Report

Office

Poc'd T 8-202¢
Clate g
CAMPAIGN FINANCIAL REPORT (y

{AN of the Information in this report is public information)

Name of candidate, committee or cotrporation _% FY\‘\E-V\A-‘.‘: op %@"\"n Bee.be_. Camm\’H‘ae,
Office squght or ballot question S chhool  Board Membec _ Districtsd 21 |

Type of } Candidate repart Period of time covered by report:

report v Campaign committee report
Association or corparation report from 1 Ez/igi to 1/2 I

Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time coverad 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, amaunt and date for these contributions.

CASH s 165, vo TOTALCASH-ON-HAND ¢ 155,00 ¢
IN-KIND + 3
0 1] =
TOTAL AMOUNT RECEIVED ¢ 155 00
DISBURSEMENTS

include the amount, date and purpose for all disbursements made during the period of time covered by report,
Attach additional sheats jf necessaty,

| Date Purpose Amount
"2 =20\ | S¥Gress——Rrtaa = (10 1) - Bus s (acda 10 43
£- 194 -202\ Litevntuve oelF v+ Aesian U a3 o 4
¥- 21- 2020 Poca toge. v S - 23,20
K -3 -2001 Ntibnd'Ti‘e g Ape \‘m\rsz. < 3‘:1)\«‘3 3.59

toral] 545,23

CORPORATE PROJECT EXPENDITURES

Corporations must Jist 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

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
¥
| certify that this is a full and true statement. %ﬁﬂﬁj & : %ﬂ/&, ; et g = ‘2001}
Signature Date

Printed Name E ZQA-_-L)‘ Ea. E igge:[g)gleiephoneqsz_ %31 T4 U email (if availabIEJ_Mhh:ﬁb_eﬁ’SChooi

Address‘-l‘-ll() aalleje_ “&3"\‘!“; (',frcle_ R!nr‘nm:n/ o M'\‘ 58437 Wagm‘;km;h




Report

Office

5rofd O 20-207

Qe l

CAMPAIGN FINANCIAL REPORT -
(AN of the information in this report i; public infermation} .
Name of candidate, committee or corporation /&4‘! /&@2}9 - .‘j‘l’l emclﬁ-'» o

Office sought or ballot question __ <> Cho ol Reourd Distriqﬁmﬁjzl)imu

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

Association or corporation report from f?,y,g} to q/ )Q ~303 }

Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received duri ng the perlod of time covered by this report. Contributions showld be listed by type
(maney or in-kind) rather than contributer. See note on contribution limits on the back of this form. Use a separate sheet to itemize al!
contributions from a single source that exceaded $100 during the calendar year. This itemization must include name, address, employer
or occupation If self-emplayed, amount and date for these coniributions.

CASH $ 195.00> TOTALCASH-ON-HAND — $ /2 3Oy |
IN-KIND + $
TOTAL AMOUNT RECEIVED " 2 169.99

DISBURSEMENTS

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

Name

For Office Use Only:

- Date Purpose Amount
YA/ 2021 | Dot Base - Croesl + Tovboog Sexdieen 320,00
el 1 {202 Litereduve Prntne - 5‘2)%(9 Crniles 541,39
0f 1 [ 2031 | Compensoaem for Sar? installer ! Mo, oo
ol 4/ A0 2\ CQ mlpmsd—lﬂ‘o_n Bov Liteveduce df’s‘-f-re'bu-lars H1.74

Jg/ig ! ,:fj;;: Lm’n ‘an‘ QNd Dos :« = fr.:k. Wb \ti" ' ,3"! T o

Tt 5 43590
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 titie or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. Lfm ) %ﬂﬁ/é& [0~ 19 - R0a}
Signature Date

- L . | *
Printed Name et E. Ree be. Telephone@ S 2 = &) -* bQE?)nail (i€ available) &;ﬂg\bggbeé‘gt‘?c, o,
gﬂ'\

Address HY 1o (‘r‘)“f’\cje/ H&;ﬂh"‘s Cfr0\6 %Ioom:ub(ﬂi}(\me5943“] boord

hoo!

' B&‘H\ Beebe,('ﬂmm: 2

l.gom



Beth Beebe Campaign Contributions over $100.00
SeptQ- Ok, 19, 202\

Michael and Lori Barg
8432 Irwin Road

Bilt Holm
8549 |rwin Rd.

Retired $150.00
Bloomington, MN 55437
Retired $600.00

Bloomington, MN. 55437

/

(

o Rt 7



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(Al of the lnfamwtmn in this repart is public information)

Name of candidate, committee or corporation ] ¥, “ [ )Zepe —

Office sought or ballot question 8(’ hao I BOCU"CI District Y ol
Type of \/ Candidate report Period of time covered by report:
report Campaign commitiee report
Association or corporation report
Final report from IO'}(‘? to_{g /’2'_
202t 202 |

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 {0 itemize all
coritributions from a single source that exceeded $100 during the calendar year, This ttemization must include name, address, employer
or occupation if self-employed, amourt and date for these contributions,

CASH s 100 .00 TOTAL CASH-ON-HAND 3 &‘_J(S R CI Lg

+

IN-KIND $
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
16-b - 2021 6:3& ' Z- '\P TTi\eﬁs 6’5?
fi-1-202) Pr:n”‘\na L +€..Y‘a.4vr€. ; L .£3

J-21- 2024 ’bo‘:\mwse.-- Ma .me.m*)(' - Ernau ls 320,00

1i-29-2021 Website beu\tﬁm% % Maintenance Costs | YS0, 00
TOTAL ‘16‘0 Hp

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 titie or description

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

| certify that this is a full and true statement.qum : M /2 -2 - 203 )

Signhature e o 00\ bca c)
Printad NameBéf‘r’h 866‘3& Telephoneqf)z 83] 74,%Emall{lfavm}aeb %(S 'lﬂ(-vom ) '

Address qu ‘O (lo \\QC:L l—\e{'a\ﬁs (]/1 r&\e R B\OOW\\ na"bn M N 5¢ 4 37
J J ' I '



Report

Office

Qec’ L

/%’/7/7/

CAMPAIGN FINANCIAL REPORT o rht’

{All of the information in this report is public :‘nformation )

Name of céndidate, committee or corporation { S mm 'H'ee g
Office sought or ballot question 60"\0 sl ROCL(& DistrictB‘O@\ ng‘h)h - I 5]) Z 1 ’
Type of \/ Candidate report Period of time covered by report:
report Campaign committee report
~__ Association or corporation report - 2.2 N
V' Final report from to M‘a’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 cantributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
cantributions from a single source that exceeded 5100 during the calendar year. This itemization must include name, address, employer
or accupation if self-employed, amount and date for these contributions.

oo
CASH $ 225.00 TOTAL CASH-ON-HAND $ \30.—""
IN-KIND ts £
TOTAL AMOUNT RECEIVED =
s 226,00
DISBURSEMENTS

Inciude the amount, date and purpaose for all disbursements made during the period of time covered by report.
Attach addiitional sheets if necessary.

Date _ Purpose Amount
12-23- 21| Siqn Printing 263 .93
12- 26 - 2\ | DaRo, Base™ - Paused 1,80

l el Yy _Gl’ra\bh;‘c.‘be«sxan *?ho'l‘oqrﬁpkq -Po( LT'}em:\‘om 56:'2-“50
Poy' Pal® Tees v~ 32,40
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

Name

For Office Use Only:

Date Purpose Nome and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. EZM 8 LM /- 15‘ AORI

Sighature Date

Printed Name Be:Hn Beelo&, Telephoneq5 - 83\ 1‘” 'frnai! (if available)} B%&&M‘Q}r

Address LILHO C@ l\eqe H’&l ah‘i‘% Cirele. /S(Jf\oo( booxd CD amau LCOM
BIOOM\%‘\-DV\ MNQ 5543 7




Report

Office

Name

w Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information In this repart Is public iaformation)
Name of candidate, commlttee or corporation [ O Bonm 'H~

Snom, Ranc District __ 2. 1 ¢

Office sought or ballot questipn
Type of - Candldate report Period of time covered by report:

repott Campaign committee report

€ - . [a
Association or corporation report from | 15-2) 1o T“Kx 21
Final report

(v

CONTRIBUTIONS RECEIVED
od of time covered by this report. Contributions should be listed by type

ack of this form. Use @ separate sheet to itemize all
e nama, address, employer

Give the total for all contributions recelved during the perl
{money or in-kind} rather than contributor, See note on contribution limits on the b
contributions fram a single source that exceeded $100 during the calendar year, This itemization must Inciud

or occupation if self-employed, amount and date for these contributions. 3 %
CASH $ Cf A0 28 TOTAL CASH-ON-HAND ~ § 2l
\ .
IN-KIND * Al R0 dr lesg
TOTAL AMOUNT RECEIVED = 'R o
DISBURSEMENTS

include the amount, date and purpose for ali disbursements made during the period of time covered by report.

Attach additional sheets if necessary.
Dute Purpose

Amount

“i\:‘\r{f'»ﬁt L c'\}\

Q- | St

S

eS8 .62

- TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must fist 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 additionat sheets if necessary.

Project title or description

Duate _ Purpose. : Name and Address : Expendfture or
of Reclplent Contribution
o R Amount
TOTAL
- | certify that this is a full and true statement, T ' 'q"{&- -~

Signature ' Date

Printed Namerrg}f‘\hﬁr\f\:‘f\"% Telephone !Q!Q 93\ £ga‘@_Q_ Emall { avaliabie)"k’ﬁ\% r“'\-lgbcp,{} COrn

Address ('{(ﬁ 32 L)“E—Bl@f\ ?(}‘ .\R\QDN\\{\J}{%‘\\ VLANAY N ey L’\ \ )




7/15/2021

s.{_,_\.a

$2.99

Domain name
7/27/2021 * 83,50  service fee
7/29/2021 $30 Voter List
8/5/2021 $82 Office Supplies
8/10/2021 |  $528.53 “ Printing
8/11/2021 %194 service fee
8/27/2021 $ 859 twist ties

9/16/2021

- 1.07

Service Fee

Total



Office Report

Name

For Office Use Only:

Je 7
CAMPAIGN FINANCIAL REPORT e A q;f
e

{All of the information In this report Is public lnfoimarlon} 7/

=
i

Name of candidate, committee or corporation Hon ey e

Office sought or ballot question ¢ \{\ f)()\ '\ ~Cen o Dis{ri&:t “) 7 l
Type of Candidate report Period of time covered by report:
report e Campaign committee report
Association or corporation report from c{..lj,_—_;_ho [ O~20 >\
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions recelved during the pericd of time covered by this report. Contributions should be listed by type
{roney or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize al!
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
ar occupation If self-employed, amount and date for these contributions.

CASH s 240 ToTALcasH-ONHAND & O . 3
IN-KIND e - A {8l o less
TOTALAMOUNT RECEIVED =
s 2o
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 T pumpose L Amount
q ~2U. = |  Ton P Se rvtse e A 1.5
B ) 2
lo—- 3~ 2t _— N%wﬁ_frx:xfz*fA . \l}q‘-—: .
I > R R Y

CORPORATE PROJECT EXPENDITURES

Corporaticns must list any media project or corporate message praject 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 f P\
Date Purpose Name and Address Expenditure or
of Recipient Contribution
— . Amaunt
\ _\\ ™
TOTAL .
- - )
a""‘g_ =
[ certify that this is a full and true statement. /=B SO0 -2
B Signature Date
Printed Name /(DM 5"7’2 @74-/& Telephoneg /2 ~29/~4 > o Emait (if available) fw%f e é:m/b/@
f e - ) -
Address 6 33 C{?ﬁf{ /\66'/ & /crm“dj%n; 7% _{}" ¢/ IMdticona




Report

Office

Name

Y

CAMPAIGN FINANCIAL REPORT ¢, - (ot
{All of the Information In this report Is public information) (Z'_\-/‘ ﬁ

Name of candidate, committee or corparation \ o D’Q‘l‘\m\\r'h\

Office sought or ballot que'sl__lon ‘\Q\;\DC)\ XSU:'A(‘") - “District 2‘(!
Type of .V Candidate report Period of time covered by report:
report Campalgn commitlee report
SSSTcia;Ior; or corporation report trom fO-—'CI\EJ to 12-1~3f
nal repor

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 limlts on the back of this form. Use a separate sheet ta 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 contrlbutions.

CASH $ lﬁ 15 e Q-;de«& TOTAL CASH-ON-HAND s~ 136, L{()

IN-KIND + s

TOTAL AMOUNT RECEIVED = .
s_| \ {95.00

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

Date _ _:é&;pbse Amount
[0~20- =t i Prudvac et bin. (.14
(O~ e Maes,  ad s HS.20

10 =31 - &t Py Bt Dmcddta, Tee [, OT
L=\ ==y Nawe Sren s 276,43
A e toma | [ 9906

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

For Office Use Only:

~.._Date Purpase Name and Address Expenditure or
AN of Recipient N Contribution
~, ) ' ' o Amoaunt
e
TOTAL
| certify that this Is a full and true statement. L\q::ﬁf- {2\ I~
Signature Date

printed Name XS Daee\ Sy Telephonda R IV~E26.0\  gmail (if available)tornGe- Ve b )@
Address 1G> b\'p\q\r\m K\@M \,\}}\w\\m‘/d e US| S tret! < oren




10/21/2021 | $600.00 MRLF/ AFL-CIO Legislative | 312 Central Ave, Minneapolis, MN 55414
Fund

10/21/2021 | $300.00 SEIU Local 284 Political 450 Southview BLVD S, 5t. Paul, MN 55075
Fund

10/21- $595,00 | Unitemized individual

12/01/21 Donations of $100 or less

$1495.00

Total




Report

Office

Name

For Office Use Only;

oot
CAMPAIGN FINANCIAL REPORT 7

{All of the information in this report Is public Information)

Name of candidate, committee or corporation R PSRANY T)Q.‘\I\QJI'\—
%Q"\ 00\ .?\C)c‘m"‘ A District a7 \
Period of time covered by report:

Candidate report
Campaign committee report

/ Association or corporation report
Final report

f/z/ 2

Cffice sought or ballot question

Type of
report

from {222 1o | -3\-ET

CONTRIBUTIONS RECEIVED
Glve the total for all contributions received during the pertod of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. $ee note on contribution Himits on the back of this form. Uise a separate sheet to itemize alf
contributions from a single source that exceeded $100 during the calendar year. This itemization must Include name, address, employer
or occupatlon if self-employed, amount and date for these contributions.

CASH s 136,46 TOTALCASH-ON-HAND  § O
~IN-KIND + s "Q n lesstho v Hiso
TOTAL AMOUNT RECEIVED =
SQ -
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.

{ Date Purpose ' o Amount
i Rt S (ST Ik e N i N
e \“s\ R .\:-"-\.{ L \\_ . B 2t S e
N - . :
: \\\ ) B . N E )
! e S T - e L
\\. i \,b) .
R _ N S .o JoTALl W

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 additlonal sheets if nacessary,

Project title or description __ ..

Date Pur,&ose Name and Address Expenditure or
of Recipient Contribution
. Amount
\ . \\\ -
\\ . \\\ ‘\\ \\.‘
. S~ ... TOTAL ™
."“h. )
1 certify that this is a full and true statement. ] 1B\ ~-==2
. Signature Date
—— -

Printed Name _\ <™ —?}tﬁht.'\\'&r Telephone (gl?ﬂox \ &2 QOEmait {if avaitable) yapa sy LA Ex\iﬁ_,‘:}rﬁ@ :
Addrgss (-RW}:“\\ et h

p——




Report

Office

Rpe 'd & 2¢-2¢

s

Name of candidate, committee or corporation Lat EGLElRS Pt SCitovl Boakl 0/;3 Lo € €G4S

Office sought or ballot question ‘Btg';ﬂg IQCE <or) SCihaol BOARHDIstrict (S8 27/

CAMPAIGN FINANCIAL REPORTC )
S

{Al of the information in this report is public information}

Type of X Candidate report Period of time covered by report:

report Campaign committee report
ﬁ:ssocratlon or corporation report from Jo Loy 2&6 M U 2 OSL{
Finai 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 5100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ & TOTALCASH-ON-HAND & &
IN-KIND Ts 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

S Ee ATTACHEN

roraL | (L7575

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 addittonal sheets if necessary,

Project title or description

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement, /;/é & fﬁﬁuﬁ - ){"\,—2.;{ A C:L;/
ignature Date G -
Printed Name Zﬁ} 7 bl > Telephone_{z /22 559~ -szgmai! {if available) K '@9‘5‘3?5@ éﬁﬂé‘e

address 20 Bey 355,22 Bloommgton mpy S543§




Kat Eggers For School Board Expenses

Date Vendor
july 29, 2021 MN SOS
August 12, 2021 USPS
August 15, 2021 Printful Inc
August 12, 2021 Busy Beaver Pins
August 26, 2021 Insty Print
August 24, 2021 Uline

Purpose

Filing Fee

PO Box Rental
T-shirts

Pins
Signs/handouts
Doarknob poly bags
TOTAL:

Amount
$2.00
$36.00
$187.34
$126.00
$700.89
$21.56
$1,073.79



;)\r\& ﬁg@)c}/j— RQC (o) (0 ~iz=2f

Report

Office

Name

For Off-ce Use il

CAMPAIGN FINANCIAL REPORT FHC et

_ (Al of the information In this report is public informatipn) e /0
Name of candigate, committee or corporation ,/Cf‘}"?' Ef W EES il S HAOL %Mfé' K@:&,&g
™ - !
Office sought or ballot question kL oo s 70N SU?‘L}U[ B f’C{ District__{ S I\) 27/
Type of X Candidate report Period of time covered by report:
report Lcampalgnh committee report
ﬁ'\ssoaatton or corporation report fmmﬂu._} '37;;9&%1 Ot (2, ‘;'0,?,)_/
Final report o

CONTRIBUTIONS RECEIVED
Give the total for atl contributions received during the period of time covered by this report. Contributions should be listed by type
imoney of In-kind) rather than contributor. See note en contribution imits on the back of this form, Use a senarate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must inciude name, address, employer
of occupation if self-emploved, amount and date for these contributions.

CASH s 74 TOTAL CASH-ON-HAND s &
(N-KIND L
TOTAL AMOUNT RECEIVED =,

BISBURSEMENTS

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 i

& =

E

ToTALl &

CORPORATE PROJECT EXPENDITURES

Corporations must Jist 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 additionat sheets if necessary.

Preiect title or description

Date B Purpose - Name and Address Expenditure or
of Recipient Contribution
' : Amount
TOTAL
1 -cerdify that this is a full and true statement. {'((:{ ‘f’— éq/(/?‘/(jﬁ,— : /0 - /:2-’"0—)(}?— j
'ﬂgnature Date

/C - R . - f '”7(_/’{}(} o - (\e , .
Printed Name V‘( (Aol S Telephone {F/J\ @54 Email {if available} /(f.) 6;1??-){-“’ Gt
psares_ PO BIX_BKD (A }Zfoomu@fm N SSY38 Cos;



Office Report

Name

For Office tise Oinfr:

)t 3o
CAMPAIGN FINANCIAL REPORT 3 e et

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

Name of candldate. committee or corporation /é/-} T ECperRrS 250 H(Cf)t_, Booe 2 @/D Kw&’%\?{ :

Office sought or ballot question __S9C4 el B0 e IS0 X pistrict

Type of % Candidate report Period of time covered by report:

report ' Campaigh committee report ' _
A.ssocaatlon or corporation report Srom /9/1'—3"/9’&0 /1 /9‘7 ]02‘ }
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
{monev 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 5 Ly
IN-KIND T &
TOTAL AMOUNT RECEIVED -
P
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 1 Amount

; TOTAL &

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure{s) totai

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 A
| certify that this is a full and true statemers. /,45/.{5(5 i‘/”f,f’cj’f.bg:’ [/ =Frr -2
"JSignatu re Date
Printed Name 2 AT E@Mf’; 5 Telephone (/2 $59 7455 Emall {if available) j.:_’"%g:}&;;'-gi‘ZS @gﬂ?&!

Address "0 D0y BES[ 2D, BIton i Tor N SsYFE

e



Office Report

Name

For Office Use Only:

| d
; 27
CAMPAIGN FINANCIAL REPORT | ” Qﬂ”’f

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

Name of candlclate, committee or corporation KT Folicl> /"bfz %/’kﬂb .BOM 0/() L’:fr}/ gﬁ

Office sought or ballot question St oot ROEMEA Dlstrlct 1SD 27 ,
Type of Candidate report Period of time covered by report: '
report Campaign committee report a;l f
Association or corporation report [-11-2023
Y Final report from \jt/’/u ';74 to

TN

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the perlod of time covered by this report. Contributions should be listed by type
{money or in-kind]} rather than contributar, See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that excaeded $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 TOTALCASH-ON-HAND ¢ O
+
IN-KIND s A
TOTAL AMOUNT RECEIVED -
s_ B
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

St ATTANMED ek

TOTAL /073 79

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure{s) total
mare 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
R =
| certify that this is a full and true statement, ;/;/A? é ?ﬂﬁ(/gf‘ /'" //"&89’2 e

gnature Date

Printed Name /Cfff)'r Lﬁ@d'f;ﬁs Telephone G!Z'ﬁ”f?*ﬂ/gnan {if available) KZM%S@@/:’(?%
Address PD BW 2?5/072 B/CDWH/'M Z‘OVJ /’77/\/ 9”3}




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT ffNW
{All of the information In this report s public information)

Name of candidate, committee or corporation CO‘VI\POJG\M F\MrA 5]' : Nﬂ' Dq_me\‘-&.

Office sought or ballot question 5(/‘/\9 2\ B“A lr" District _#% 27 ‘
Type of X, Candidate repori Period of time covered by report:
report Campalgn committee report
Ptssocaatlon or corporation report from jcsn 1 to M ﬁ ,Zb'L \
Final report A
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 contributions.

CASH s 9,14 ToTALCASH-ON-HAND  §_ . 9,29

IN-KIND + S

TOTAL AMOUNT RECEIVED = ¢ 5 2

DISBURSEMENTS
Include the amaunt, date and purpese for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount
7.2 2021 | CAmpalqn TR S A 00
6.22.202 |[(aAmanian  MWebsTIT, 19 L.oo
| 4. 272202 weosife Vew 2000

ToTAL | 996 .00

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
maore than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure ar
of Recipient Contribution
Amount
TOTAL ——
o}

| certify that this is a full and true steutement.wﬁ""Q D.D 2enl
Slgnature Date

Printed Name M“W/ D-'!""OC-Q' Telephone A52L. 797, 2064 Email (if available]nfﬂ‘h'hv b‘uﬂm\rohﬂp
Address ‘V.)in) \GP fi‘VL S B‘bbm(y-sw ey 6"7‘4 ?/-:, : bw-m'\.(.w




Amount Name

600 Levi Bachmeter
SO0 Pam lngram
250 Steven Miller
250 Nicola Porto
100 Rachel McGuire
100 Zach Fremder
100 Randy Dymoke
100 Lisa Young

100 Patricia Luedtke
100 Anita Smithson
100 fulie Smith

100 Meagan McDougall

100 Mark Frernder
100 Rebecca Buhler
100 Marlin Backer
100 Barb Pederson

Addressl
1542 Bth Street £

2640 Bear Island River Road

4208 West Arm Drive
1 Wentworth Circle

4100 Pebblebrack Drive

7900 Tecoma Cir
35281 Maple Lane

8344 Bryant Avenue South

161 Maplewood Drive
4733 W 99th Street
9134 Stevens Avenue
1309 35th St. Circle S
1401 Bliss Lane

655 East 102nd Street

10309 Columbus Road

9407 Old Cedar Rdd

Addrass2

Apt 18206
35281 Maple Lane

City

Woest Fargo
Ely

Spring Park
Madison
Minneapolis
Austin
Crosslake
Bloomington
Bloomington
Bloomington
Bloornington
Moorhead
Bloomington
Blogmington
Bloomington
Bloomington

State/Province  Zip

ND
MN
MN
wi

MM
X

MN
MN
MN
MN
MN
MN
MN
MN
MN
MN

Occupation

58078 Business Manager
55731 IT Manager

55324 Partrer

53719 Nonprofit Administrator
55437 Senior Director of Employer Solutions
78735 Systerns Administrator
56442 Sales Associate

55420 Dental Assistant

55420 Administration

55437 Risk Manager

55420 Licensed School Nurse
56560 Account Manager
E5431 Project Coordinator
£5420 Health Planner

E542Q Retired

55425 Owner

Employer

West Fargo Public Schools
Hennepin County
Xeentium

Collaboration Project
Strategic Education, Inc.
Advisory Solutions

Ace Hardware

Dr. Mitchell Qlson

15D 271

US Bank

15D 271

High Point Networks

City of 5t. Louis Park
Minnesota Department of Health

Bloomington Garden Center and Landscape, Ce.



Office Report

Mame

For Office Use Only:

CAMPAIGN FINANCIAL REPORT NS

{All of the Information in this report is public information) | 0 AD ‘{—}03;"‘/
Name of candidate, committee or corporation Maf her D-'w)ouf @
Office sought or ballet question %\bbm 'Y'?J'tb\/‘ SC/WU l l%uﬂw‘“‘)t District ¥ 271!
Type of ‘/ Candidate report Period of time covered by report:
repori X Campaign committee report
AlSSOCIatEOI'I or corporation report from A’VJ\EO to oot 1L
Final report v

CONTRIBUTIONS RECEIVED
Glve the total for ali contributions received during the period of time covered by this report. Contributions 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 al
contributions frotn 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 A Leos TOTAL CASH-ON-HAND s |, 00439
IN-KIND + $
TOTAL AMOUNT RECEIVED -
¢ L Loo
DISBURSEMMENTS

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

el aPiodad

toTaL | 91 413277

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.ﬁw. ﬂoﬂ‘}’u—' e fo 1401

‘(/Signafﬁre Date
Printed Name /Mai( T hew Djlrml‘t’ Telephone 2. 797 219 Email {if available)mal? fov b\uaer%j‘yAtQ
Address 393%  PM AR S Dlssenatnr MY 555 gt oV
"]




Amount Name
600 Minneapolis Regionzl Labor Federation
500 Bethany Lacy
200 Heidi Busse
150 Scott Tincher
100 Thomas Bartsch
100 Jan Parks
100 Kristin Bortnem
100 Nancy Yaklich
100 Annette Krohg
100 Kelly Anderson

Donation Report - Aug. 10-Oct. 11, 2021
Address2 City

Addressl

312 Central Ave. SE
9524 Russell Ave S
5000 Kingsdale Dr
8442 5th Avenue 5
8325 Chowen Ave S
4113 Overlook Circle
P.Q. Box 904

8151 33rd Ave 5
8937 Beard Avenue South
10812 Yukon Ave 5

Unit 702

Minneagolis
Bloomington
Bloomington
Bloomingtan
Bloomington
BLOOMINGTON
COKATO
Bloomington
Minneapolis
Bloomington

\@.rmw e te

Zip  State/Province Occupation

55414 MN
55431 MN
55437 MN
55420 MN
55431 MN
55437 MN
55321 MN
55425 MN
55431 MN
55438 MN

Retired

Editoriai Director
Director
Musician

Retired

Gift Officer

IT Professional
Retired

Teacher

Employer

Retired

Twenty-Third Publications
usDA

Self-Employed

Retired

Concordia College

Cargill

Retired

Bioomington Public Schools



Date

10.5.21
10.2.21
10.1.21
9.30.21
9.28.21
9.26.21
9.26.21
9.20.21
9.20.21
9.13.21
9.05.21
9.05.21
8.25.21
8.25.21
8.25.21
8.23.21
8.12.21
8.12.21

Expenses - Aug, 10-Oct. 11
Purpose
Postage for postcards
Ad in Labor Federation Newsletter
Postage for postcards
Postcards
Postage for letters
Donuts for volunteers
Postage for letters
Donuts for volunteers
Coffee for volunteers
Envelopes for mailing
Letters for mailing
Letters for mailing
VAN Payment
Yard signs
Postage for postcards
Shirts
Literature/handouts
Yard sighs

Total

Amount
$960.00
$139.35
$580.00

$50.00
$116.00
$25.00
$40.00
$27.00
$19.30
$151.52
$200.00
$328.00
$100.00
$311.82
$14.55
$887.50
$479.30
$1,003.43

$5,432.77

[ ot



Office Report

Name

For Office Use Only:

G Ret
CAMPAIGN FINANCIAL REPORT 7 M

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

Name of candidate, committee ar corporation Mﬂﬁ"’bw D-:M‘-’"L’a

Office sought or ballot question "fcMgo! R“W‘l District _ 211
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Fﬁssoaatlon or corporation report from et 172 to (Nov 6
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 10 itemize all
contributions from a single source that exceeded $1060 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $_1,0%5 ToTALCAsHON-HAND [ 5319
IN-KIND Y

TOTAL AMOUNT RECEIVED

T s 1,059

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

$e  atFaomd w,{w&'

jotaL | 31 44 .50

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 Nt

| certify that this is a full and true staternent, '/OZ‘WW 5. 2!

v Sié’nature Date
Printed Name MalThery D-]m«";(’_ Telephone_ 4 52.. 1947 S Email (if available) mnﬂ‘“'ﬂl%m‘ fr P
address 9%y 1" Ae fb\oom‘n-‘}hs\n Md §5Y28 E]

.I‘ .(_,n\/‘



Donation Report - Oct. 12 - Nov. 5

Amount Name Addressl Address2 City Zip  State/Province Occupation Employer
300 Minneapolis Buiiding and Construction Trades Council 312 Central Avenue Suite 556 Minneapolis 55414 MN
300 SEIU 826 18th Avenue NE Minneapolis 55413 MN
100 Minneapolis Federation of Teachers 67 8th Avenue NE Minneapolis 55413 MN



Date
10.12.21
10.12.21
10.17.21
10.17.21
10.18.21
10.20.21
10.22.21
10.31.21
10.31.21
10.31.21
11.1.21
11.4.21
11.521
11.5.21

Expenses - Oct. 12-Nov,

Purpose

Literature

Postcards

Postage

Donuts for volunteers
Coffee for volunteers
Postcards

Postage

Pizza for volunteers
Coffee for volunteers
Breakfast for volunteers

Food for Election Night Party

Volunteer Thank You Gifts
Canva Pro Subscription,
Rebar for signs

Total

Amount
391.81
23
400
24.5
19.3
65.32
80"

87.85 -

19.3 .
14.95 -
90.22

141.45

51.8 -

50

14595



Office Report

Name

For Office UUse Only:

SO
CAMPAIGN FINANCIAL REPORT by 10
4/

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

Name of candidate, committee or corporation MO{W J—lﬂ’\o‘;’@

Office sought or ballot question SU\/\UU'. E)m» District 27 I
Type of X Candidate report Period of time covered by report:
report Campaign committee report
ﬁfssoaatlon ar corporation report from N 5 to Dec \
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 fimits 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 TotaL casH-on-Hane ¢ Lelle . 3]
IN-KIND T 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.

Dagte Purpose Amount
Wy 24 \I'J\UV\WV Tk Yoo 22
(2.1 20 Slﬁnm,},e § 59845

totar | L2 1.G7

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 Iz
| certify that this is a full and true statementﬂ%f,{m W V2. 1. 207 !
Sigr“ature Date

printed Name MATTH~ Dol Telephone 452 TV Emait (if available)mv‘ﬂf”’u“mwyﬁ“@m
Address 4:"33% \?77,‘ ﬁvﬂ- § 8\0%"‘31"‘/‘ M"J 66%?’6 |




Report

QOffice

g Q\&@ lol

CAMPAIGN FINANCIAL REPORT (| /esf(

{All of the information in this report is public infermation) | / 3 2
MaTlhe~  Dyangl€

Name of candidate, committee or corporation

Office sought or ballot question g"l/]“” 50*‘ A District__2 1 !
Type of X Candidate report Period of time covered by report:
report Campaign committee report
. ﬁfssomatlon or corporation report from 12 /3/{74' to | /'3 i./ZZ
X 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 4 O TOTAL CASH-ON-HAND s 1 4
(N-KIND + 8 o)
TOTAL AMOUNT RECEIVED =
$ 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 | {2 OV . 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

Name

For Office Use Only:

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

o
| certify that this is a full and true statement/f??ﬂmj W ti3lj2 2

/7 signature Date T b s g fa P

printed Name MuTThun Dynole Telephone/ 22 197. 205 email (if available)__cpane. i« o

- Address Qﬁ"’?% \,731»- A‘""’ S [?)\M1r~5i ’ﬁ\" N %k'f?r&



Report

Office

Name

For Qffice Use Only:

;]

i Y
A < / £ z}f AE
AT
CAMPAIGN FINANCIAL REPORT
(Al of the infarmatlon in this report is public information) (Q
Name of candidate, committee or corporation __% ax-{\l} WD) \'-1\—\_1\\4—(_)\/
Office sought or ballot question ' District c;l'\-f ‘
}/ . .
Type of . Candidate report period of time covered by report:
report Campaign committee report
A'ssociation or corporation report from %{QI to 1D , ﬁ-l
Final report 1 :
Y CONTRIBUTIONS RECEIVED

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

or occupation If self-employed, amount and date fer these contributlens.
O o0
CASH s 00! TOTAL CASH-ON-HAND Q.
IN-KIND t e 049,27
TOTAL AMOUNT RECEIVED =
: %L{ I"l‘l

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

Date Purpose Amount
0%. 69, 21 Woeloade ¥ 1. e
0. 0L 21 welasle i, 99
10, D2 24 Ut haile iy . 49
TOTAL £$'E)“') \")

CORPORATE PROJECT EXPENDITURES

Corposrations must list any media project or corpora\t: message project for which contribution{s} or expenditura(s) total
more than $200. Submit a separate report for each project. Attach/azz:ﬁtional sheets if necessary.

Project title or description 5

Date Purpose ame and Address Expenditure or
of Recipient Contribution
Amount

|/ \
/ L3

TOTAL ‘

[l Il
| certify that this is a full and true statement. LNM\M i lo . DC(. 2(

) Si'gnature' Date

Printed Name S\“\'E\f CEU\%\:{UHO(C\ Tetephone 010 HR214T3D emait it auaname;}lmMatlm.(‘!a[
address \OESR b\ﬂ:&'ﬁhl\ﬁo/ ¢ Covae 'BCUN\WIEIS\‘UA j\-‘ho SN '




& d e
CAMPAIGN FINANCIAL REPORT 7

{All of the information in this report is public information)
Name of candidate, committee or corporation \\J\ ANLAEYYY ﬂ‘”l /\1 \4—(;5\’("],
1]

Office sought or ballot question District (9_[ l
Type of \‘/ Candidate report Period of time covered by report:
report Campaligh committee report
Association or carporation report from \O,ZI to IQII VAl
Final report ?
CONTRIBUTIONS RECEIVED

Give the total for all contributians 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 alt
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or oceupation if self-employed, amount and date for these contributlons.
oG O 1184
CASH $ 0% TOTAL CASH-ON-HAND $ :
IN-KIND ty LO‘@P
TOTAL AMOUNT RECEIVED = @ o0
s A
DISBURSEMENTS

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

i

Date Purpose Amount

&
TOTAL 0 &=

CORPORATE PROJECT EXPENDITURES

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

more th
Project title or description
Date Purpose Nome and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
i R

| certify that this is a full and true statement.
Signature Date

Printed NameM’B«’-‘qL\\ﬁ\rB\iIU I-:vlb'kgl Telephone A2 VI3 2 Email (if available) L‘H{luwxl%m{“odﬂfwl
address OO, Devrngdnve. (ieove, l(ﬂ.)mu?(f(tw Lo, 5543




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information In this report is public info ,i tion)
w4

Name of candldate, committee or corporation M AF&FLI ARNA
Office sought ar ballot question District 9 1 J
Type of / Candidate report Period of time covered by repart:
report Campaign committee report
Association or corporation report from | 22 o (-22

e Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be [isted 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 ail
contributions from a singte source that exceeded $100 during the calendar year. This ifemization must include name, address, erployer

or occupation If self-employed, amount and date for these contributlens.
ot o2
CASH s 0, TOTALCASH-ON-HAND ~ § ( 2

IN-KIND t g (O”’;’

TOTAL AMQUNT RECEIVED = s Q 7.4

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 Ameunt

)
M 7Y

J

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
TOTAL

I certify that this is a full and true statement.
Signature

Printed Name!

Address \00%) \

ki (v E\pMWLa;\m A Ssds

Telephone {917 4757- | TRZ. emait (if avaitable) m?u!’fordR?ml{aifwl



Office Report

Name

For Office Use Only:

fe otd
Yoo~ 2f

CAMPAIGN FINANCIAL REPORT
CIAL REPO gt

{All of the information in this report fs_pdbiic :'nformaﬂon}/-
. ])

Name of candidate, committee or corporation Dani Indovino Cawiey

—
Office sought or ballot question Bloomington School Board District 15D 271
Type of X Candidate report h Period of time covered by report:
report Campaign committee report ,

Association or corporation report” from 5/1/2021 1o 8/20/2021

Final report

CONTRIBUTIONS RECEIVED
Glve the tota! 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. $ee note en contribution limits on the back of this form, Use a separate sheet to itemize ali
contributians 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 $ 6,028.00 TOTAL CASH-ON-HAND $ 3,927.03

IN-KIND + ¢ 198.00
TOTAL AMOUNT RECEIVED

" ¢ 6,226.00

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

See Attached

TOTAL | $2,100.97

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 |$0.00
I certify that this is a full and true statement. 3?,/'/4-—-# 8/23/2021
Signature Date
Printed Name Dani Indovino Cawley Telephone (612) 361-2017 Email {if available)dani@votedani.org

Address PO Box 20239 Bloomington, MN 55420




Danielle Indovino Cawley
Matt Edwards

Tonya Custis

Betty ._._mm_

Shaina __._ﬂ_o,..._:o

Benson Alexander
Robbie Indovino
Sarah Cawley
Rebecca Ball
_umﬁnx Albergo
Renae Rentz
Linda Knox

Cory Busse
Larry Nelson
Agprit xﬁmoam
Jan Parks

Amount Date

$200.00
$100.00
$100.00
$100.00
$200.00
$100.00
$600.00
$600.00
$100.00

$100.00

$200.00
$100.00
$100.00

- $125.00

$200.00
$100.00

5/1/21
5/3/21
5/3/21
5/4/21
5/6/21
5/7/21
5/9/21
5/11/21
6/17/21
6/30/21
7/31f21
8/4/21
8/8/21
8/11/21
8/16/21
8/19/21

Address |

1569 E 88th St, w_oo:,__:mﬁoP MN 55425

4617 SW Alaska St, Seattle, WA 98116

4852 Upton Ave § #1, Minneapolis, MN 55410

4155 Garfield Ave Minnea polis, MN 55409 -

180 Alexander Ave, Nesconset, NY 11767

327 W 98th St Apt 202 Bloomington, MN 55420
180 Alexander Ave, Nesconset, NY 11767

29 Madera Ct, Kenner, LA 70065

144 Highland Dr, Cortlandt Manor, NY “_.amw.a

.pmm Dmm: ma?ﬁ 32F, wBo_A_J\P NY Hummu .
6729 1st Avenue South, Richfield, MN mmhmw

68 Kennedy Ave, North Babylon, NY 11514

5000 Kingsdale brive, Minneapolis, MN mmnwu
6633 16th Ave So, Minneapolis, MN 55423

8010 Queen Ave § Apt 211, Bloomington, MN 55431
4113 OVERLOQK CIR, BLOCMINGTCN, MN 55437

In-Kind Contributions

Individual Contributions Over $100

Occupation

Project Manager

Senior User Experience Designer
Director of Al Research

_ Self-Employed

Senior Editor

Customer Service Coordinator
Self-Employed

Not Employed

.zoﬁ Employed

Attorey

Not Employed
Office Manager
Sales

Not Employed

Copywriter

Not Employed

Employer
BestBuy

Samsung Electronics America

Autodesk

Marquis Whe's Who
Filament Lighting and Home

_u.n.wn_ F ra nk _..rv

Sokoloff stemn llp.
1cario Health

Best Buy

Donaven Indovino nms___m<
Donavon Indovino Cawley

$156.00
$42.00

o Address.

] 5/1/21

5/1/21

1569 E 88th St, m_ooa_:mﬁo: _s N 55425
1569 E 88th St, Bloomington, MN 55425

Disbursements

. Qeeupation

Fraud Analyst
Fraud Analyst

) " " Description
Best Buy PO Box, 12 months
Best Buy Web Hosting

Minnesota DFL vm_.s_‘
Buttons Online,

Caitlin Waters

Seven Corners Printing
Seven Comers Printing
ActBlue

$100.00
$106.05
$180.00
$804.75

$863.00

$47.17

6/15/21
7/25/21
8/1/21

8/10/21

8/19/21
8/20/21

bn_n_wmum

255 Plato Blvd, St Paul, MN 55107

buttonsonline.com

110 E 12 St, Fuiton, MO mmNmH

1099 Snelling Ave N, Saint .vmcr MN 55108
1099 Snelling Ave N, Saint Paul, MN 55108
actblue.com

Description
NGP-VAN Voter List Access

~ Business Cards

Graphic Design <<01A
Campaign Literature
Campaign Signs

Credit Card Processing Fees



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT “

o xo>!
{All of the information in this report is public information) V& - *
Name of candidate, committee or corporation Dani Indovine Cawley 0
Office sought or ballot question Bloomington Schaol Board District 15D 271
Type of X Candidate report Petiod of time covered by report;
report Campaign committee report
Association or Corporatlon report from 5/1 !2021 to 10!22,(2021

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 ta 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 $10,285.00 TOTAL CASH-ON-HAND $ 3,081.39

IN-KIND * ¢ 198.00
TOTAL AMOUNT RECEIVED

" ¢ 10.483.00

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

Date Purpose Amount

See Attached

TOTAL | $7,203.61

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 [$0.00
| certify that this is a full and true statement. j;?/ e 10/22/2021
Signature Date
Printed Name Dani Indovino Cawley Telephone (612) 361-2017 Email (if available) dani@votedani.org

Address PO Box 20239 Bloomington, MN 55420




Danielle Indovino Cawley
April Hussong
Larry Nelson
Tonya Custis
Matthew Edwards
Betty Tisel
-Shaina Indovino
Benson Alexander
'Robbie Indovino
Sarah Cawley
Rebecca Ball
Patrick Albergo
Renae Rentz
Sharon 8illings
Linda Knox

Cory Busse

Jan Parks
Anthony Vargas
Nancy Yaklich
James Haggar
Ponna Indovino
Minneapolis Regional Labor Federation
Kelly Anderson
Steve Cawley
.Zm:n< Butter -
mm_c Local 284
Matt Edwards

Amt  Date
$200  5/1/2021
$250  5/3/2021
3125  5/3/2021
$100  5/3/2021
$100  5/3/2021
8175 5/4/2021
3400  5/6/2021
$100  5/7/2021
$600  5/9/2021
$600 5/11/2021
$100 6/17/2021
$300 6/30/2021
$200  7/9/2021
$100  7/27/2021
3100  8/4/2021
$100  8/8/2021
6100 8/19/2021
$100  9/3/2021
$100  9/3/2021
$100  9/12/2021
$600 9/24/2021
$600 9/25/2021
$100 9/28/2021
$600 10/4/2021

$100 10/10/2021
$300 10/15/2021
$100 10/20/2021

Individual Contributions Over $100
Address
1569 E 88th St, Bloomington, MN 55425

8010 Queen Ave S Apt 211, Bloomington, MN 55431

6633 16th Ave So, Minneapolis, MN 55423
4852 Upton Ave § #1, Minneapolis, MN 55410
4617 SW Alaska St, Seattle, WA 98116 -

4155 Garfield Ave Minneapolis, MN 55409

180 Alexander Ave, meno:mmn 24. 11767

327 W 98th St Apt 202 Bloomington, MN 55420

180 Alexander Ave, Nesconset, NY 11767
29 Madera Ct, Kenner, LA 70065

144 Highland Dr, Cortlandt Manar, NY 10524

461 Dean St Apt 32F, Brooklyn, NY 11217

6729 1st Avenue South, Richfield, MN 55423

8237 UPTON AVE S, BLOOMINGTON, MN 55431
68 Kennedy Ave, North Babylon, NY 11514

5000 Kingsdzle Drive, Minneapolis, MN 55437
4113 OVERLOOK CIR, BLOOMINGTON, MN 55437
713 Caniglia Plaza, Omaha, NE 68108

8151 33rd Ave S Unit 702, Bloomington, MN 55425
5917 Drew Ave 5, Edina, MN 55410

180 ALEXANDER AVE, NESCONSET, NY 11767

312 Central Ave Ste 542 Minneapolis, MN 55414

10812 Yukon Ave S, Bloomington, MN 55438
29 Madera ct, Kenner, LA 70065

10801 France Ave S, Apt 18, Bloomington, MN 55431

450 Southview Blvd, South St Paul, MN 55075
3446 Garfield Ave #8, Minneapolis, MN 55408

: Onncummu:

Project Manager

Copywriter

Not Employed
Director o?p_ Research

Senior Cmmq Experience Ummﬁ:m_,

Not Employed
Senior Editor |

Customer Service Coardinator
Contractor .
Not Employed

Not Employed

Attorney

Not Employed

Not Employed

Office Manager

Sales

Not Em Eoﬁn_

Marketing and Communications

IT

_ Political Consultant

Nursing Station Clerk
Reg. # 30011

Teacher

Not Employed

Data b:m_ﬁ.m

Reg. # 30550

User Experience Ummm:mq

Employer
Best Buy
BestBuy
Not Employed

) >:8n_ esk

Samsung m_mnﬂ«o:_nm >3m_._ﬁm
Not Employed

z_mac_m Whao's Who
Filament Lighting and Home
Self-Employed

Not Employed

Not m:.__.u.._.o<ma .

Fried Frank LLP

Not Employed

Not Employed

Sokoloff stern lIp
Icario Health

Not Employed
“Omaha Imm_ﬁ:«. x_am Alliance

Cargill
Self
Stony Brook Medicine
n/fa

BPS

Not Employed
HealthPartners
n/a

Sierra Bravo Corporation



Donavon [ndovino Cawley

Donavon indovino Cawley

In-Kind Contributions

Amount Date Address
$156 5/1/2021 1569 E 88th St, Bloomington, MN 55425
$42 5/1/2021 1569 E 88th St, Bloomington, MN 55425

Occupation  Employer. Description
Fraud Analyst BestBuy PO Box, 12 mo.

Eraud Analyst Best Buy Woeb Hosting

-

\@ Cuv~—1



Minnesota DFL Party
Dr. Don's Buttons
Caitlin Waters

Seven Corners Printing
Seven Corners Printing
Uline

Seven Corners Printing

Seven Corners Printing.

ActBlue LLC
Facebook

Amaount
$100.00
$106.05
$180.00
$804.75
$863.00

$63.20
$3,881.67
$1,067.96
$86.98
$50.00

Date
6/15/2021
7/29/2021

8/1/2021

8/10/2021

8/19/2021
9/22/2021
9/28/2021
10/8/2021
10/22/2021
10/22/2021

Dishursements
Address
255 Plato Blvd, St Paul, MIN 55107
3906 W. Morrow Dr, Giendale, AZ 85308
110 E 12 $t, Fulton, MO 65251
1099 Snelling Ave N, Saint Paul, MN 55108
1099 Snelling Ave N, Saint Paul, MN 55108

12575 Uline Dr, Pleasant Prairie, W1 53158

1099 Snelling Ave N, Saint Paul, MN 55108
1099 Snelling Ave N, Saint Paul, MN 55108

14 Arrow Street Suite 11, Cambridge, MA 02138  Credit Card Processing Fees.

1 Hacker Way, Menlo Park, CA 94025

Description
" Voter List

Business Cards
Graphic Design
Campaign Literature
nm_._._ummm_._ Signs
Literature Bags
Campaign Mailing
Campaign Literature

Online Ads



Office Report

Name

For Office Use Only:

0\

3 § //(}\
CAMPAIGN FINANCIAL REPORTO et (v

-

{All of the information in this report is public information) \)3/ :
Name of candidate, committee or corporation Dani Indovino Cawley
Office sought or baltot question _Bloomington School Board District 1SD 271
Type of X Candidate report Period of time covered by report:
report Campaign committee report

Assaciation or corporation report from 572021 1o 121212021
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
cantributions from a single source that exceeded $100 during the calendar year. This itemization must inctude name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $_11,080.32 TOTAL CASH-ON-HAND $ -528.48

+

IN-KIND $ 198.00

TOTAL AMOQUNT RECEIVED -
$ 11,278.32

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

See Altached

TOTAL | $11,608.80

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, _Tl 7..,_/’/ — 12/2/2021
Signature Date
Printed Name Dani Indovino Cawley Telephone_{612) 361-2017 Email (if available} dani@votedani.org

Address PO Box 20239, Bloomington, MN 55420
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Office Report

Name

For Office Use Only:

\,
CAMPAIGN FINANCIAL REPORT  {;c ©

Ly >
(Al of the informatian in this report is public information} \ ( \ ‘_)J / 2’” W

Name of candidate, committee or corporation _Dani Indovino Cawley CB

Office sought or ballot question _Bloomington School Board District _1SD 271
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from 5112021 o 12/31/2021
X Final report .
CONTRIBUTIONS RECEIVED

Give the total for ail 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, employet
or occupation if self-employed, amount and date for these contributions.

'CASH s 11,613.54 TOTAL CASH-ON-HAND $ 000
IN-KIND ¥ ¢ 198.00
TOTAL AMOUNT RECEIVED = ¢ 1181154

DISBURSEMENTS

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

Date Purpose Amount

See attached.

TOTAL $11,613.54

CORPORATE PROJECT EXPENDITURES

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

Project title or desctiption

Date Purpose Name and Address Expenditure or
of Reciplent Contribution
Amount
TOTAL $0.00
| certify that this is a full and true statement. Thr— /.L / ‘ L———-____ 1/13/2022
L ‘-\_ﬂ T
|gnz(ture y Date
Printed Name _ 08! Indovino Cawley Telephone_ (812 3812017 Email {if available)_dani@votedani.org

Address PO Box 20239, Bloomington, MN 55420
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Report

Office

Name

For Office Use Only:

foc el
202!
CAMPAIGN FINANCIAL REPORT g-H’ @140{9’

{AHl of the information in this report is public informution) .

Name of candidate, committee or corporation /(/d'l-iéb//ﬂ Alarvse /V

. .2
Office sought or hallot question Sc-ﬁﬁc'/ /J(i(a/&( District 27/
Type of n/ Candidate report Period of time covered by report:
report Campaigh committee report
Association or corporation report from 7//&/2, to '7/4(»/2.)'
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, ameunt and date for these contributions,

CASH s 92/7 2 TOTAL CASH-ON-HAND s 273 52
IN-KIND + 3
0 = )
TOTAL AMOUNT RECEIVED ; G779
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
7/&/3-/ Deneios Warna, $/2 1
201242/ Wedsite. Sg00%=
Y0772 20. Box b 47
7/ L2 As5irest Mane $ 52;:‘1
2/15/2f Domiin Apre Profgclions TOTAL iﬁ 2.? 4—3 7

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corparate 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 ¢ and Address Expenditure or
of Recipient Contribution
Amount

]

/

~

- TOTAL

I certify that this is a full and true statement. 7@%’4’“— 5"1,2.0;;27/

Signature Date
brinted Name  ALuAidie  Murpsi Telephone FE2-954-206 Email (if available) - 5% _fespe -

Address 730/ //7%' %(,L S ,3492‘)7“',».47677 ////U GG 20D
PO B 200 G272 ,5/am7§fsw LN 56420

Enaes]. Mowoose fop-sobires Board @ywxx oty




LA

Natalie Marose School Board District 271

P.0O. Box 201523
Bloomington MN 55420

930111t Ave S
Bloomington MN 55420

952-994-7063
maroseforschoolboard@gmail.com

CAMPAIGN CONTRIBUTIONS EXCEEDING $100 from July 12, 2021 to July 26, 2021

Name Address Employ e‘.ﬂ or Amount Date
Occupation

Shelley Gordon 1312 E 94" St unknown 5200 7/19/21
Bleomington MN
55420

Andrew Thul 8250 Stevens Ave | Hennepin $200 7/21/21
Bloomington MN | Technical College
55420 Teacher
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CAMPAIGN FINANCIAL REPORT IR ﬁﬁ%«ﬂ

fAn of n‘m fafar otion In this rcport s public a‘nformatfon }

QJD!JJJ_OJ (./:KIO.P:J& '4‘ 'R/mmwhlfm ﬁ?"bﬂw

Name of candidate committee or corporatton

- Ofﬂce sought or ballat question Dlstrict
- Type of Candidate report ‘ ' T Peraod of tlme l:overed b\; rapart'
report Carnpaign committee repert o
Assoclation or corporation report o from g a?O 0?!3&0 } O 35- ,;\;0&}

Fmal report

: o L CONTRIBUTIONS RECEIVED . : :

ibutlons receh.red dur]ng the perlod of time covered by this report.. Contrlbutlons shouid be |Isted by typs ’
fmaney or In- kfnd) rathér than contributor, See note on ‘contributlon limits on the back of this form, Use a saparal& sheet fo jtemizeall -
ntributlons from a sfngla source that exceeded 5100 diiring the calemlar vear Thls itemlzatmn must inctude name addrlss emp\wer L ’

'i'OTAL CASH ON HAND _ 5 /ﬂo
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Report

Office

Name

e () Waspr
G-y 202
CAMPAIGN FINANCIAL REPORT (p

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

Name of candidate, committee or corporation Je'F'FY@V J SGI‘DV] C "\

Office sought or ballot question SChw\ bOa"“ci District \SD 2] l
Type of X Candidate report Period of time covered by repart;
report Campaign committee report
Association or corporation report from 8{ |qz2 I to g\ 2 1
Final report
CONTRIBUTIONS RECEIVED

Glve the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or inkind) 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 inciude name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH s V300 TOTAL CASH-ON-HAND 53’32.%'\0
IN-KIND + $
TOTAL AMOUNT RECEIVED = s \200

DISBURSEMENTS

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

Date, Purpose Amount

gl 2 [Sigps - Sigreu(oinn U114

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 descriptien

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. ) 325 -2 ]
4 Slgnature Date

For Office Use Only:

Printed NamelH—ﬁ"‘a ..\ SG.‘O/ICI'\ Telephone!ﬁl'l 9 5j2 I Email (lfavallable})&qB%mmrd’
address W4 Si.lm\f:r Carcle %loa‘f\m‘h’\ M) 5943 ﬁ)%m,” (O




Campaign Donations

Dale - - Amount ‘Name B Hor..l_iéhdﬂress'
sHe2021 $26.00 | New account

824121 $600.00 | Sarah Jackson 6316 Heathbrook Dr.
Eden Prairie MN 55346

/24721 $600.00 | Mike Jackson Smartthings. 1
SE Mainstreet Mpls

$100,00 | Bob and Deb Nutting | 24485 Buckingham Way
Port Charlotte 33930

Campaign Disbursements

‘Reason ' Name

Yard signs signg.com




Office feport

Mame

For Office Use Only:

CAMPAIGN FINANCIAL REPORT (2
Z

Name of ¢ [All of the information In thls repurt le public ln,‘nr.-nutiun_J .
candhidate, commilee or corporlion L)(?q {C\I_ J_S iﬂ\f)\[ \ (.v.}'f\r_ﬂ_.,_..-‘--&?—,-ff"*";”'”’f
Offi 1 . ] L W B PG S11V5 Sy — _
ice ?ou;,‘nl ar hallol guestion :;(_“'-_\Qo\ bf}ﬁ(’d Oric _.;_:,,D ,’JL#,.#—F"’"
T - | v_ ' ) D t
ype af ___X__‘,_H____ Candidale report ' poriod of Ume cnuercd py Fepo’

report
— Campaign committee repor {:1 };_/ ‘
: oy 2
from SJ,'ZZ»L 10—

Association or corparalion repart
Final report

CONTRiBUTIDNS RECEWVED . o e b WY
o covered py 1his repoil Cuntnhmions sho iz "
pack ol this form- A

2

5 ﬂemizatian my

T:;:nlhe \ota! for ail contributians ruceived during the period of m
cont :: of in-kind} riﬂ'.‘er than contributor. See nole ot contribution limits of the
‘ ributions from s single source that exceedad $100 during \he calendar year- Th
r eccupation if sell-employed, amount and date for these contribulions. \2}?) 5 ‘

- 5 : -
CASH 5 TOTAL CASH-O N-HAND 5 A=

IN-KIND

TOTAL AMOUNT RECEIVED =

DISBURSEMENTS _ 4 by report
include the amount, date and purpose for ait disbursements nade during the period of time cover® ¥
Attach additional sheels if necessary. IR
e ——
__ Date —__Purpose r__ﬂ___jﬂm-‘”r
. -
e ———— _“_____‘_._-_._"._._._'_____‘____._--—--__._______._-—I _-—'—‘_____-—--'"'--‘H_._'_
1

e —

[1dgH.39

CORPORATE PROJECT EXPENDITURES
Corporations must fjst any media project of corporate message project tor which contribution{s] of expendlture{s) totel
t. Attach additional sheets if necessary.

more than $200. submit a separate report for each projec

project title of description
Expenditure of

Cantribution

Armount

Name and Address
of fecipicnt

p——

i certily that this is a full and true statement. -

I/'r Signature Date

n \ -
printed Name ‘

Addressw_sum'r,ﬁmmﬁ%in WM 553Q A v - (OO

A
1
—

A~

LU

Teicphonc{jil‘ﬁ\f}i@iz Y Emnall {ilnvnilabie]‘ ] b{OfCl
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Carnpalgn Donations

Hame
Hran arenun

epah Jacknon
ke Jankeni

Bk andd Dot Mulling

Uiy and Manjmris

- Johnson

Dot and Jan Bego
Rtk amel Gaant
Keulson

Pipulittors local 530

Dridra Solbeng

Campaign Disbursements

JDae Amarh
BIRS20N 3"".0’!
124721 SR
S24r SO0
26rH 3400 00
Seplember
G2 SIHO.H) -
oA14/1 £50 00
p14i21 £100.00
B/16/21 La00.00 -
a6l $50.00
Tatol F2075.00 .
Dala Arnount
Bf2Ti21
Seplember
anaet £95.56
0714121 $0.00
af11/21 $168.00
8421 .90
ar16r2 007,08
st 520.91
9/10/21 2t
Total 195140

. List

fReason

S467.14 Yard signs

Pasicnds

woter Reqiciration

Wilwmito

Wit il

Yard s
Offico supphing

fosteards

Hame

Pa L&
TH2ads

Reme Adusess

G316 Haathhmak e
Frinn Pronn FAH 95046

Sma g
S Kalnzime Mols

24465 Dockinyhmn Wy
Bo Cluarlaiia V3R

N224 Musend A
Bloarmington M 55431

7345 Mdnch Auva S
Fuchfinlcd 1Y 54408

1120 Hich Ghaglo
Ricominglon MM 55437

312 Contrad Avan BE
STE 408
Mmnapals Mk 65414

B30 Cadar Ave 5.

gt 202
Sleomington KN 53425

SIPAS.COM

dLo b

| WL
WO
slgns.son
Targol

FLH R

M0

o

Vv




Report

CAMPAIGN FINANCIAL REPORT

{All of the information in this report Is publle Informotion}

Name of candidate, commitlee or corporation 4 B‘G{:R 6\[ i S i IM C
Office soupht or ballot questlon %Chﬁl\ bDOu(d- pistrict_ {51 21 1

Type of X Candidate report Period of time covered by report:

report Campalgn committee report

Association or corporation repert from C]lzzlz] to O{ﬁ lz \

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 3 separate sheet to itemize all
contelbutions from 3 single source that exceeded $100 during the calendar year. This itemizatien must include name, address, employer
or occupatlon If sell-employed, amount and date for these contributions,

CASH ¢ 2120 TOTAL CASH-ON-HAND $_5_C:?'_C:
IN-KIND + 8
TOTALAMOUNT RECEIVED =
s 2130
DISBURSEMENTS

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

Office

Name

Date Purpose | Amount
2 .e'n 0:"
oY L X

oY

TOTAL

For Office Use Only:

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which centribution(s) or expenditure{s) total
more than $200. Submlt a separate report for each project. Attach additional sheets if necessary.

Preject title or description

Dote Purpose Nome and Address . Expenditure or
of Reciplent Contribution
Amount
TOTAL
| certify that this is a full and true statement.(-'/ i M /L)/f 0/24
4 Signatur\e] Date

Printed Name U@ ﬂ'Yf‘{‘ Scatoa dn Telephonelo[2-C13 2121 Email [ifavai!able]BC“H@ng@
address W T Samnter Cogce Lo %!_Cl”.bwr*(fjh)\n M) PR3 @6[1'\’-1“.(0'“




9/22/21-10/19/21

. Donations Expenses
" owe . S o e u....”o . e m\ a- G
B Ter T ca BabiTy = lpa /212 1-10M15/27
-ty g 510000 Hen and Mancy 17176 Sumitor Circle 1041421 $119 mm Om cod Dm 3% generatar
Nacao oﬂu: Bloommaton MN 55438 T . '
\r.v N T . . 10414423 m._umm 00 bu,_.m}@msaa m:: ncqm_.z
orzen 100,00 Frank and Patty 10238 Upton FI. o : - :
.  Stevens Hinneapclis, MN 55431 $30.00 m”m_u,man Votar mnoﬂwme of Stats
October . . . .
- W2{ 1912 e
104272 $100.00 Donald Allen Juhnson 10234 Queent Ave S. B B -
. g:nﬂbo:.. Zz ..,m«.& . -
10 Qm.S osa msa:_xa Blosmingion MN AT
1M1 $50006 Digna Willams 9708 Patmer Rd ZalaRel
m_oo_._.. ngon MN
107148 - £100.00 Denise In.mmna w84 Tierneys &oou
Curve Bloomington KN
i . . £5438
k1eTa Fla £50.00 Jon and Patrizia muu_» 1 owNm dﬂm_s_. wn
. Bioominglon MN 55437 )
10714524 $200 00 Reln Teder 24 Xylon Ave S ’
. Bloominglon MN $5438 ’ \ \ \
10r4221 $100.00 Donaid Alien Johnson  1023¢ Gueen Avs S. ’ O/r/7a/2f
Minnaapolis MM 55431 .
1nMa 5150.00 Michael Barg 8432 Irwir Ad
m_SBSmb: u.._z mm_nuu
101521 | $100.00 Vincent Righm 5215 Callsgeview Circle
Bigomington r..z
1041521 £100.00 Michael Lehmann 7665 W 100t S
) : m_._oo_.sﬁm__ﬂz MN muhmm
10115521 $50.00 John Tschahl 4656 MNina Oaks Cirgle
Za:ma_uo_a M mm&u
101527 550.00 Jeftrey Choquette 10945 Abbatt Ave S
Bieomington MN 55431
1015721 S50.00 Mark Atlaten 2311 Jones Place
Bloominglan MN 55411
1815521 mmo 8 m.a__.m: «cnso_xo R416 109th St
Siaomington MN 55438
1011521 $50.00 .Emm ﬁn.n FOI0W 106th St
Blnomington MM 35438
1041521 £80.00 Jon Wannell 10425 Alabarra Circls
m_oo_._.__w.ﬁo_._ _sz mm._.m_m
10M5/21 £2500 Jamie Banicki 4209 Rich Rd
Bloomigion N
1




ww Date

o Z.:v:_.:

- Zn_._..o .

9/22/21-10/19/21

Address

1052 | $4000 Marmew Pawlows'd 2930 W B7Tn 81
m rinnenpohs, MN 55421
1/ TE/2T _F S5G.00 Stacey Brdell 5749 Hy'and Courts Or
! . Sioommaion MM $5437
1018721 | $50.00 Stephanie Deiss

$253000

2615w 103rd SL
Bloomunglon MW 55431




Report

Qffice

‘c)

{} Jed Ty
CAMPAIGN FINANCIAL REPORT H/ et
{All af the Information in this report is public Infarmation) \ (-a 1'[5-’5”9
Name of candidate, commitiee of corparation QGW‘\’ SAY| \S “~ fk\C'm ¢ by
Office sought or ballot question ‘-’ft_}f’hDD\ bOC‘Zl r\(:l_. District __} D) 203
Type of X‘ Candidate repart perlod of lime covered by report:

report Campalgn committes report

oclation of corporation report from 3 to 1\ JIZ\

Final report

———————

CONTRIBUTIONS RECEIVED
Give the tatal for aif contributions received during the period of time covered by this report. Contributions should be listed by type
{money or In-kind) rather than contribulor. Sea note on contributicn limits on the Back of this form. Usa a separate sheat to iternize all
contributions from a single source that exceeded $100 during the catendar year, This stemization must laclude name, address, emplayer

or necupation i seif-empioyed, amount and date for these coniributions. /
CASK s _\ao TOTAL CASH-ON-HAND ff 2,00
IN-KIND e
TOTAL AMOUNT RECEIVED =
s a0
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 L7 ,'l%, Amount
' veal ne—
/2% Shdhil
e ,
o /"’\‘{\16 C/
(—D TOTAL

Name

%
G
¥
3
&
N
2

CORPORATE PROJECT EXPENDITURES

Corporations must Hist any medla project or corporate message project for which contribution{s) of expenditurels) total
more than $200. Submita separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contributlon
Amount
L_ TOTAL
- / / } P 1 -
| certify that this Is a full and true statement..— /Jﬁh/ )t ) W~ )
f // Signature Date

Printed Name )@ﬁ(f\f C\alan CJ"\__ Telephone L& 12 -€f13 Ao\ Temait avai!ablewmm
adaress MM 74 Sumder  Q1ocle ﬂ/om:ng-a’vn_MM SRy Cgmait- On




Campalgn Donations 10/20 - 11/30/21

10/20/24-11/30/21

Beginning Balance

il
1021721

Jeannine Naslund

4356 College Heights Circle
55437

$50.00

Thomas Hulting

$50.00

$40.00

$135.00

14332 College Helghts Cir.

6717 Auto Club Rd
Bloomington MN 55438

9907 Penn Ave S Apt 124,
Biocomington MN 55431

Bloomington MN 55437

$190.00




Campaign Expenses 10/20 -11/30/21

10/20/21-11/30/21

T o ~ 7 $381.00 | Refund from the $300 originally | Sun current
_ paid on $0/19/21
S 10;_25121 ----- -$510,00 | Ad campaign Sun Current

-$513.00

Website Development

-$1032.00

Social Aperturem" _
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Gffice Report

Name

For Office Lise Only:

R

Gt

L e i

" CAMPAIGN FINANCIAL REPORT

{All of the tnformotion in this report s public Informotionf

Name of candidate, commitlee or corporation \_)(‘,’ '()Gﬂ(-\f _\) (__) CL\C)V; Ch
Office saught or ballot question Tf'-'}(‘hc}f:.a\ Yo C)CLFE\' District__ 1L 1) 2. |

Type of L ____ Candidate report Period of time covered by report:

report ) Campaign committee report
Assoclotion or corporation report from ]2_! y ;"2 o V/z24/22

X Final report

CONTRIBUTIONS RECEIVED

Glve the total for all contrbutions received during the period of time covered by this report. C
{maney or in-kind} rather than contributar. See note on contribution limits on the back of this form. Use a separate sheet
conteibutions fram a single source that exceeded $106 during the calendar year. This ltemlzation must include name, address,

ar otcupation if self-employed, amount and date for these contsibutions. ' @d
CASH TQTAL CASH-ON-HAND § '

pntsibutions should be listed by type
to itemize all

employer

IN-KIND
TOTAL AMOUNTRECEIVED = ; Zj

DISBURSEMENTS . o
include the amount, date and purpase for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary. i

Dote Purpose Armount

K)(‘D"W\m% NN >

| fep ¥ TO'!;AL @

CORPORATE PROJECT EXPENDITURES

Corporations must list any medla project or corperate message project for which contribution(s) or expenditure{s) total
tnore than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Oate Purpose . Nome and Address - Expenditure or
of Recipient Contribution
Amount
i " TOTAL
i certify that this is a full and true statemnent. é/ )%f/ ' )7"./{@ ' A= '4 -
/ { Signature o~ Data

Printed Name L)e—(—:ﬁc\{ 3 Satonch Telephone(tll-Ql%v(olﬁ- Email (if available) :}gﬁ_"j_
adaress 114 Susnter Geele Bleominaendy MY SOUSY

63@111&1.(0“

T




|
‘

SR 7 R N L R

-

-

e e

Date

L

8119)‘2021 8!31!2021

PR VR 1 Fo

e

8/24/21
8/24/21
8/26/21

8/27/21
Balance
9/1/2021.9/21/2021
a1
: 91121
| 9/13/21

e LW

8M3/21
9/14/24

8/14/21

- R T R I

g/14/21

9/18/21
9fe/21

/{621
/18421
‘ 9/18/21
Bala nee
9!"2/21 1041 9!21 _
o/28/21

9/27/21

10/1/21
10/2/21

a/19i21

Campaign Donations and Expenses 8/16/21-1/24/22

Amount

$100.00 « Bob and Deb

- ~B168.00 .

Name

$25.00 | New Account
$600.00 - Sarab Jackson

$600.00 | Mike Jackson
i
Nuthng
'$46c’ 14 | sigos.com
$857.er
$857.86
wix.com
 wixcormt

Damrin and
Marjorie Johnson

59 90
$100.00 -

-$495.00 SI00AS.COM
. $50.00 Bob and Jan Berge

$102.00 Ruth and Grant
: ; Knutlson

-$30.00 Secretary of State
' #2445

$500.00 | Pipefittors Local
: 539

$50.00 Deidra Solbery

: sipns.com
“Target

-$932.09
-$2091
522789,
strd07.
317407'

910{) OD Ken und Nancy
T Zmuda {cash)

$100,00 | Frank and Patty
| Stevens

signs.com

-§119.88 | OR covo generator
$1€0.00 Donald Allen
Jnhn

N

Reason )

Addmsﬁ B
pMew Accourt
6316 Heathbrook Dr.
" Eden Praire Mn 55438
6316 Heathbrook DI,
Eden Praite Mn 53430 C
244835 Buckingh#m Way
- Port Chdrlotle, FL 33980
_ Yarct signs
Website
- Website
8224 Russel Ave '
- Bloomington M 55431
. " Posicards
7345 Aldrich Ave. 5
Richfiet] Mi 55438
11303 Rich Circta
Bloomington MN 55437
‘ Vo!er Llsl
. |
312 Cantral Ave ss
: STE 408 ' 5
: Minnegpalis MN 55414 ;
8330 Cedar Ave 5.
- Apt 202,
Bloomington MN 55425
“Yard signs
Office Supplies
: Pasicards
S{it7e Sumter Clrcle
: quomington MN 55438
10238 Lipton P,
" Minneapolis MN 55431
o QR cods

10234 (heen Ave 5
- Minngaaglis MN 55431




IR R SRR AR T R [LETE

WAL IETLY

SR -

Kl

et T

- T B e P P

Balancea

10/9/21
10/10/21

10711421

19153/21
10M14/21
10/14/21

10/14/21
19h4/2¢ |

10/15/21
10/15/21
10/15/21
1015721
sons2t
$0/18/21 |
10/16/24
10/186/219
10115/21
10115121
torer2:
ToMerzy

10/18/21

$35,00 David Swenberg Bloomington MM
$500.08 ' Diane Wiliams 9700 Pamer Rd

T o Bloomington MN .
$100.00 Deniso Hollang - 8037 Tiernys Wood
_ ) Curve i
+ Bloomington MN 55438 f
$50.00 : Jon and Patricia  * 10625 Vassey Ad . l
- +Eagle ; Bloomington MN 55437 |
$200,00 | Rein Teder | 9401 Xylon Ave 8.
PR ¢ Bioomington MN 55438
$160.00 | Donald Aliea 10234 Quean Avo S °
_Johnson " Minneapotis MN 55431 :
-5$1358.00 | Sun Current . Advertisement
-$30.00 : Secretary of State Votar List
T sy . ; i
$160.00 | Michaei Barg . 8432 Inwin Rd
; - Bicomington MN 55437 i

$100.00 : Vincent Riehm { 9216 Collegeview Circle -

- Bloomington MN
$100.00 | Michasl Lehmann - 7666 W, 100th St. i 5
P . Bloomington MN 55438 -

$50.00 : John Tschohl 4656 Nine Oaks Circle |
o : - Minneapolis MN 55437 . ]
$50.00 | Jeffrey Choquette | 10849 Abbott Ave S, r[
_ o . Bloomington MN 55431 | i
$50,00 ' Mark Ahisten | 2311 Jones Place
;  Bloomjngton MN 55431 |
$50.60  Steven Tucholke | 8416 1Gath St. . i
Lo : Bloornington MN 55438 :
- $50.00 ; Julla Taie 7010 V¥ 106th St,
. Bloomington MN 55438 ;
$80.00 | Jon Wonnell - 10425 Hlabama Clrcle
| . Bloomlagton MN 55438 |
. $25.60 | Jamia Banicki | 9809 Rich R
o : ; Bloomiigten MN
$40.00 | Matthevs Pawlowski * 2930 . 87th St, : :
] _ ; Blooraington MN 55437 .
$50.00 : Stacay Bridedl i 5749 tiytand Courts Di,
o _ )  Bloominglon MN 55437 | :
850.00 | Stephario Daiss | 3619 W, 103rd St. ! B
o ] _Bloontngton MN 55431 -
$796.19 '




T et o warte e

Db e T

‘Dato

CciAmeun . Nome B

4

T L
2O

Crelita U

L

.. Hasson -

s i

10/20-31/30/21

10/214214

1021424

10/22/21 |

1145721
1175724

- 113028

- Balancu

$798.19
450,00 Jeannine Masiund

$’>00{? Thomias Huiting

-$515.00 | Sun Cureent

$50.00 | Donatd Aichman
$40.00  Gathesine Bery

-$513.00 ' Sacial Apertur

$15.81

. 9501 Pann Ave 5.
Bleomiskiron Mp 55433

4356 (tsHege Heights .
Circle

Bipomirigion MN 55437

6717 Auto Ciub Rd.

: Blagrnfrgton MN 55438

R

4332 College Haights.
Circle.

" Bloomination MN 55437

~: Ad campaigh

| Wabsite Design




Office Report

Name

For Office Use Only:

ﬁzec fol g’5)'?f/

ﬁ‘f{ﬂyé <
{Al of the in_formatfgrl in this report is public infarmution) (T
: g . Cl'____ P ) ;.d-
Name of candidate, committee or corporation C e T Geade !
Office sought or ballot question G Aead S oeeed District ¢ ¢ f
Type of Candidate report Period of time covered by report:
report Campaign committee report
Assoclation or corporation report from to S Yo 2/

Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this repert. Contributions should be listed by type
{maney 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
ar occupation if self-emploved, amount and date for these contributions.

g

CASH $ TOTALCASH-ON-HAND  $ /[ 74 &°¢7
IN-KIND s, —
TOTALAMOUNTRECEVED =

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

. i ) A .
Ry Podi [

P

TOTAL | /. /o4 oo

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
o L 4 £ E e
| certify that this is a fulf and true statement. [ AL e d PRI ~/ DR AEIEY /
Signature 7 7 Date
Printed Name 4> - 2 39T 3245 Email (if avaliable)
PR N "/ : ) N R
Address o S SRS PO S g e T ALY »zi



Office Report

Name

For Office Use Only:

| o
CAMPAIGN FINANCIAL REPORT jo- 197 f g
oy

{All of the informution in this report Is public information) /) Q
. ' P / s
Name of candidate, committee or corporation / (A S‘R tt’-.[j ares P
Office sought or ballot question ‘)"&-Lé‘i‘( E) o .«“er( District .Q P /
Type of /( Candidate report Period of time covered by report:
repart Campaign committee report
Pfssociatnon or corporation repott from TS 2 2.2 | o [O9¢2 /
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
{maney or in-kind) rather than contributor. See note on contrlbution fimlts on the back of this form, Use a separate sheet to itemize all
contributions from = single source that exceeded $100 during the calendar year. This ltemization must include name, address, employer
or aceupation if self-employed, amount and date for these contributions,

r" o
CASH s_1 O9<5.00 roraLcasonane s = 8 1. 00
IN-KIND Y
TOTALAMOUNT RECEVED = —
s | 095,00
DISBURSEMENTS

tnclude 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 additionat sheets if necessary,

Project title or description

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

1 certify that this is a full and true statement. E)Z’(z/!‘;‘? 'é.- /‘{j't}z‘a’/“",# /'{ 2 0 '&!

Signature Date

( * 1]
: [ . . _— o . - i R .
Printed Name D}Mﬁ\ %4’9(@&% Telephone ﬂﬁ; .17’22245 Email (If available)_eigqib-to - boanlf

Address f O Héf ijff{ MMH zL\J g ‘Rlﬁ‘bm'l‘fﬂjvlm N mN: S 6/)[:7 pusal: Comt




D >}L‘£,j Clen 7(!

Vi‘n];‘;ﬂ}é&. P f‘.C/}\CieFOIEng K4 Q(‘) .00
Z’/OL/q 0(,2./( /cmc( ﬂb)-@ 7//(/‘2/

Minneapolic 1N 5540 507
PC?‘C@;" CtEuL\L(O"

brece Frerce %5 00
L2 (0. Shore Lr

Fdine N SSH35/55¢
Retied

T/ 22/2/



Office Report

~ Name

For Office Use Ony:

CAMPAIGN FINANCIALR

{All of the information in this report is public :‘njon_naﬂan}

Name of candidate, committee or corporation R LN, T A ARTT.
Office sought or ballot question ___~ o R District ;
Type of Candidate report Period of time covered by report:
report : Campaign committee report
Association or corporation report P [ER ) U S o
rom L. T Swto oo e e

Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contrlbutions 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 ltemize 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. _
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CAMPAIGN FINANCIAL REPORT 2
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CONTRIBUTIONS RECEIVED
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