYON COUNTNY SHERI FF District
Type of X Candidate report Period of time covered by report;
report Campaign committee report
ﬁfssociation or corporation report from 052919 1o 0b-12~ 1%
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
{manay or in-kind) rather than contributor. See note on contribution limits an the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation If self-employed, amount and date far these contributions. ‘

« .
CASH $§ 00, 7 TOTAL CASH-ON-HAND $
IN-KIND + $

TOTAL AMOUNT RECEIVED - 00

$ |,loﬂ.

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
0b-06- 2018 CAMPAILN S 1pNS Loew. 19
0§5-29-2019 FiLin b FEE . _B).oo

&
TOTAL ) 1y4.19

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s) or expendlture(s} total
mare than $200. Submit a separate report for éach project. Attach additional sheets if necessary.

Project title or description

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

For Cffice Use Only:

Signature Date

I certify that this is a full and true statement, (W MMAL\_(LLL/ Oo-12 - 2819

Printed Name TAMES MARSHALL Telephone(§07) 5%7-0494%  Emyil (if available)
Address_ b01 PARKSIOF pRwé | madsHaLL MmN 552659




CONTRIBUTIONS Amount Address Occupation Date

Rebecca Connolly $ 250.00 1321 Eleanor Ave St.Paul MN 55116 Retired 6/5/18
Denny Connolly S 250.00 1321 Eleanor Ave.St. Paul MN 55116 Retired 6/5/18
Greg Nolting S 250.00 2763 Lochland Hills Drive Marshall MN 56258 Financial Planner  6/6/18

Lee Warne S 250.00 325 S. Movil Lake Rd. NE Bemidji, MN 56601 Retired 6/8/18



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this repert is publiic Information )

Name of candldate, committee or corporation Tim massiact
Office sought or ballot question Y0¥  QaUNTY Sheal Ff District
Type of ‘/ Candidate report Period of time covered by report:
report Campaign committee report
: Association or corporation report from 0b13-18 1o 08-03-19
e Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Caontributions should be listed by type
{meney 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 forthese  contributions,

CASH : s 1,535, * TOTALCASH-ON-HAND ¢ 2467
IN-KIND : + S 860. g

5
TOTALAMOUNTRECENVED = 2,335, °%

DISBURSEMENTS

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

Date Purpose Amount
0b-tf- 1 P.0. €op yi, o2
01-u- 19 S1pN MATEALA LY y2,320
pb-1s - 1Q MALNE TS 4o . 24
07-23-1¢ S1ENS 363.0L7

TOTAL 5462

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s}) or expend:ture(s) total
more than $200. Submit a separate report for éach project. Attach additional sheets if necessary.

Project title or description

Date Pﬁrpose Name and Address Expendit;.ire or
of Recipient Contribution
Amount
TOTAL
| certify that this is a fuli and true statement. )(\(W Y\/\‘w{,\;\p\, DB-23- 1%
S Signature Date
Printed Name _T1m  MAWBHALL elephone 527-40i- 00 15 Email {if available), 1r ! 0\/\(] 0,14 JuA minrsho! 9
Address P00 Bb% Y4y maggdall | MN SEZ59 3N?o|«




Dffice Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Tim maRsHaLl

Office sought or ballot question LYoa  CoUNTY SHEUFF District
Type of v’ Candidate report Period of time covered by report:
report Campaign committee report
A:ssociation or corporation report from 06° 3186 1o 08-03-19
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 o 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.

as - 43
CASH : s 1,539, TOTAL CASH-ON-HAND g 249b.
IN-KIND * s 9S0. -

o3
TOTAL AMOUNT RECEIVED = s 2,33 5

_ DISBURSEMENTS
Ihclude 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
0T~2- 1§ StLN'S SHY LT
ob-tY- Lo1® T- stiges & JdATS Sap.-1d
011~ 1B T-3Hlrs L4y .o
ob=1¥ ~2048 FLigas 153 .zaq
roran| 1,430, %

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 nacessary. ‘

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. VC{MAM- N\MM 26-03-13
) Signature Date )

Printed Name J1n MARSHALL TelephondGu?) H01- 00LS  Email (if availab!e)liimada]isa arusyhd 12
Address Po- Box 443, M&({[;’)}-LL' M SplEY ‘ _gmud. com




Report

Office

CAMPAIGN FINANCIAL REPORT

{All of the information in this repart is public information }

Name of candidate, committee or corporation Jim_ MaRsHaLlL

Office sought or ballot question LysAl _CUUNTy  SHER F¥ District
Type of \/ Candidate report Period of time covered by report:
report Campaign committee report
A'ssociation or corporation report from O+ 1318 o 08-03-1
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits an the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these cgytributions. ) c5
CASH s 1.535. TOTALCASH-ON-HAND ¢ 2%
& »
IN-KIND -ty 260.
TOTAL AMOUNT RECEIVED = ¢ 2, 326
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
B-25-1% Fueds 93.:9
1-26- 1% MALLER'S % Posta 1€ 99L.173
B-L-1% NEWSPAPER AD i9 . 40

3
toraL| 1,235 .

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expend]ture(s) total
more than $200. Submit a separate repart for ¢ach project. Attach additional sheets if necessary.

Project title or description

Name

For Office Use Only:

Date Purpose Name and Address Expen ditﬁre or
of Recipient Contribution
Amount
TOTAL

1 certify that this is a full and true statement. m N\Muﬁk o§-03-1b

( ) Signature Date 7
Printed Name Tt MAZGH ArLL- \‘Iéephone(Slﬂ { 401 0025 Epmail (if available)f-# 4l o304 kol ¢
Address PO 50K HYY  mangail, MN S626S  gmald o




CONTRIBUTIONS

Lori Lynner

James Kontz

David and Julie Christensen
Brian Bauer

Amount Address

$ 150.00 3160 US Hwy 59 Marshall MN 56258

$ 250.00 214 W College Dr. Marshall MN 56258

$ 300.00 2031 400th St. Clarkfield MN 56223

$ 300.00 1104 W. Main Street Marshall MN 56258

Occupation Date
6/27/18

Financial Planner 6/25/18

Farmer 7/11/18

Sales 7/11/18



Office Report

Name

For Office Use Oniy:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Tim  MARSHALL

Office sought or ballot question "‘Y_ unl  QUNTY  sHER!FF District
Type of a Candidate report Period of time covered hy report:
report Campaign committee report

— Association or corporation report from 08-03-8;, 10 Sl -201%

Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions recelved during the periad 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 exceedad 5100 during the calendar year. This iternization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH : s  =0- TOTAL CASH-ON-HAND g —0O-
IN-KIND T q6, 05
TOTAL AMOUNT RECEIVED =, .05

, 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
oejoul 1P Lyod CounTy FAWR gy, o0
oe/ 23] 1% HENLE PUNTINL Gompad y 291 - &0

JoTAL| BH2.b°

CORPORATE PROJECT EXPENDITURES

Carporations 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 Expenditbre or
of Recipient Contribution
Amount
TOTAL
== e
| certify that thisis a full and true statement. /WW ‘\A‘WM 10-26- Aovg
_ Signature Date ‘

Printed Name JAMeEs  MAAS HALL- Teleph()nel.g 07)557 -0M9% Email (if availablev"liﬂﬂkflﬂjffm MDL;”&}MHJ-(””

Address_P0. BOX 443 MALSHALL . MN_ GLLSD




