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CAMPAIGN FINANCIAL REPORT

(All of the information in this report is publlc informgtion,
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Final report fromgﬁ_(j%o * C
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
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CAMPAIGN FINANCIAL REPORT (Photocopy version)

Qffice Report

Name

For Office Use Ol
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CONTRIBLUTIONS RECEIVED

Give the total for all confritwtions received during the period of time covered by this repart. Contributions should be Jisted by fype (money
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£
DISBURSEMENTS
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CORPDRATE 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 fqr earh project. Attach additional sheets if necessary.
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Office of the Minnesota Secretary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall 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 5,;/\,\ \\ € ‘_‘; b:ll‘ (ik
Office sought by candidate (if applicable) ‘ \'\_ UL A

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

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

/
/

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

— A
" t \ [ \ e

\ ; l
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Signature of candidate or committee treasurer \

— | 75 e

Date_{ |~ )L
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CAMPAIGN FINANCIAL REPORT (Photocopy versian)

feport

Odffice

For Office Use Onfy:  Name

CAMPAIGN FINANCIAL REPORT
{all of the informmation in this repart s it Anfomation)
Name of candithate, comnmittee or corporation Ra '\C\“f Lu E‘:’:\OW
Office sought or bialiot question_bvar d 3 City Counci | piia

Type of ____X__ Candidate report Period of time coverad by report:
regort e __________Campaign committee report
Assodiation or corporation report om@ A7 4o S~ /9
Fimal report
CONTRIBUTIONS RECEIVED

Give the total for alll cantritions recaived during the perind of time covered by this report. Contritutions should be listed by typa (money
arin-kiind} rather than contributor. Seenode on contribution fmits on the badk of this form_ Use a separate sheet ta itemnize all contsibaustinns
from a single source that exceedad 5100 during the clendar year. This itemization mast include name, addrass, smplayer or acanpation if
self-employed, amoumit asd date for these conmibutions.
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DISBURSEMENTS

Include the amount, date and purpose for all dishursements made during the period of time covered by repost.
Attach additional sheets if necassary.

Date Purpose Amount
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0-39-19 Photo Press £ 4.5 S
H=1-1Q Ksum-LFme Ads $00-00

TOTAL '79‘4\75

CORPORATE PROJECT EXPENDITURES
Corporations must fist any media project or corporata message project for which contribution{s) or expanditure(s) totz more
than 5200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or desaiption
Daote Purpose Nome and Address Expenditure or
of Recipient Contribution
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TEEE Radio Ads ksum-KFmc £00 00
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11/12/18
To Whom it may concern:

| received $500 from TPI, Junction of Hwy 15 & 190, Fairmont, MN 56031.

This money was used for radio ads on KSUM-KFMC radio, 1371 W Lair Road,
Fairmont, MN 56031.

Respectfully,Submitted,

Randy Lubenow
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CAMPAIGN FINANCIAL REPORT
{All of the information in this report is public information)
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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 al}
contributions from a single source that exceeded $100 during the calendar year. This itemization must inciude name, address, employer
or cceupation if self-employed, amount and date for these contributions.
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DISBURSEMENTS

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

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than 5200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description
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