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For Office Use Only:

CAMPAIGN FINANCIAL REPORT WV 16 000

{Ait of the Informution in this report Is public information}
Name of candidate, committee or corporation ’hcl‘f'a Gl\ﬁe,

Office sought or ballot guestion Sciaoo\ E)Ocvr"c:i - M—OOV\'\Q.O\-CA District __ 1D

Type of M Candidate report Pericd of time covered by report:
report Campalgn committee report
. Association or corporation report from 0 -Qb-d 1t H-1l-iM)

\/ Final report

CONTRIBUTIONS RECEIVED
Give thie total for all contributions received during the period of time covered by this feport. 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 scurce 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 s & TOTAL CASH-ON-HAND % L) oY

IN-KIND e 150.9°
TOTALAMOUNTRECEVED = o fy 00
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
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TOTAL | X (2% (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 titfe or description

Date Purpose Narne and Address Expenditure or
of Recipient Contribution
Amaount
TOTAL
I certify that this is a full and true statement, .f_,-}ga [n) i &?\,Uﬁ’) H-i&-M
Sign@e [ Date
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For Office Use Only:  Name 'Kn —_ G,'\‘\F‘Q

CAMPAIGN FINANCIAL REPORT

{All of the infainzion in this report is public infoermation}

\
Name of candidate, committee or corporation vad) (W\&Q
Office sought or ballot question ; 808, ‘ ) ~NCA_ District ‘di:)
Type of \v/ Candidate report Period of time covered by report:
feport Campaign committee report
ﬂfssoaatlon or corporation report from?-33-11 to0 JO- Ye17
Final report

CONTRIBUTIONS RECEIVED
Give the totai 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 shest to itemize all
contributions from-a single source that exceeded 3100 during the calendar year. This itemization must include name, address, employer
or occupationif seif-employed, amount and date for these contributions.

CASH TOTAL CASH-ON-HAND $ B, 09
IN-KIND +
TOTAL AMOUNT RECEIVED = &, -

s 08B 2rsi 0%

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

“pe “5\.\ Fevs T T

TOTAL $3? 51, .40

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
/ W W
[ certify that this is a fulf and true 5tatemeﬁt.7!<&5&>\ ‘xui . qu ) 10-2lp- 177
Signature (ﬁ Date
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Report

CAMPAIGN FINANCIAL REPORT A 25

vl
{All-af the Information In this repart is public informution) 2”%7

Name of candidate, committee or corporation o Gbl('be_
Office sought or ballot question ﬂMMlML District _153 /2
Type of / Candidate report Period of time covered by report:
report Campaign committee report

A:ssouatlon or corporation report from 8)_ iL-11 to ?_95__ 7

Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions recelved 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 5100 during the calendar vear. This itemization must include name, address, employer
ar occupation if self-employed, amcunt dand date for these contributions,

CASH $ DQle]. 25 TOTAL CASH-ON-HAND $ 12l 1
Fa

IN-KIND $

TOTAL AMOUNT RECEIVED

" s 2001 05

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

Date Purpose Amount

C-11- 1 Copny Kook ?ﬁhﬂﬁ.v«a\s—- Yostonds Sov hovding our | B34 3%

Office |

TOTAL

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

Name

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

For Office Use Only:

| certify that thisisa full and true statement. K& 20 \”\% .y ﬁ 7\&/@7
S’ignatm‘@) = Date

Printed Name Keve L. {H\ot Telephone %= 190 - RTESEmall {if available) Kowr, %\cf. Y oo hea de
Acidr.essh_bh oy S : Mooorveaod Mya SLSKLD %\‘v\o&\i Lo




Kara Gloe Moorhead School Board Candidate Financial Report

Danors Name/Address

Employer

Amount Donated

Mary Graniund
949 44th Ave NE

Columbia Heights

Tyrone Grandstrand
220 10th St N Apt 3315
Fargo, ND 58102
Richard Gloe
905 N. Marion St.
Fort Pierre, SD 57532

Fraser, LTD

Retired

$150




Now 5 -
Office of the Minnesota Secretary of State Y au 7

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a commitiee formed to promote or defeat a
ballot question shall certify to the filing officer that al! 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 iater
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or commifteei.,u,,._ EA ALY
Office sought by candidate (if applicable). .. o

identification of ballot question (if applicable}..

Certification
Salect 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:. .

Date:L\/U@j A

Revised 2/2014

T




Office of the Minnesota Secretary of State NOV 9 0 201

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

e e i e P BN D i 22ty -y s ST T L LT e

Tl )O\f\u\&x\ s g I
S B Domee [55 paE

By e e o

Name of candidate or committee!

Office sought by candidate (if applicable}:.

Identification of ballot question (if applicable)z_ e e k

Certification

Select the appropriate choice below, and sign.

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

-‘Qi 1 do swear {or affirm) that all campaign contributions or disbursements did not exceed 5750 in the calendar

year. m . fl

[
nm:n..J"

Datefr \ \h' \ﬁ? l -:P . ,,_-

Revised 2/2014

it
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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 commitiee 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. {Minnesotya Stotutes 211A.05, subdivision 1}

Campaign Information

Name of candidate or committeeg___.,;,,:_

Office sought by candidate (if applicabla);

identification of ballot question {if applicable)

Certification

Select the appropriate choice below, and sign.

. submitted to the filing officer,
I do swear {or affirm) that all campaign contributions or disbursements did not exceed $75_0 in the calendar

year.

Signature of candidate or committee treasur?;-____ _

Datel__J//. 427// A

Revised 2/2014




CAMPAIGN FINANCIAL REPORT
{All of the mformatmn in thfs repart is p;bkc mformatmn}

Name of candidate, committee or corporation

Office sought or hallot question, / 4 /7 //}//I LA / (}Aﬁ/‘/ gﬁgz’trlct_ﬁﬂﬁﬂéﬁ.ﬂ_/(,

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

i Association or corporation report from &%//ﬁ to H //-7
-/

\ Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions recsived during the period of time covered by this report. Contributions shauld be listed by type
{roney of in-kind) rather than contribitor. See note an 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 fu@se contributions.
CASH s TOTAL CASH-ON-HAND $ E I :
IN-KIND t g /D

TOTAL AMOUNT RECEIVED = ¢ O

Report

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

Office

TOTAL | /A)
R

CORPORATE PROJECT EXPENDITURES
Corporatians must list any media prafect or corporate message project for which contribution(s) or expenditure{s) total
more than $200. Submit a seWeport for each project. Attach additional sheets if necessary.

A’

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

Project title or description

TOTAL )

Name

/T } / VA / Vi
! certify that this is a full and true statement. ﬁv,ﬂ;ﬁ /Z,g/\////h //1/9'7//’/'7

Ssgnatm(e / Date

/
Printed Nameb/ sA /—/‘75 ‘Ap/ 4 Telephone?/ g 74/ Vy/ Sﬁmall (if availabie)
Address }7 l( ﬁfﬂ'() Cc{ﬂ/// agci /%/M/W I}M/Lf S&S—K/ o

For Office Use Only:




o
Office of the Minnesota Secretary of State HoV = 7 2017

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: QFLL{_L a@ ,,.N%Q,A

LY N e et b

7 MQO/A‘ZMLO M:ASf A;na /' ‘ gé‘éh—ﬂ/

Identification of ballot question (if applicable:, ... .0 I )

Office sought by candidate {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 dishursements did not exceed $750 in the calendar

year.

. o A W _— —
Signature of candidate or committee treasurer: _&/ ) %ﬂg P - . i
pate /Avy 2.0 7.}

Revised 2/2014
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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 certity 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

-t i P P

D e Rl T R e T
E AT VQ._ i miemamnnl mrmenra e
rd

Office sought by candidate (if appl;cabie}m MOC’ r k f?-‘Hﬁ S f'l"ofﬂ . %'Z‘ 2 A

‘:_,,,; -

identification of ballot question (if app!ucable) . e e - -m__

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.
@ 1 do swear {or affirm) that all campaign contributions or dishbursements did not exceed $750 in the calendar

year.

\

Signature of candidate or committee treasurer -

Date; 1 —Q’K T_f ok

" Revised 2/2014




Report

Office _'

Name '

" For Office Use',On!‘J_f;

CAMPAIGN FINANCIAL REPORT
{All of the information-in this report Is public.information)
Name of candidate, committee or corporation g 21 ﬂri\g _ M ANCIND

Office sought 6r ballot question M gor ”\?-fw\ g'é{'\w‘ g orx '5’\ District ’ S «2

Type of . Candidate report Period of time coverad by report:

report >< Campaign committee report /’ / / / ,
Association or corporation report frcmg (i 7 to [ ),Q 17
Final report _ . I 7 7

CONTRIBUTIONS RECEIVED
Glve the total for ali contributions received during the perled of time covered by this report. Contributions should be listed by type

o (muney or’in-kind) rather than contributor. See note'an contrlbution limits'on the back of this form. Use a separate sheet to itemize ail
- corstrlbutlons froma single source-that exceeded 5100 during the caléndar year. This itemization must mc!ude fiame, address, am pI oyer

or occupatmn if self-employed amount and date for these contributions,

CocasH - /,@( _ TOTALCA’SH-QN-HAND . Q
i . )
- IN-KIND | | T @/

‘ TOTA"L AM'OUNT'_RECE!VED = ' ﬁ(

$

DISBURSEMEN'?S

: include the amount, date and purpose for all dlsbursements made dunng the period of fime covered by raport

Attach additional sheets if necessarv

DBate. o T Purpose - " Amount

4
g

a7
\#).S&l

/[

~ TOTAL

' CORPORATE PROJECT EXPENDITURES

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

Project title or description
Date - Purpose ‘ 1 Nome and Address Expenditure or
' of Recipient Contribution
Amount
e [y /
TOTAL| [ ﬁ
S certzfy that thls is-a full. and true statement. %M ' i / } g ~1 7

Signature - - Date

Printed Name %KIHN M&f\'&ml Telephone 781~ )éf 4991 Email {if availabie} gnaﬂ /hﬂf\fCan@
Address__ & '%7q"1°m; S masr}-;m-{) AWV SEses ' LivSicom






