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For

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation ,04@@64{_ S&JUAZIOZZ
Office sought or ballot question __/ 7408, District Cll‘v’ oL C:Z-QSSCI?KE

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

Association or corporation report 23 /(. /0

Final report from 9/ /4 to /7//4—-

CONTRIBUTIONS RECEIVED

Give the total for ali 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 accupation if self-employed, amount and date for these contributions.

CASH $ { Geo TOTAL CASH-ON-HAND s /, 260°=
IN-KIND \ Yy ——
TOTAL AMOUNT RECEIVED -
/600
EXPENDITURES

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

Date Purpose . Amount
G [29/14 /ZE(;/SZZM Vo ree Ly srs e Crossnts Zés.co
10.(111d |\ Cgnpmen) /30 Losriee Caeos £ 275 00

TOTAL ‘¢340 =

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
ey
| certify that this is a full and true statement. ,@M%M /0/7//4
Signature Date
Jare.ll Sabnedec

Printed Name Dﬁﬂ(&écg ,SC.MELQEZ Telephone 2(8-692-£572 _ Email (if available) Bcross fakes nef
Address /24-8/ " (Fecooitetn Lo/ , Crosseare My S64-42

Office of the Minnesota Secretary of State
61




Report

Office .

Name

|

For

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)
Name of candidate, committee or corporation Dﬁf(ﬂtﬂ. S;’ HudE QLR

Office sought or ballot question _/_7A~0R, DistrictC 1Y OF Céo S3HKE
Type of v Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report /0/8 V4 10 /2.
/
Final report from / to /& / hy / 4-

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 ¢ 2—+or3 SOO  TOTALCASH-ON-HAND $.502:70
IN-KIND T DFS lis/id
TOTALAMOUNT RECENVED =
$ 2460 S00
EXPENDITURES

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

-ce Use Only:

Check Date Vendor Purpose Amount .

No.

2178  10/21/2014|Grover Graphics Post Cards for Final Mailing $ 390.00

2173}  10/9/2014{Northland Press-Ad Ad for 10/14 $ 160.40

2176] 10/15/2014{Northland Press-Ad Ad for 10/21 $ 160.40

2179] 10/23/2014|Northland Press-Ad Ad for 10/28 $ 160.40

2174} 10/10/2014|Echo Publishing Ad for 10/16 $ 99.00

2175] 10/15/2014|Deb Doerfler-additional pay for Echo Publishing for 10/16 Ad $ 2970 —

2177] 10/15/2014|Echo Publishing Ad for 10/23 $ 128.70

2180| 10/23/2014|Echo Publishing - Ad for 10/30 $ 128.70 total

TOTAL] $ 1,257.30
Date Purpose Name and Address Expenditure or
of Recipient Contribution
’ Amount
TOTAL
| certify that this Is a full and true statement. ( 70 /? Y // 4.
. Signature Datea’ar-ae// Schnedén.

' Printed Name .D_ﬂgﬁﬁgm Telephone2! 8492 = £577. Email (if available}@e.coss/aie. oo 7

Address _/24.% /'ﬁ'@’_&aﬁ&!ﬁgﬁ 4/1 C@oggggg / Al €442

Office of the Minnesota Secretary of State
61 :




Report

Office .

Name

ice Use Only:

For.

CAMPAIGN FINANCIAL REPORT

{All of the Information in this report is public information)
Name of candidate, committee or corporation Oﬁﬂﬁéll. \Q /JA/EIOEK

Office sought or ballot question M/’? YOoR District Cg rYafk C é 0SSLALE

Type of / Candidate report Period of time covered by report:
report ‘ Campaign committee report
A.SSOCIatIOH or corporation report from /0 /_Z; Q gto// {/3 {/4
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 $ /00 TOTALCASH-ON-HAND & (S 7-48\)
S 4
IN-KIND + 8
TOTAL AMOUNT RECEIVED s /00
EXPENDITURES

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

Date Purpose fo Amount
1l4/14 | C+C Borrboris 33dsramps x12(6 canps 40/.28
10027074 | Feio PIBLISHIUG b 1) MEWSPePer G435

20(2/04 | Larsond Grodp (Lese 7~/ (Tawiwnlidess-reniint (P4 -

TOTAL 6 6O-r¥

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. MMM // // 3 / 26/4-
Signature Datg/

Printed Name l )ﬁegfcc :scr/UE/gZEQ Telephone 218 -£92-457 ZEmail {if available) Cross/a.&e « e /-
Address /2487 Arrowicdeso Z/{/, Creossesud [T SE.4.42

Office of the Minnesota Secretary of State
61
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