Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Fach 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 5750 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... .. .. .. ““,{\%———CT“\’:’\Q"“], e

Office sought by candidate (if applicable} (°M*j#_,c‘1_"ui“‘1‘i(“ﬁ“e‘f . Q‘S“\‘*C}‘ L"l e

I[dentification of ballot question [ifapplicable)‘?.., e

Certification

Select the approgpriate choice below, and sign.

@ t 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, AFtAa

Date,. /[ //5//,6

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation G(lw"’\‘ \"U\N\‘U\‘
Office sought or ballot question Cd’u.. h*‘-v! COY\'\mf&S Y i District ‘7‘

Type of l Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from 51116 to 1 .27 -6

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 s o
IN-KIND t g
TOTAL AMOUNT RECEIVED B O —

S —_

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

Date Purpose Amount
L1116 Fle s i ee So e
ol b V-Ll’\lc/[{{ Sianps 71,74
71414 Mading  Labels 35 00
g-y-11 Post Cavids s 782,60
B TOTAL 429,34 |+ Ryt

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
1 certify that this is a full and true statement. ,.g_gu/vv\/ Owwebé\. [0 -~ l@’

Signﬂure Date
Printed Name 60«“1‘. Crront | Telephone 207 §29 4220 Email(ifavailable) .
Address2 GG Y ~aje M v _arsha i Min $¢ RSB Crowd ey D muTviwivelvss. Comm
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Report

Office

For Qffice Use Oniy:

Name -

i)auaﬂ

i CAMIPAIGN FINANCIAL REPORT
the informatlon in this report Is public Information}

o Gmrt,\ - Crovuty

Name of candidate, committeg

? N ¥ . .
Office sought or ballot question _CO\VE_“}V; Co P s S5lomev District___“7
" Typeof & " candidatereport’ o Period of time covered by report:
report Campaign commititee report .
Atssomatlon or corporation report from 517 /4 . 7-/b
Final report .

CONTRIBUTIONS RECEIVED

Give the tota1 for all contnbuuons recelved during the period of time covered by this repart, Contrlbuuons should be listed by type (money
or in-kind] rather ‘than contributor. See note on contfibution limits on the back of this form. Use a separate sheet to Ttemize all contributions
from 3 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 contributlons.
s~ O ™

CASH R - . TOTALCASH-ON—HAND.
INKIND tgo
TOTAL AMOUNT RECEIVED -

DISBURSEMENTS

Include the amount, date and purpose for afl disbursements made during the permd of time covered by report

Attach addltionat sheets if necessary

o .. Date ... . . ' Purpbse ) ‘ ' . - Amm;n’t.,. .
g L""".“'? - -'C_,h'c-%st o d m»\'\'ﬁ o . . /5’25“—’
Fou- b Jovh  Slens L 4989
f“ ?/"') (é : d\ﬂhv" Mn\nh'-fr’ - 5 ‘g n( o ‘: 571 77
0 ~17-/6 Vews' 'papvw AL o ' 237./ 2
o= 2G| Wertsane D B 220
_TOTAL {# JLER AL
FI S

CORPORATE PROJECT EXPENDITURE@""”“ totut Foutos sl

Corporations must list any media project or corporate message profect for which contribution{s) or expendlture(s) total more
than $200. Submit a separate report for each pro;ect Attach additional sheéts if necessary )

Project title or descrlption

.Da te Purpose . \ Name and Address .~ | - Expenditure or
: of Recipient : Contribution
: ~ Amount

]

TOTAL |
Icertify that this ssafulland true statement, )y&bbu &t;’yt/‘éf/"l B ' /¢ 0/0’8// é
S/gnature ot ' Date "
Printed Name G{w—w CFOW(\—U'] .. Telephone GO 5’}? ??ao Email {if avallable)

Address . QGG yf M 206, A 1’/ Mavsg ha A n 87258
. (.,r"ow\vva 'murv Wire less .
Core
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Report

Office

For Office Use Only:

Name

CAMPAIGN FINANCIAL REPORT
- {AH of the Informution In this repont fs pub!zc informuation)
Crow ey

Name of candidate, committee or corporation 66( v i
¢ O IS5 1CHER District

tf

Type of oV Candidate raport
report Campaign committee report
Association or corporation report

. Office sought or ballot question (U_b\»‘f\ )r\i’ _

Final report

Period of time covered by report:

Sl o 11-15-16

from

L

CONTRIBUTIONS RECEIVED

lee the total for all contributions recewed durmg the period of time covered by this report Contnbutions 5huufd be I:sted by type (money

orin-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 gecupation if

seff-employed, amount and date for these contributions.

CASH R R
INKIND * '
TOTAL AMOUNT RECEIVED =

TOTAL CASH-ON-HAND S

-0~

DISBURSEMENTS

Include the amount date and purpose fof all disbursements made during the pencd of time covered by report,

Attach addltlonal sheets if necessary

Purpose

- Amount - .

Da te

.I

")L

Mmo“ <

A

Z\
v )

TOi‘ALy? 2.‘ 735317

CORPORATE PROJECT EXPENDITURES -

Corporations must list any media project or corporate message project for which contnbutlon(s) or expendxture(s} totai more
“than $200. Submita separate report for each project Attach addltzona! sheets if necessary

Project title or descraptton

-iDate ... Purpose . - - Nanme and Address -Expenditure or
: T of Recipient Contribution -
. _ Amount

TOTAL

/l / /5*/ /6

1 cemfy that thts is a full and true statement. ngl A /I’zzm&é?_

' "ﬁrinted Name G LN i | Cro \,«J\ f,\,i

gnature

{6288

Date

. Telephone 507~ 5/0)7 4/?205ma,| {if- availabie}

Address 29 Y200} 1 1"!{ v ha l { N\n

o w Ve @ Ty TV e 216 Lonn
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DIf}b U yse me Jf'l‘fjj

§-J1-16 Tleing Fee | Hovo
b-16-te  Vewidle Sgps ' 17074
T-191b 'F\/\m\{'y\g\ Labels . 3500
¢4 -1, st Cavds el T3 o
g 1 Stiekers Handpds /57, 80
§-9-1b  Navd Spns | 44957
§-3-1  door hetnger Syps 8777
j0-1T-14 News paper Pds| 23772
- 2b-b Yosysage 47077
N 4=k DNws Pagsy Mg % /). 86

Totn ) g

27737




