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

I

|

Name of candidate or committee:. | G 6‘3 Aﬂﬁg‘*w%{\

Office sought by candidate (if applicab!e)? SC—V\DO\BOGfGQ -/M" M(Qﬂf G"'

Identification of ballot question (if applicable)%, /\/A

Certification

Select the appropriate choice below, and sign.
Q | 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. i e L

Signature of candidate or committee treasureré D(}Q&A Qf“i‘(i:a,m} e

Datef 50“'9'@3” &

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 Ld A\ M{Qﬂ&m

Office sought or ballot questlowﬂﬁi&w}_%&_ District_ 1+ S D 29 O(/

Type of Candidate report Period of time covered by report:
report Campaign committee report
I/:\isnsac:crl:;fr: or corporation report from 8'\‘1'“ to 10°QB *lle

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 O TOTAL CASH-ON-HAND $
IN-KIND + e
TOTAL AMOUNT RECEIVED =
s 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

O

TOTAL | O)

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

]/
N[
4

TOTAL
| certify that this is a full and true statement. U(m% Q‘?&&mfx (Q -5
Signature Date
Printed Namet}’;\uick Arderse Telephone 330~ 234 UL 3G Email (if available)

Addressg@3 154 (ch%‘ Abacneabie Aral N LS. STTALEE N S350




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.. T-ﬂlla %\.‘P;IJ(LFPU' —
Office sought by candidate (if applicable).. &V\DO \ Boarcl Mﬂmb,o e a’)“ Lo\nv j:S D&?OY

Identification of ballot question (if appllcable) /\/ A

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.

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

year.

Slgnature of candidate or commlttee treasurerO/m%sz'
Date ‘O’ZE) HQ o 0

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the mformatlon in this report is public ijnformation)
Name of candidate, committee or corporation lf‘\ﬁ\k‘ TQ M‘@L\h/

Office sought or ballot questlommm% District I SD2 9 OS/

Type of Candidate report Period of time covered by report:
report Campaign committee report
Sz:crl:s;rl or corporation report from M to 10°Q8 |l

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 pf TOTALCASH-ON-HAND  $ &
+
IN-KIND g @’
TOTALAMOUNT RECEVED =
s £)
DISBURSEMENTS

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

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
7 /I /]
TOTAL| /7'

| certify that this is a full and true statement. C/](/)’U//é( (// /ﬁb/é///%/ B /O/ 75 //(p

Signature s Date
Printed Name \O"“/(,’( Q)W/\Wr@u Teleph ne%ZO (1"5{/ /2Z mall (if available)
Address 157726 H\b\’“\(‘/\f\ {OUQAC/V\ y 14 M 935




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 o
Name of candidate or commlttee W W1y AN () L\G - \

&V\Do\ Boarcﬁ Mﬂmbﬁf G’}—LWM :ISD&CiOX/

Identification of ballot question (if apphcable) /\/ A

Office sought by candidate (if appllcable) ,

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.

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

year.

Signature of candidate or committee treasurer.

Dahj /O Z({”I’ [,,,‘

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the lnformatlon in this report is public information)
}
Name of candidate, committee or corporation ’\ E. I F g /7

Office sought or ballot questmn&k@_&ﬂ_ﬁd&% District I SD24 CJS/

Type of Candidate report Period of time covered by report:
report i Campaigh committee report v
; g;sac;cri:;?r: or corporation report from 8'"1’“ to 10°Q8 *[le

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 $ o TOTALCASH-ON-HAND ~ $_ (£
+ 4
IN-KIND s /%
TOTALAMOUNTRRECEIVED =
/8
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

TOTAL o

V4

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
2l f
/\/
TOTAL |

| certify that this is a full and true statement. N ( //wézA (0 2(/7/14

Slgnature Date
Printed Name Z ie/(/’w\, ( é!g ( /€,STelephone 3;)\0 76’6”% %all (if available)
Address 302 C‘f&‘ﬁ/ﬂ/ ﬂ(f/f I, Rl/‘é»rrcb\) mﬁ) S63 /¢




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. / oNya (ﬂ/;wé//p

erd Momlasr abLocge  TSDAG0K
d

Office sought by candidate (if applicable).

identification of ballot question (if applicable) /\/ A

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. v /.
Signature of candidate or committee treasu#@%/m & ///; Y
Date /67 ’CQD?//@ {/

Revised 2/2014




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is pu. IC mformatlon)

Name of candidate, committee or corporation o ‘\\JC‘ ('XC‘ |< &
Office sought or ballot questnon&h@_&_ﬁmujm%L District I SDRY OS/
Type of Candidate report Period of time covered by report:
report Campaign committee report

l/:\i;s:?cri:;igrr; qr corporation report from 8'\‘1'“ to IO‘&G e

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_(J TOTAL CASH-ON-HAND S _Q;____
IN-KIND s O
TOTAL AMOUNT RECEIVED =
s 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

@

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
Al
AL
TOTAL
| certify that this is a full and true statement. /’—B/JW (/,MC/ /d - ol “/<f

‘ f ig ature Date
Printed Name /(71 0// é{( ¢ /(/C Telephone\57/ %75'— 5/5772* Email (i available)
Address /o? 73/ ([ U/H / P I7 l(/ /:F-(’ pan /P/// / Z///// 53T




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: /‘ /54»‘7 /? //;u 544,4/:/

Office sought by candidate (if apphcable) _56\/\00\ Board /V(omku L a'}‘ ova

Identification of ballot question (if apphcable) /\/ A

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.

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

year.

Slgnature of candidate or commlttee treasurer )
Date A Yoot /(

Revised 2/2014




Office 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 k:\:/\ A L-)Lw S v

Office sought or ballot questloﬁwmm% District I SDRY 02/

Type of Candidate report Period of time covered by report:
report Campaign committee report
;\i:‘sac;c;:::rr; or corporation report from M to 108 +lle

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 $_. O TOTALCASH-ON-HAND ¢ {
IN-KIND e o
TOTAL AMOUNT RECEIVED = )
[
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

V

TOTAL d

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
JAmount

1/

VT

TOTAL

| certify that this is a full and true statement. “% 2ET & /«@M’M 9\(«/ Zeim /7

. Signature Date

Printed Name }@’U‘r A /‘)U:ES/’MA/' Telephone_ 22 “J& ¢ 7 7¢Email (if available)
‘ go ’q / s

Address 9? 00 %/ £ vEx L Nw  Zges u///é NV S0k




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 L e
Name of candidate or commlttee; /\MWH" Y

Office sought by candidate (if apphcable\ 5¢V\00\ Boarcﬂ /Mﬂm(gﬁ ... a'i“ qu
Identification of ballot question (if applicable)... /\/ A

Certification

Select the appropriate choice below, and sign.

Q I 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.

Slgnatureofcandldateorcommltteetreasurer 3 W‘%—v e s

Revised 2/2014




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation I /" @%Y Cutzen
Office sought or ballot questwn&hﬂp_&ﬁ_MUyM’ﬂéL District 1 SD2 g9 (ﬂy
Type of Candidate report Period of time covered by report:
report Campaign committee report

Szzc:crl:;lg:c or corporation report from 3_\(‘,“ to 10-QB s

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 o TOTAL CASH-ON-HAND s o
IN-KIND + S o
TOTAL AMOUNT RECEIVED = O
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 o

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

]/
U/
7

TOTAL

| certify that this is a full and true statement. % / E (o ’?/'S-‘{C

Signature Date

Ao —
Printed Name] M(j\/%(/ La,u,% L" Telephone ’bw;jpafé /{éEmail (if available)
Address 5(&?@ lo ﬁ(\l {DQ M W [,cv\(:e,ld, L 5\6 gz’l




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 commlttee D ‘ANE lz ‘OH_FEK
Sc\/\oo\ Boa‘rd MUMbD{ a‘}“ Laru , j:s D aqog/

Identification of ballot question (if apphcable) /\/ A

Office sought by candidate (if apphcable),

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.

@’I do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. e oo e ‘
Signature of candidate or comm!ttee treasurer BZ , {48’74 W ,
pate 10:23:1p .

Revised 2/2014




Office Report

Name

For Office Use Only:

Name of candidate, committee or corporation

Type of

CAMPAIGN FINANCIAL REPORT

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

DIANE RICHTER.

Office sought or ballot questlo“&hg_adﬁmtmb&ﬁ_% District 1 SD2 CiOS/

report

Candidate report

Campaign committee report
Association or corporation report
Final report

Period of time covered by report:

from 3'\(1'“0 to 08 |l

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 O TOTAL CASH-ON-HAND ~ $ ()
+
IN-KIND $ O
TOTAL AMOUNT RECEIVED =
s 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

ToTAL | D

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
1/
‘ TOTAL | *

| certify that this is a full and true statement. T?ﬂ HMW%M\ 1D0-23- { b

A .}

Slgnature Date

Printed Name D[ p(l\le PlCHTER Telephone 370 809 LIU"HEmaiI (if available)

address [0 ]A5 _LITTLE CHIPPEWA RD NwW  EVANSVILLE MN 56326




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 commlttee fm (‘L-fw 5 L -m ’ -
Office sought by candidate (if apphcable\ gSCV\DO \ Boarcﬁ M‘?M(Q—ﬂ ’}‘
Identification of ballot question (if appllcable) /\/ A

iSDa‘ioX/

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

e

year.
Slgnature of candidate or committee treasurerﬂ/"’
Date. ]D/’)?”(ﬁ

Revised 2/2014



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the infozation in this report is public information}

7ot
Name of candidate, committee or corporation A ﬂlm i §/I ) ¢

Office sought or ballot questio | District _I_ SDRY g:;S/

Type of / Candidate report Period of time covered by report:
report Campaigh committee report
gisac;ii:;i;)rr; or corporation report from 8’“1'“ to IO'&G oo

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 TOTAL CASH-ON-HAND sTEf/
IN-KIND T /2/

TOTAL AMOUNT RECEIVED = s
s 2~

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

)
/1]

TotaL [ [ V]
| certify that this is a full and true statement. 4/ 4:/ [O /D ) / e
‘ / Signature Date
Printed Name AV’\ :%/{'{,\_J 49\ e/ Telephone_320 « 3D #4414 Email (if available)

Address “»3’3% ﬁna”)r\; (Qﬂ/i\ KS Al .ﬁmnhl(/\ MA &SRS




